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P ERSO N A L AND S T A T I S T I C A L  PA R TIC U LA R S

.  C O L O R  ^  f

________
D A T E  O F  
D E A T H

(Month) (Day) (Year)

..19/^.. ....,
^ ^  ...... ,1 9 /Athat I  saw  h .fiiild ... alive on

and that death occurred, on%he date sl&ted above, at.. 

The CAUST! OF D EA TH  w as as fo llow s:

Registered No.. ..A v t '
[If death occurred in 

. _  .. a Hospital or Institu-
S t ; ..................W a r d )  tion. &ve its NAME

instead of street and 
number. If away from 
usual residence, give 
“ S p e c ia l  Informa­
tion" below.] t - 7
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