


Date of Death._ zZ(/i._)w ___________________ 1.9 A «
25 4 J./ ¥ ,_
Full name.. a/ (AT Ké C,ff/Zj_Zé{,L _________________________________________ e
Home residence, if ) /
other than place of death % Azz / L, / A Time resident here L-t-ee/o2ta2e 85
- —> 7 Age. 79 s MOS..._ oy days
Sex@&:@i{g_g _____ Color L2711 i - '
= Dateofbirth 421/ Zett 227 1. .. oo
Stngile, married, - / 2 Sy
widowed, divorced U oliiveed.... Birthplace. J&,_‘-_J:_/ {_____-___“__4._-____
Occupation VKJ(M e A SO o
Father’s mme--[fu v/ 1_;__{__{_4:__L&fx---Bzrz‘bplace_-:’_f/ 7Z '/'»’ L.
Moiher’s name._._______ 1_4 ______________________ Bz'rtbplace S &

C / ,
Disease causing dealh. (X[ f__é HA__ z,_a {Laans

Medical ai/e;zdbznt_-_éjé_ _____ J_é_é Lﬁff__-_-[é_(_ Cz e
Place of burial or removal éﬁéfﬁ Z/.t/L_(.( . /'7/ 7 . \;'Aa 1A,

Undertaker __%_ ’.‘L__ _______ 1L Lf ol e 7.
Permit granted. / Vot 5

J




/ » ”
REGISTER OF DEATH. No._ %/
Date of Desth Fost L7 1.G e
Full name.... L2740 200 4 tEae s .
Home residence, if l
other than place of death | .. A2 2L Time resideni bere ... .
Age [ D . SUAES =S MOSessa o
Sex L el Color LL7LECL
Beothirih —————-_ SEreast
Single, married,
widowed, divorced |2kl ld Lo .. Birthplace._ < €22 L/
Occupation .. LLIL 2L AN s =
Father's name. LA 1A £ 24-% % Birthplace.. LA L AILIZETL,
Mother’s name.......__1 Eamse s e _ Birthplace 1
Disease causing dealh A A2 5714 hroad sl s ’
Medical attendant.._ 02 Q7 HCL ‘ LEL T
{11 09~ e 5 a4 ~

Place of burial or removal £ 17

p 5 /
/ g 7 b o : y, 4

Underiaker .9 L ALY« L FU VLA

Permit granted



Home residence, if
other than place of death

SexZ‘/M Color. Zﬁ/{ ‘ >

Smo[e married,
uzdowed dzwrced

Disease causing death 7:¥3

Medical atfendant. /4
Place of burial or removal. fF 2 ,{ 7 / /5 /

Undertaker 1’—00’ %ﬂ?'I/VJML_ /k%, % /142

Permit granted.. =

/
(24




Epll—name == i = /i
Home residence, if !
other than place of death §

{ P e TS = SIS i e ey days
Sex% I/J/LALZ\COZM QL,'ZZLQL - = =
/ Dateofbirth A aq_ Z/Qlfﬂ/
Single, married, = = Z
widowed, divorced }.--i-}_-.‘ ----------------- Birthplace.. LA £-

Occupation .___:-_
Father’s namejé/ 1447_4_!:_4—_ ¥ s A Birthplace. A7/ IAAL KA -
Mother’s name.. ol 2L A o irihplace S SLLLLCHA . - f .

Place of burial or removal . L/ (23X % 2V (QMZ;&Q{L

Undertaker -__‘Z?ZJ‘M 1.441_-- 2 %--//_m_ et !
Permit granted. %/L/L&?Cj e T S




Full name....Q W _______
Home residence, ify

other than plaﬁe of death

Single, married,
widowed, divorced

Occupation ALITIER.

Father’s name. WIML ,,,,, Birthplace.. 442,

Mother’s name_£A-2

Disease causing dea!b% W 22U £

Medical ai/endant.--%-- B9 4

riZ7a._.. Birl

lace_- 4

%M

Undertal

Place of burz?or removal :V f / /
=k

Permit granted...

