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TRANSCRIPT OF CERTIFICATE OF DEATH— LOCAL REGISTER

Registered No...*< .̂~

S t !...............Ward)
[If death occurred in 

a Hospital or Institu^ 
tion, give its NAME 
instead o f street and 
number. If away from 
usual residence, give 
•‘ S p e c ia l  Informa­
tion*’ below.]
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