¢ .....'g!-r

rmtendent Bbglstl'afs Distri émﬁaﬁ;’f _ Registrar's Distrit e

L DEATHS Beglstered in the Distriet of_,f%ﬁz?@w ___in the Union of Mazy;y _.
.in the County” of %/ﬁmj E

T L e : Age last! Ranlk, Professmz: or |Certified Cause of Deatl, Signature, Qualification, and . - -
Date and Pldace of Beath. Name and Surname. . Sex, ‘ Comhtwn. Birth day Oocupation. ’ and Duration of Tiness. %‘; idonce of Informeant. When Registered.| Signature of Registrar.
{2 . &)y - - (4.) 5.y (6) . (1) . {8) ( 9. {11)

:

7 IS_KL

| sty | FE | Tt 65 e | Frbidint %M%MM

TRl Lt rpr vt /«
a %/4%’7 S

/;'« %«7

Ragutmr .

_ _Regisgﬂ- _

Registrar.

BINDING EDGE.—(T

| Beared Aboprrig |
IWM 1887 | Regis{..._. !' ]

A
%\k
|
\
§£

| %M ; cad | it Lrcw /éfm»
‘ | | ' A A reendirn 18 8L " Registrar.

1B Registror.

JE8 . Begistrar. .

T

LY % Mm «&’M . : Registrar of Births and Deaths in the ]jistrict of. . _in the Union
IQO/)'W 2. - [ _in the Count_tr__of - @W— do hereby certify, that this is a true Copy of the Registrar’s Book of Deaths w1th1n the said District
Eni:ry of ﬂ/i)ea.th of /W Bl ot /. No._/2/ to the Entry of the Death of (llpanp . /728

‘Witness my hand, this 7 //f{f 7 - day of_@gﬂyzhﬁﬁm_ﬁ 8. 87 . a
g %’W _egistrar.
1-.11378 e the above, and have eompared it with the said original Registrar’s Book, and hereby certify that it is a, true Copy. Witness my haf{&, tHis Vi z/'z‘" day
L %27/ Ly 18 §7.. % /5 %0% , /o
e : : o D Wﬁé W /ZZ‘ . Superintendent Registrar.