-,_ % _________

7@




REGISTE:E#F DEATH. nyo ¥ =
Date of Death... LT Arrrg ) lf”f

Full name._.___. %/L __________ %MLW _______________________
Home residence, if %
other than place of death § _______________________ Time residenibere_._________________.
é a e Age,gﬁ____yrs.___/ammos..,g_LZ _____ days
______________ Dakormlh = - == =
- Single, married, :
. widowed, divorced }WVVL&L Birthplace /g%aaz S

d
Occupation %ﬂ‘ kj& LA
Father’s name /@ L M/ gﬁ“ VZL& _Birthplace /%[V/L&ﬂ/éﬂ«/

Mother’s name. %7/3 A
dealh

Disease causing

_____ vBirthplace.. -

Medical attendant /4/ //72}/(, %%ﬂé %/L
Place of burial or removal, Q/ /’/M/Lé & 4441/4(,444

natater (L0 L2229 P safpthen

Permit granted. <. / W7 ?/'K f(/j




REGISTE
ate of Death..C.
Full name..
Home reszdence if
other than place of death Time residenl here
Age,-_/ _____ 7S MoS—— j ..... days

Dafteof birth tdﬂ.(. ___________ 5 --15 5//

Single, married, =
widowed, divorced | .- LAALGAKL Birthplace..._. %x&t/_ __________________
Occupation

Father’s name--.ﬁﬁi&/ﬂ}-- AL LA Birthplace /‘,Téﬂid/l/k&/t/l?

Mother’s name ¥ A &'W/LM7
Disease causmg dealh._

Medical attendant... %/DIO”M /M M f

Place of burial or removal . / _é_‘ Aoze. w;
Undertaker- @%/fw / Ata ﬁ 7/ 24 sg et

Permit granted Vo4 lﬁ(_)/




T REGISTER OF DEATH. No._ /(o ﬂ
Date of Deaz ST “9’74/((/‘7 _____ - }\(vlﬁﬁj R

Full name. FL PN [ Nl = SRS et

2

e, 1f
other than place of death ;

4 'X/ """""""" - e d
Sex. /j]_z il Color/l[ _[ ‘. 3 8¢ IS mos ays

) /) Dialeototh—— -
Single, married, Vo~ QL( /
widowed, divorced LLEA L nBzrtbplace 728 é/ ter e

Occupation . /_Z/Z 1214 1 /L(. (2 ‘7’/9( /

L // (UL Time resident bera-[-%;ézgx___.

Father’s name._. LA .~ ZL "L \-Birthplace.. A4 M/%i/l L2t 2

Mother’s name__.L__i_:Z_/_l_/ __Z._{_l__t__‘_’é__ -- Birthplace, JA”IA/L /9 {2V fr 22 VoY S
Disease causing death. JZ/LO/’L Lltcol b Ll 1&/7/11 7o)

Medical aﬁendant.---%\_(é 5 ALl ___%L__ 9 4o e s

" Place of burial al..., (2&4/7(/ Dhon botrswtng
Undertaker .. L. A Z 7 &)é/a I~ /{/7% Z ‘77[1&4} ¢%{ (,X
Permit granted 5 “\};,Z £ L / I fj_ / ﬁ%:‘




T—i REGISTE F DEATH.
Dale of Death... O LAy 1.4Cita
Full name..._. ég @@%'f% _____ /3¢

Home residence, if
other than place of death

Sex_"/ / _.__!_tzéEolor

Single, married,
widowed, divorced

Disease causing death

Medical attendant._ J{0:.

Place of burial or. removal gﬂw?fg '/Vl& %4’/%

Undertaker ﬁé_ L Z%M/\/ —
Permit granted 124> / ¢ / lfﬂ.f/




REGISTE; OF i)ZJ&TH. M. P2 8
Daje of Death 4210010 LA . /Z/ ______________ Iﬁﬂ/
Full name.__mm@__gm% ____________________________

Home residence, if

| -
other than place of death (—’!/Z/[tvv\g(f ﬂ:f)?rTime resident bere,__,z%_@azu_.
A e.f-. S MOS: -—eee- AYS
SexM---Color_M, 3 - ? 4

Dafidthinlh - o o

Single, married, 4 gz ) Z / s

widowed, divorced | gaad) A2t Lazn.. Birthplace L10)- an el
Occupation Mm > 4

Father’s nama--Md/LM'f__Biﬂbplaceﬁﬁzm ...........

