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PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
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| MOTHER|

17. INFORMA|
{ADDRESS}) Manner of injury,

Nature of injury

24. Was diseass or i
If ao, specify............

$3. UNDERTAK
(ADDRESS}

L o a B
2. FILEDEZ o /). e 192; - )/M (Address).......coun

Registrar.

N.B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should stafe)

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