e AR e Bhindad 0 i i 1 l"!md;
| FLACE OF DEATH WEATHE SO ANE B ERLLTE
BUMEAL OF ¥ITAL BTATINTICE : ;,}“53“

e T

Deuniy

CERTIFICATE OF DEATH

mmm . Rightratian Distrier No. 7557 2

. Primary Rogiirstion Distriet Mo, . 2 R

Raglaiered ba.... g ?

Ine: Tawn. .. hl'-llllil;lli-ll ||||
[-1] - v WErd b I i
PFULL MAME.

PIRBOMAL AND l;rTrii'ﬁqu r:;'r-lnui.;li

L T
| -nmm. CIRTIFICATE nr BEATH

HEEE D
wibBEiLn

W' -

W DATE nil BEATH
M " i mr? |

iy

LOATE OF RIRTH E

l"-l'l

fi'n

b Ilql'll LIRS ITI
e H'll-l.ﬂhllnllh

=L i
Fall . -h ;
‘Wi g
lf.ﬁ.-l"-l... .'.r- { f_.-"_
|Il|llTIl|I'I.M,'.I =
Mo T j,__. £ E/HF 4

Blalw ar oesd parp

I THE ABDYE

S g

"4‘1’?" m-?' F l"ﬂ

(Fefermin).

l-l'l lI-‘I"'ﬂli“l‘l-F‘h‘l'- I m-m |

_ ” i 25 7
: :::lu-lnn h?r";{ﬂl:l:lfn - t g |I|;j"

& death scourted on the dale sisled abowve

1 nfq,' . The CAUSE OF DEATH' was s follows

1l ,-' l.l.l‘hn

l{'" LW E D Eier I:lhlu P Vi Lm 7 P
R amal 2 ) w i !hrmlhl-hhl.. BiUmiiiat of O L

SEFIFALE [lfiTwnoEl,

Fllaks
1IIII-.=|:|
WimETE SN ARDESE MEs |"|.r|.;|

otdeeh . ..

LYLT]
e, B,

Whirh mas disenss | .h-.;m,
If ok ol place I'I'lll:lll‘

.....................................




