[Please_npte_.th_at'é,ll _Copies madé Oh_ this. Page should: be certified at i‘oot.]

| Eirsf Page.

L ' o — \i ; o L o f B e - ; . N ""' S S i | - _
— Superintendent Registrar’s District G"M AN . Registrar’s District_ N2 ) /AR —§ 1E9
- 199& - DEATHS Registered in the District of b 0293" oM \ /
No. |- Date iajndtfla;cg of N#mo.ah c.lv"Suma,me' Séxf 1 Co 1.1‘ d1t10 n.: |Agelast| Rank, Profession, or [Certified Causcof Death| Signature, Qualification, and
) eatil. T - ‘ ;1. - v ) . . - . 7 -
Q) g)—@)‘ e G L & o @ @ | @ o 0. |- au,
W e R e T e 4 1E

/—\ R D AN o
= (W [ A in the Union of MO m
Ly . "‘i‘_;l'_‘_-.f'ﬁe- County of _ VL&, ) MA< ! L
Birthdayj Occupation, and Duration of Illness.| * Residence of Informant. When Regist ered,Signature of Registrar,
F ARl | g Qo b OSg0a (Pheeadd | c5e/oids Ay,

efx oxr)

l

L

NDING EPGF!e(ﬂ?his Margin not fo be writt

. . *Should the Copy

m \ be certified by the

M\ * Registrar of Births and Deaths in the District of in the Union Assistant or Interim
‘OM\ Al do hereby certify,

%UM‘! o [ . @

/ | to the Entry
- - Witness my hand, this J ! day of _

Registrar, or Assist.
ant or Interim Nuper.

eaths within the sajd Distrigt, intendent Registrar,
please insert word
No * Assistant ”’ or “ In.

terim ” as the cass
may be.

————~__ *Registrar,

| | - - ) A~ e
T haye examined the above, and have compared it with the said Original Registrar’s Book, and hereby certify that it e Copy. Witness my hand, thi ‘—— a% ' -

day
of 1923

(215.) Wt.3976—18.10,000.7-20. A.T.&Co.,Ltd.(Sch. 4 . %W W*Supeﬁnténden_f Registrar. C

= R e T e N N S ey - = CATTIL L T TN TITATA U L n e s e o T S mems seeem Ll Ll .
N e e oG B S e g G AL E o ok R N B AT UG Y b - P B Loma Tl LR — e I T T P o Lelne ST A - . - e
e e sy e R A R e S S P e i e O e A e P e e e L e B B 2 T i i ST O e e Y v . A e . L




