[Please note that all Coples made on this Pago should he certifled at foot.]

04518179

'/ second Page.

Supermtendent Registrar’s Dlstuct—_ﬁ_,,_%ﬂ_/,[

R

Registrar’s Dlstl'lct_ﬁmogdj__u,éznau_%ﬁ—

19)o  DEATHS Registered in the District ome the Union of @éf_x =/

in the County of _ Q.7

I £ |- . - Rank, Profession, or [Certified Causeof Death| Signature, Quaslification and . : i 3
Dete ?)neii-me ° Name and Sarname. Condivion. Occnpatlon ’ d Duration of Illness.|  Residence of Informant. When Registered.| Signature of Registrar
@) () (7 @) ) (10) (11.)

Rl potts

T

4&L¢,%

s

(3t

Yy 4

ﬁ :/ L;%ﬁﬁ—-&’ 19/0

[ 2

s

ahrnd

%@é&»f@

Reglilstrar,

wfe_f

f

Huagpnch e ntID

O%W

Y bl

Registrar.

D Bearot sl Dentls
| 5 Arnestta S| 192
i |

.!ﬁbb/dzé—wvv.z.

Registrar.

KDl

Rogilstrar,

7:%%@

Reglstrar.

Unsacleo

%W Roclan s> 8 daagO
| &W' % -
LRttt /2 ‘.

B WW/&‘”’”‘Q’

Reglstrar.

Attt

ago fardiig

2lund Y b

siwugmnm pemtts Fogg e ' | Bsbara
(5fe_—of | W | Loreu b
gt Ao M
Bl vy A vl 27 inacaselll ulymipasd berrege .
: 37@&m¢i)g~ ,J MM W 37 19/ Registrar.
9/‘M Rerbrtol Ontfnns R ’ )WQM o_prn o
Sy M arv I Jdap - |Moth Recentah Vi p oY
A | Koty | Aunkhidd |Roalts St in Al-| 190 — Rogistrar
, | S boradorets Waria_ Lot | Lo bt
Resarmmmso fo s Shoswsnrsrbaspy Reneod | Ofrid

TV A oz s

Registrar.

in the County of

MA;\A)

I have examined the above, and have compared it with the said origicel Registrar’s Book, and hereby certify that it isa t

Q.1

i \
- from the Entry cf the Doath of ——

19/

Witness my hand, this

No._379
Darn ko AT

to the Entry of the Death of

day of

® Registrar of Births and Decaths in the District of__@%nwh&w_\ﬁ_in tke Union

do hereby cerlify that this is a true copy of tha Registrar’s Book of Deaths within the said District,

No. 3%

(WO ualjlim oq 0} 3ou ujdae s|1YL)—39a03 9NIGNIS

(U0 Uel3ldMm ©q o3 jou ujdae siy.L)—39a3 9NIANIE

ruc Copy.

Witness my hand, this__

/%720

Al

day

—F

* Suporintendent Registrar,



