DAT OF DEATH.

REGISTER

Tekacts Prickiey Ou.. Privtern. st gt i,
e L
Poea,

Na | %.:;o:f 211. g;zm:hd Color. ;- 3g§;lpntl’on' ,_;;l;m ;; Your, |LHaP 8. wgmrl;il\rl’?;:v L 3’1‘5.2“};3“ ,gv,xsﬁ,
N this
1 <J;4/z/‘4(.'a/ ‘7’7;}/ 1 Yoor Month Days - =z . 1 O@:[Z?*:%
y 7, : 23 W /'/ /241 (asnicds 2
2 Sex, 2 2 EZ(//L Ly B . T
Color, :;
%d& %7 %w 1 Year Month Days f 1 %:?V
AL s
%/’JZ} 7 & [ 4 d 0‘% 74 {5’[ S S Z
2 Sox, 2 Z/Cz;f/%aw,é ‘ T
Color, / V
1 1 Year Month Days 1
s )j/d,&,(m, Jﬁa/ym /% ear114 /@% j/ |
/ [/77 2 Sex, % 2 7 2 /(awﬁ«l@b
Color, A
P %KM W ! Year  Month  Days 1 /%4,0 [/
4 b7 A 7227200 /&
2 Sex, W) 2 ' 2@%:«475'%/%4« .
\aay s 2 , //f

zsmW

Color, M

e

Vit Rde Frctrer

1 Year Mouth Days

(e 2 2y

V44

ZSE&M

2 T o A

o
/

{1 Year

. Month

£y

Days

|2

794
7

11 Year )

Month Days

(1 AW

Days

rff/ /

Month

/B

Days

/6.

/&{? £

Month

&4

é

A9 /.

41 Year Poys & '
7;., 7 s Bee bilarp| 124 %ﬁm__ s
2 2%
.{1Year  Month  Days

3 Year  Month  Days

(47

£

Yy, 22




T T g e e S D L ST e

R ¥
OF DEATES.
i
q"t" nlity, i : 1. Plico of Denth. 1. Complicati i e GF T Name and Residence
I How . Complication. 1. Plnce of Burial. | 1. Neme of Undertaker. i
Vhere fom, ey 2.°Ontise &f Denth. 2. Duration of Diseasc. | 2. Date of Buwlal.{ 2. Place of Business. of Phygieion ~*
S ity Returning Certificate.

1 /ﬂ?%ﬁ%/ /L(l w (%, NZZAN A 1%%’ 1 /4?«7&%2,“,&4&
Db [ 2 |2 ffldot din L7  rhiramadosd I : e,
o Loder - 2honbolec Arcaruddhin st | —— g
% /A/ﬁf/ (L/,a/é ,,ﬂ 2 Mj//;/&;f/ /fmyé 41] @/E‘% A ~ 3
oo 1 W%/M bor 2t Prtc0e ot IMW .
J&ﬂ oty iy 25 Py g sen B

. EE - - - A B
,%%447: %‘V//)/ﬂz%’muw %Wuwa%

2T g

! Healey, Tt Goeerty l l 1
‘;4;&,,—uﬂl_ié4ém@¢% G : . = %@5 |
/%z, 2 \3 2ot M

,,1/5 rarnteiin s lpards |\ oot hosiine |\ fiomid), 1. ol | trtrnn 8-
P25y rrraniee”

=7 ; A Z’M '1 ’ 1 1 M : @4/%4, :
R R 7AW sy Bt Fominst 1 T2 G flim

7 e




