*3hould the Copy
be certified by the
Assistant or Intferim
Registrar, or Assist.
ent or Interim Supsr-

. intendent Registrar,

: pea;e mser word

¢ Assisiant ” or “ In.

- terim” as the caso
ney be.

b6

~y
e [
—

Second Page.

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

f Superintendent Registrar’s District W 4\,@07, 2

Registrar’s District

04372003

Fode o, 2
/4 /.

1925 .

DEATHS Registered in the District of

in the County of

%/WMW

in the Union of

f.

oot

Wi

W

w e

Seank {w e
TEmnin Sy

oo, Gied |

\r Date and Place of T . . Condition. Agelast| Rank, Profession, or értlﬁed Causeof Death| Signature, Qualification, and istered|Signature of istrar.
No. Death. Name and Surname. | Sex. ondition Birthday Occupation. and Duration of Illness. ﬁesidence of Informant. When RegistereiSigna Regis
). | (2)- {3)- {4). (5). (6). (7). (8). (9). (10). (11).
»
1045 (a/tﬁtcku, Mﬂldh
. -

Tt v JES —#-._Baglstrar~__. -

ad mfpuama

3

o ok ﬁ”ﬁu 3 fbwmid eyl h '37“* E

Lisaodana _ . Registrar. _ __ _-:gi__ I

19157 g;‘“ -—4

ki e K, BE By

&GS’TW)M\C/{\' Q&ﬁ,& BW‘ o

‘,Lmogb% o _Registrar. o _
19447

Ry
19
e - | A9 | Registrar. O}
19 |
| | g
S 10 ). Registrar S S
@
19 g
@
‘ _ e “t“i_ T
e "E’“'“” —
w2
.19 _. Registrar, _ __ S TS
5
19 .,
~ _ _ .
(=]
‘ [~
e~
- [l
. °‘
- I S A
@
A9 | Registrar, P U
=
9 g
H , ) SO U (- S
o
h el - S B
. 19 . Begistrar, _ §
"
19
_ S T 19<—. Registrar,
SUAr. | I
é I »—/jzr{/q.,/l/C’(,, g LY * Registrar of Births and Deaths in the District of t E 41/44—./&-——?,%/ in the Union
Mﬁ%m t%;fz::ﬁf . do hereby certify that this is a true copy of the Regxstrar s Book of Deaths within the said District,
from the Entry of the Death of L{Z(.a—‘( No. __Z‘éé__to the Entry of the Dea% w No 2\(9
— . - 7
Witness my hand, this JL/" ‘ day of L47/ IQZ‘
M *Pf's trar,
I have exarr}:nned the above, and have compared it with the said Original Registrar’s Book, and hereby certify that it is a true Copy. Witnﬁs my hand, this // . day he

of

1075

(Ll
/S

(e e

*Superintendent Registrar,




