. ., -

‘ [Please note that all Copies made on this Page should be certified at foot.)
First Page. 4464119

s — f 145

Superintendent Registrar's District Z@_ // Registrar's Districts A R

194% . DEATHS Registered in the District o _ in the Union of/é&c@{g/ '
in the County of 2= &%/ -

. Sex ’ Condition ;Ai:-&lutf Rank, Profession, or Certificd Causo of Death Bignature, Qualification and

| i y Occupation and Duration of Illness!  Nesidence of Informant
S . R DU ¢ MO A (- Yy e Sl ey

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

3
5
e
i
{
}
=S :
. 8 1
E i
. E A I8
-3 1 /
S .-
~43-- Roglatrar. . .
=] - ;
A : j
o Reglstrar, 3 ;
' |
‘§ i {
8. ' !:
) Roglisterar, ’ "
M
i
(\
/77 =
y .:"
i
|
. |
* Registrar of Births and Deaths in the District of __ = ;.. =4 in the Union '-ﬁhﬁgdf(!{llﬁu‘(?oﬂ{ i
anttitiiocdt thy ¢! |
Anaintuyy or Entori 3
of W do hereby certify that this is a true copy of thk of Deaths within the said District, J;m:fus'?ﬁf&-nﬁ'.‘ﬁ;‘.‘,‘ 3

aant.or hisarinnBuper.

<
7 y R
No. ... f /4 --~_ to tho Entry of the Death of. A 1 o Lo ~No. LOZ mdnm elgiatrar,

A8 Feort, word
"‘A!nlty:m e ¢ In.

from the Entry of the Death of

Witness my haud, this L 2Zcc & A oy of AL R Clcoe ey .19/ M",‘M""’ tio caso
, ——— = = *Roglctr’a&(‘
// h}guyined the above, and have compared it with the said Original Registrar’s Book, and hereby certify that it isa true Copy. Witness my haud, this /é dny
of A l)’é&\/, 19/72 %W
. - e : O A4 /../Z: e ¥SUPerintendont Reglstrar.

e e T sy o g
i e R T o e SR A TS s,

ol vl T e e b e s T ’ S e e Lo i e e i e g S B e T el e ST B P e ST T RENC TN SO R St
. %’* : g N 7 S T vt e R 2T M-v-:»ffx—g-@*uw‘“m&?n&?ﬁy;?—:sw-'fﬂ: SRR iR L R e



