— . . — - ———

o

. SR [Please note that all Copies made on this Page should be ceritfied at foot.] 64 4 183 9
First Page.

” .
Superintendent Registrar’s District OZ V-"z:f/z/v Registrar’s District W —
. 19 lQ] . DEATHS Registered in the District of Wbﬁ in the Union of M"”’—V

7
in the County of G

No. Date and Place of | Nyme and Surname. | Sex. | Condition. |Agelast| Rank, Profession, or |Certified Causeof Death| Signature, Qualification, and . . .
Death. Birthday] Occupation. and Duration of Illness. %nesidence of Informant, |7 Pen RegisteredSignature of Registrar]

). ). 3). ). (5). (6). ™. (). ©). 10).

%7-;‘"' jﬁjy“/fﬁ* N7

|
|

01,1)
£
T

l

§s s
: SRR

|
E
l

2%0 |

|

hrgim n?t to be writte:
S

i3

i

|

BINDING: E#GE—(?his M
|
l

37

- |

252 |

}
LN

-l

~ -
i

—— _._d_
o
=
D
=
B
®
o2
=]
-
"3..._
=
o0
-
=X
=
=2
=
=
B
S
(=]
2]
—
&
a
—
-
0
| A R /s 9 ) F
. - . ;
‘,{/‘/D * Registrar of Births and Deaths in the District of d in the Union {Should the Copy
" é'_( e in the County of SZ , . . . . be certified by the
. do hereby certify, that this is a true,copy of the Registzar’s Book of Deaths within the said District, ZAssistant or Interim
from the Entry of the Death of &{/fﬂa—w ./W 240 ,/(azzz (-_/f A s Registrar, or Assist-
om the Enfry o e Death o J / No 7 - to the Enfry of the Death of a< No. 26‘3:2 ant OrIntetﬁmeg;s'smrupeP
2 V4 e intendent
Witness my hand, this / 3 day of ﬁ v 199 ;ie?:een £ or :v%rld
' ' terim ” as the csse
- be‘
*Registrar, iind
T have exa(.rﬁnmed ﬂf above, and have compared it yith the said Original Registrar’s Book, and hereby certify that it is a true Copy. Witness my hand, this 20 t‘[ da.
of cloGor 19 }Q. : Qé/wy{ f y
(5095.) Wt.9095—12.10,000.2-19.A.T. &Co.,Ltd.(Sch, 78).e -— . - , /y /Ld"// z .
1 7 mSupermtendent Registrar.
>
- ————— — -— . — . —/