Mother’s name._&Z21: [ sza e Birthplace . LG %fmi _____________

s

Disease causing deaibﬂ_ 2 4_%4_(&(4:& L _-__Qldﬂ( el

Medical aifendant___%-ﬁ_m Lo 5
Lovinlee 42

Place of burial or removal Ji% ( AN 22— o222

T

Undertaker .2, V2 QLA

/, =
Permit granted. %/1 o4 FZ /[ 74 Z"/ 7_¢/ ;EE




REGISTER OF DEATH. MNo._ /3 :

Daje of Death. U/m{ %/? ________________ ’“74#" B
Full name..._. ér _____ C[_’L_ZQ_L_Z_Zf ______________________

Home residence, if
other than place of death %

A i A LLH gAge /7 / WP T MOS. T days =

Dateof birth ..______ = == < .
Single, married, .
widowed, divorced }/l 1l / Lilaz£ 1A ... Birthplace // Uets CGanan

Occupation .__{_(4'4/ LLLL (T

Father's name a1 /%212 2 Birthplace. 41 Méll tLiva-
’ B 2

Mother's namie=-~- ¢ & -~ Birthplace : =~
Mo

Disease causing deaih. %{_QJ// AJ L, /2 A( (0 D 2 Y V0,3 f 2 M/\, ‘
Medical az‘z’endant.---% & A Z]ﬂ/t/L&Z &t ..:
Place of burial or removal %/Z g Y P ) /Z Eerrit o - 7, '3:
Undertaker ALY 4nn. z:i

Permit granted. Cﬂs/ M{ {/ «Z { A 7 _7/ V24 | :;;:




REGISTER OF DEATH. No.__ /%
_ Date of Death, ﬂ)f// _________ i 1/94//

Full name._/(cCtt14q
Home reszde//cc if

other than place ofdeath § - - Time resident here.__

Age /7 =it mos.
Sexzé{f_z“é‘ﬁ_ Color_ ZJJ ude g 3 :

Dateof birth ,?5 _______
Single, married,

wtdoued dzwrced }Z& Zzﬂl : iLé --- Birthplace. Z/// 72

atl o/ i/ Zf/m;a‘bg

-,Z

2.

Occupation __ ﬂéf_é_ L teth s oL
Father’s name. %‘e\,_;cz(%é%Bm‘bplace & sl

FPlace of burial or removal _KL,;L/Z___]/\ 5«2-___-_____________-______________, 2—
_-___/./f Lttt

Undertaker 12€.0r— 0 747 - 7}L4%K (:?f

Permit granted. &fg/jrj L. L s l}/ﬁ/

i



Ti_

REGISTER OF DE .......... e

Date of Deaz‘b--k{ ‘_ _______________________ Lfﬁ/.-

Full mnne._%més(__ Agelercds. . . -~
Home residence, if /

other than place of death é

_________________________ Time restdenthere =

Se%%w&(blorm 3 = 7,? ? g1 AL mos... /. §_days

Dateof birth %/lj ....... 227
Single, married,
wzdoued dworced }%&&Mm Btribplace //M/L/’//
Occupation . M/MJ( 4ﬂf7 SEe——— o

Father’s name E.Q_Mg_:éééé&_ﬁzrtbplace __ﬁﬂ% Ztaa e
Mother’s name y&ﬂlﬂ/ 7 'I//iWBtrz‘bplace £.1

Disease causing death___c. 2

Medical attendant. _{3 QJJ ;).Q’:Z/“E% Z//W Kﬂ(&/ﬁ

Place of burial or removal W /M Ir2: 7 (% aa0, /M Zx. m/

Undertaker Qfé’(y 2 m@m __________ /7/ ///e/u,u D

Permit granted. %AM / = = L?(//

.e.:xt‘

2
ANARNKELK

ST,

K
Y )



REGISTER OF DEATH No.

ai of Dea/b /
Full name.. % I
Home residentt, if

other than place of death

SE’LM--COIM_M, § Ag'e,;z..»yrs.___::____

Daleofbirth— = e et

Single, married, } :,
widowed, divorced {4 ”:'
Occupation . LA LV

Father’s name. /’/V’/'/{/v\m _____ Bzrz‘bplace__id/k\/ W f',,
Mother’s name lA./lAJ'l/A/\ LN Birihplage 4/1/1/1% A AAN— :}'
Disease causing dealb.-_ [ £/ ) Ag.42) M %/AW{Z
Medical attendant___ TR/ & /’//} = .

Place of burial or remgya f {(J/]AA.L_ jg/Z?”
Undertaker -4--%5 -ZD A= %‘V_- x
Permit granted %A < lfdl =




)

&

i

.

