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1. PLACE OF DEATH

(\S’. ......................... Registered No.
........................................ a. st Ward)
Ly M,
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PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
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atteni? deceased from

MOC | [ e

SA, IF MARRIED, WIDOWED, OR DIVORCED

HUSPAND oF L A & S o oS L 2 19,
(OR) WIFE OF  ative ong et ot 2.2 1076, Deathissaia
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':l_: Name of operation
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B { STATE OR COUNTRY) = LW D . 11 doath P
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l;;‘P Specify whether injury occurred in indestry, fn home, or in puble place.
17. INFORMA fM )']/)g- £/ WG e .
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18, Bum::@ﬁfgnou R R/Fq'v

19. UNDERTAKER
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N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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