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24, Was diseasg or ijfuryAn any ted ioompntion of deceased?................
19. UNDERTAKER U%"d - ]
(ADDRESS) & 3 L s s ML D
2. Fidl) AX ___1 U I LCLC . I (adfay o e oweg ... e
Registrar,




- - LIEA
. a,
.- -
* o
it
] - . .
.t
" LI oo .
" e e @ . r
[ .
- . - - . - PR -
- L. ..
' - ~ B v e . o .
" . - . ) - .
‘ e
- ] . =T - kN - 1
i - . . . -
. .- H s ) , . .
+ 1 — - - - - - -
i N ! . . .
. - . )
i -
. PR ' . ,
. ' . .
o B B N . . o
P | R M : )
' . v
! .~ N . - - - e -
] i - N _ .
0 . - - ot .- - - . N i e e e
- ! t .
' -
* S
o . i ! g T e oS . - ST e e
* - - - - s s - - .
P ' L T [} - ] . f -
. - . - - - - —— . . , . e -, -
} - .- - - "y + . v ammees . wes aeae e s
RN 8 " o .
~ ST T [ T Py IS O I A e .
. PR VI . - .
. A - tr PR - R - e R R .
T P ! oo AL . T ce T
‘ - - - ——— - - - - - - - -
, B (S o . [N . - . - [ R R A - ) '
v : " - R 0 . - ER J [
8 by o - - -
! - w - - - . .
. . PP
' ro® » - . -
Vo 1 . . . b e L. . . o e
Lo, |




portant.

im;

CAUSE OF DEATH in plain terms, go that it may be properly classified. Exact statement of OCCUPATION is very
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