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Will Hoyes
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Unknown .44

{ STATE OR COUNTRY)

England 7

15. MAIDEN NAME

Unknown

The principal couse of denth and related causes of importance were as follows:

fﬁfiﬁ:fﬁﬁﬁﬁﬂi_ffffffﬁﬁ_fffﬂ.'ﬁﬁffffﬁﬁf......,....iff....._.._.../if.g...{]...,,Ikﬁ..............

!

Name of operation M

‘What test confirmed diagnosis

MOTHER | FATHER

(STATE OR COUNTRY)

16. BIRTHPLACE (CITY OR mm)Unknown_“%i,

2. wrormant_Rugsell Hoves
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24. Was discase or injury in any way related to occupation of deceased?
If 0, specily S i
{Bigned}

A8 o Local Regisirar.
v ensed Embalmer’s Statement on Reverse Slde)




----- poyis \*a

55 —"//lfaqwm a4 43!*‘5!_0
. o younsic

ReET\ERED

P
C
-

g, "ON 109HO W
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