[Please note that-all Copies made on this Page should.be certified at. foot.] - .

First Page.

0447

3489

. Superintendent Registrar’s District_ SO AL Yo fax ot 8]

Registrar’s District. g\)-&‘r\r\

T

in the County of [N\\X ﬁ'\\_f}

L )
. DEATHS Registered in the District ofim e M on £

. _inthe'Union of - Gfa/\)ue)

\

A -

v a2 3

|
l’)
R

f
{
'ttele on!

|

[
ri

i

A

13 |

oo

D

, .%Coku\.'/%

[

(M&l QuVu. " ,
Yo ackicat |

QA pehanck

\
‘No... | Date and Place of N nd S | Sex. T TP - |Agelast| Rank, Profession, or |Certified Causcof Deathi Signature, Qualification, and . . -
Death. Name and surname ex Condition. Bi?thday Occupation. and Duration of Iliness.! Residence of Informant. When RegisteredSignaturc of Registrar.
. @). (3). ). ). (6). (7). (8). (9). (10). (11).
19

e

idmgm(

Phudicn|

. Registrar.

|
[ .
a‘u'g 11

| dew

48 | Jonms

L 19__1_9_

W Hemnd]

|- __ Registrar. |

no!ttobew
T ITET
S ,

—(

N ek

417

Registrar.  §

11 on))

|

Registrar.

I
l

|
.
ginl no’t fo!be writte
i

|
al‘r

L
i
D‘GE—“-(Thi's M

{

|
1 Bu%mme E

|

Regzistrar.

Pl .|

Registrar.

I bav g 'amfncyc
of //%/7//‘\(/0/

19 2&
/

(188.)Wt.1070—15/145.10000.5/17.4.T.&Co., Ltd. (Sch.73.)

Witness ‘my hand, this

Lo A\

NO:LLI_
- 21¥-

day of

do hereby certify, that this is a true copy of the

s -
Q\to the Entry of the Death of

Croni

LG O,

Y7
/}ﬁ Sttt s

he above, and have compared it with the said Original Registrar’s Book, and hereby certify that it is a true Copy.

Witness my hand, this\ﬂ,

*Superintendent Registrar.

in the Tnion

egistrar’s Book of Deaths within the said District,

- NO-_L:QY.L(_*_

— _ *Registrar.

day

*Should the Cepy
be certified by the
Assistant or Interim
Registrar, or Assist-
ant or Interim Super-
intendent Registrar,
pleasc insert word
¢ Assistant  or * In-
terim ” as the case
may be.



