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[FORM to be used for making out Occasional Copies of Entries of DEATHS for transmission to the Begistrar-General, and for ne other purpose.}

DEATHS Registered in the District of_ AeZ2z_in the Union of__AhreZez_in the Count e/ of S oo crsm

: .s Agelast | Bank, Profession, or |Certified Cause of Death, Signature, Qualification, and V . Signature of
No. {Date and Place of Death. Name and Surname. Sex. Condition, Birt;- ";;y_ Oceupation. ) and Dararion of Hlness. Residence of quormat’l t When Registered. Registrar.
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B Registrar of Bivths and Deaths:4hths Disewess of 1t M in the Union of. |
v 1n-the Count j{ of- wa A2—do hereby certify that this 1s @ true copy of the Entry N 0.‘_{%‘2'72 the Reqistrar’s Book of Deaths, within the said
| District.  Watness my hand this gfé//%gi day of. 22 71.L, 18%&
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I have ixcwm'ned the above, and have compared it with the said original Registrar’'s Book, and hereby certifghat it is « true Copy. Witness my hand thisM
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