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

Second Page. - U4448008 N
34U Superintendent Registrar’s District ;////mlm){—w////ff/,é ‘ Registfa;i;’s' District 1/%/5%47:71/ M
H 19@. DEATHS .Registered in the District of MHMM in the Union of [L&—WMM

in the County of /Z//L&&n,o

Certified Cause of Death
and Duration of Illness
(8)

No. Date and Place of | « ses Agelast| Rank, Profession, or
Death Name and Surname Sex Condition Bi?th day Occup ation

@ | 5 (6) (1)

Signature, Qualification and Resistered | Sienature of Resistrar
Residence of Informant When Registered | Signature of Registr

9 : an

TL)-

31er sul[

5
|
|

19124 a((|03 30T

s {1y

-Reglstrar. |

"(uo

|
’
!
|
|

ou WY

q 039

1
|

LA 0
|
|

(W0 woy

* Should the G - :[ ' ' , . . . . .
be certified by e / * Registrar of Births and Deaths in the District of in the Union I X
Asszsta.nt r Interim

fn{?' “f;‘;nm%‘sp‘iﬁ‘. of : in the Couniy of ﬂ//ﬁ do hereby certify that this is a true copy of#fhe Registrar’s Book of Deaths within the said District,

lplietﬁdentsf tg“ word  from the Entry of the Death ot _Llchadr AL 10#—:1//-4\/ No._Z0—O to the Entry of the Death of’ ‘6 icd %l/“m' ~—No. y//d’?

sAsgistant ™ or “ In-

the caso p
:n;nbe as . Wxtness my hand, this 1 3 day of - AAC ” y/ 19 / 7 )
/ S M WM\ *Regislrar
7 Maf/ J
Z I have examined the above, and have comparcd it with the said Original Regisirar’s Book, and hereby certify that it isa tfue Q@Sf Witness my hand, this
of

19/77-.
/ / / .‘ Z W (/{"u [/W *Superintendent Registrar




