A

First Page.

,Euperintendent Registrar’s District A (/6&7 Z El/ﬁ//

04598973
Registrar’s District,&(( L A?{//T

19 P2 DEATHS Registered in the District of & W llsrce 7=
in the Count Y _of A0 g

AR IR

in the Union of @ {¢( L{.v A ﬂ?c/

Date and Place of

Ze ‘Agelast | Rank, Profession, or |Certified Cause of Death, Signature, Qualificati d . . .
No. Deatl,, Name and Surname. Sex. C"“d-‘tm“- Birt'hday Occupation. jand Duration of Illness, lﬁ&idence of In;;.:g:n? 'When Registered. Signature of Registrar.
(L) 3 (22 () ©) | (1) ,(9) (10, )
Hotuea

H Sheuste,

_’/%%ﬁE&zg;m(L4\

Reglstrar,

Ot

BINDING EDGE—(This Margin not to be written on),

Reglstrar.

t to be Written on),

|

QL(tnfgff7 A
u‘w,r %(Ylﬂ—/’l) c/LtLadtilI 1902

VO o]

Registrar.

n no
i i

l

rg

|

|
|
Ma

i

|
E—(This

{

!

{
KG EDG

{

t

|

( {'4 -
- qo « he«./ﬁh/l)ln,
s

: in the Union
do hereby certify, that this is a true copy of the

istrar’s Book of Deathg within the said District,

z
No. I to the Entry of the Deat}j o o d
Witness my hand, this___ W day o

g 198
/%,((—@

Registrar,
Witness my hand, this LZ)*K«/& i 2l

DL 572 51

day

Superintendent Registrar,

SN

i .
e

L T



