-~ [Please. note -that: all _coﬁies made_on this Page should he cortified at: foot.]

First Page. = SRR T 04446685

Py ~ ararans

. Superintendent Registrar's Distriot. {7 2P2eC - Begistrar's District <2 4“ Z”" 631

| ,19% DEATHS B.eglstered in -the’ Dmtnut of _ /><//994¢4c %"’7 in the Umon of %f;’qa—& -

_in the Gounty of VMA, ‘ b

_. NO Date and Pla.ce of . |Certified Cause of Death

and Duration of Iliness|
(8)

Signn.ture Qualiﬁcatibﬁ and o Remict ienature of Registrar
Residence of Informant When Registored | Signature of Reg

(9) (10) ' _ (11)

g " . B ela.st Ra.nk Professmn, or.
Death .| Name and Su.rname:_ Sex . _ Condition. ﬁiu%th day . Occupa.hon
m | @ | o el ¢ ® ] @

|

tten- on,)

i

not |to e w

" S G S R B e e s B y N
TR L e L B el R e O i R B B '
.', . . BRI RS RO EEEIRE ISTIN B
] M R [ e T e . - L\,
. : . RIS
’ » .
2 \

EDGE/~Th

gl Rt

NG

BINDI

— e W
i 2a 4t —19 —L—’ —~——Registrar;— " — -

%Mﬂa% i

* Registrar of Births and Dcaths -in the District of in the Union

o of__ afﬁﬁm = ___in:the -County of %%4 s
. from the Entry of the Death of . ——/j/d,é&; _ - ﬂé‘ﬂ

* Should the Copy
be certified by the
Deaths within the said District, ~ peitantor Interim

17'6 the Eatry of the Dea!:ﬁnf /iﬂo( ceo Z é No. _;?/? antor Inferim Saper

-do hereby certify that this is a trye copy of the Reg,lst.ars Book

- intendent Registrar,

please insert word

s LR : s ”
,__W.lt.n.ess..my hapdz t}n.S. e/ day.of t 1 v Assistant™ or «In.

: ' ’ - - : z = =t / - terim ™ as the case
o __— ' : T ' : / / / “ may be.

Z V *Reglstrar.

]

. Ihave ‘?xami‘,‘édf the ‘above, agslihaV§.gqx§h$;e§iig with the said Original Regisirar's Book, -and fhere'by certify that it'is'a true Copy.

Wlm&smyhand thls L~ X ) day.

(Seh- 7 : i L ., ,_ W&Mm @d/.bm»bﬂ,,\,[ *Suberlntandent Reglstrar

Goi k.1 ol el s
i Ll




