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[FORM to be used for makmg' out Occasmnal Copies of Entries of DEATHS for transmission to the Registrar

-General, and for no other purpose:]:
: DEATHS Reglstered in the Dlstnct of \7“‘7-2_&{47

in the Union of

{ ’ . Agelast | Rauk, Profession, or |Certified Cause.of Death, Signature, Q,uallﬁcatmn, and . Bignature of
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.4 : egzstrar of Births and DGC&Uk&"i;Zb t‘ke".stcht G by (‘M
in the C'omzt7 of Lo AL % Mr,

District.  Witness my hand th{s_[.i r

wn the Umon of

do hereby cer tgfy that this 1s a true copy of the Entry No._

4 2¢ n the Legists " ’s Book of Deaﬂw within the said - %2

day of %\@% B / 2;
s : o Registrar.

- T hawve examined the abovc and, have co

mpared. 1t with the said original Regisirar's Book, and, heyebs Y certify tﬁat it is & true Copy. Wi itness my hand this_ _44'_.___' — ' . - —
S day qf Co : | : .
S T d ' : - _ C LS4t ~ 2 Superintendent Registrar, Lo
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