
REGISTER OF DEATH. No..

Date o f Death......... ..............................................................

Full name_______ ---------------------------------------------------------------------------------------
Home residence, i f  {
other than place o f death ( ..........................................Time resident here...

Age-.^.^k.-yrs...:^......mos..
Sex.7^.fff-.^.:.Color.fdf^.f^...

O

Single, married, ) \
widowed, divorced )

D ateof birth ........

■ Birthplace..

Occupation

Father's name fcfc^r^^^^Al.. /^::?:^^.^.<S.Birthplace..

Mother's name^^hrtr..^../^:^d:^.f^dHFh. BirthpDce...^:^c^cS:d...fc^.Ff2:^f... 

Disease causing death —

Medical attendant.___ ............................................................................. - .............................................

Place o f burial or remcyval.'f^.fF?.f^^dl=dr^d:^<e. — .............

Undertaker__ .............................................................................................................................................

Permit granted.__..........................................................................
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