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Reqistrar.

Regirtrar of Births and Deaths i in the District ofjW W in the Union

of‘_é:za‘ ~—in the Coun ﬂ? .of A’?‘Z{ do hereby certify, that this is a true Copy of the Registrar’s Book of Deatl;s within the said District,
from the Entry of the Death of J/) Len, No. ‘41_1;1:0 the Entry of the Death OMZ&M_LM No.

Witness my hand, this day of LAL/M _BFL.

¢ | ‘Al bredr .,

Ll 2 Registrar,
I havp examined the above, and have compared it with the said original Registrar’s Book, and hereby certify that it is a true Copy. Witness my hand, : % day
of M 18‘@ %

Suporintendent Registrar,




