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.V Registered No...-^

(No...

F U L L  N A M E ..

[If death occurred in 
_  ™  a Hospital or Institu-

. .S t ; .................VTard) tion, irive ita.NAUE
instead of street and 
number. If away from 
usual residence, give 
‘ ‘ S p ecia l Inlorma'

......................................... tion”  below.] i

P E R S O N A L  A N D  S T A T I S T I C A L  P A R T I C U L A R S  ^

D A T E  o r  
BIR TH

(Month)

.... z & z : . .......

(Day) (Year)

A G E

____MONTHS, ^  . . .D A T ,

S IN G LE. M ARRIED.
W ID O W E D , OR D i v o r c e d

A G E  AT M ARRIAGE, j  a iv
NUMBER o r  C H IL D - J  t t  (flrtt) marrU<t.............. .............. .yitr*
REN

LPartnt of............ chUdron, of whom............ ora living

BIRTHPLACE 
(State or country)

NAME o r  (/

BIRTH PLACE 
o r  FATHER
(State or country)

MAIDEN NAME 
o r  MOTHER

• L y i A ^

B i r t h p l a c e
o r  MOTHER
(State or country)

O CCU PA TIO N  ^

THE A B O V E  STATED  
BEST o r  MY KNOW

(Informant)........

(Address)____

SO N AL P A RTICU LARS A R E  TRUE * 
A N D  B E U E F  a

M E D I C A L  C E R T i r i C A T C  O F  D E A T H

DATE o r  
DEATH

CERTIFY, That I^ tten d ed  deceased from
..I9(f.^., to ......19^..^.

that I^aw h alive on... .........................................  ..... •
and that death occurred, on the date stated above,
The CAUSE OF DEATH was as follows:

. ( d u r a t io n )  >

Contributory ,
... ( d u r a t io n )  .

(Signed)................ ..................  .......................................- .......JVI.D

^ . . / 2 k 9 c / / . ( A d d r e s s ) .....

:CI1L INFORMATIOn only for Hoipltali, InstltuUoai.Tnotloott or Rocool Rotidonli:

Foniior or Ibe long at
osoal rotidonco................................................................ Pl*o* of doalh? .

Whore woo diseaso coniracted,
If not It place of death?...
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