.
\o
N
|

;

x

K

.

.

\

.

:

¥ \“4‘5

Poad

Date of, Dealb--%“ﬁ# ________________ I 7#/ o

Full name.. %/ ________________________________________________ ‘;
Home resrdeﬂce rj , -
other than place of deaz‘b _________________________ Time resideni bere .- ___. 2

&
%
Q
S
.

L4 \u";

YA AN

»
AAdR AN
WiSASAAN Y

Single, married,

'wzdowed divorced } W Birthplace /ﬂ( Ll

A,

Occupation -
Father’s name._££&. S D o Bi ce. :#
Mother’s name 5&50% _________________ Bzrthplace % ‘1'
Disease causing deaih._af/_l-_,QS/LM :{:
Medical atiendant. ! 2-CZ. P M %M% W

Place of burial or rem 45%4_4/%_ >, W7 --.W Q@ "’
Undertaker / Wf ji X st ,3..‘:

Permit gmnted‘%,&v"l/ Z < g ?_ZI

Y2 A208000
NEPEELN LN
CAANTER



Full name..._<MAA A= O S s
Home residence, if )
other than place of death

WCOZOI W% Age"‘-/?*{-é‘-v}’rsh,,/, /. ___mos. ,L?__/___.days

Dateofbdh-—— - = e
Single, married, %{/
wzd?)wed, divorced }%MWP/{' Birthplace %L /40""\—
(/\,

Occupation 2.

Faiber’s name..

Aarsaa ZQZM/MWlBtrthplacp //z{(// ool
Mother’s na ejwm%m Btrtbplacec ounel s

Disease causing death At A0 ﬁmﬂd/é(/)__ LA
Medical attendant._ ¥ ,;g _A(/J_Z__(/t W

Place of burial or removal . AL 21

Undertaker _--@MZ-_ZM_“
Permit granted. %4 A)aﬂ Vs

SECOIP R L SRR RS T RN DAL LA O RS A &,'.'*;_*‘,,v_‘.‘._x‘_tf.l




REGISTER OF DEATH. No./@ . 2

Date of Death-.. & l_l,L_/_xA/éT;: ________________ 1?0/ <

Full name.-2 74 (rgn G O =
Home residence, 1f ! =
other than place of death % ________________________ Time resideni bere.———————-----— >
/ / A e,_é/_'_f.-_,yis TASte mos..,_ﬂ,wdays B2
Sex,/jZQu{g,_COZOI’_f/L'_//%/ . <
Dateof birth oo em-- =l == =

Single, married, — S5
widowed, divorced Jﬂ/%é‘v ...... Birthplace.-&&dl@ﬂéﬁ .......... 2
Occupation .- HRIAE G e e -

Mother’s name._4 ng’zp <. Birtbplace___ézd{b_ M

Disease causing dealb./(% : %M__- ‘




Home reszdence 1_/

other than place of death 2 _________________________ Time resident bere .-
, ge. .7 5. yrs.“ﬁ ,,,,, mos.. £ & days

Sem‘//'_taé!w_‘Colm__?{l_’_,,/__(,(_,_ s

Dateof birth LY. 1 feey

Single, married, “{ /4

widowed, dworced 7Fd Lf _____________ Birthplace.... . Loy

Occupation /].-.Z__/_ _U A

Father’s name._ / _____ é_/_t__?__Z_/_L_/_TBlrz‘bplace /// & Z

[A(kllk)

Mother’s name[f/ l1a u_u;(..g, “/L(_ Birthplace. /// /’ZL

Disease causing dealb 0’72 }{/(/ Z z lm(?- ///%Zc/’f/ Z1a i
Medical attendant.. <2 fé_ﬁi__[___z{//’l / //71// Z// D) //1
Place of burial or removal ﬁé/l (ol / (f/z 14 /( 4 ¢

Undertaker (( /// /Z /Z.,!/

Permit granted%!.---.k LA{ 74 72‘4_’./

RERALLPRCR LR

(%% e

% 9%

% 2

0% %55 %0 % %

peey

»




REGISTER OF DEATH. No. </
Date of Death. fAAALL 7 ___________________ 1;7&/ >
Full nanze___@]zjzll-._/_- ___________________________________________________________ =
Home residence, if |
other than place ofdiilh . . Time resident bere. . ____.__________.
Age. L. -_,yrs.ﬁ_v/d",mos.,__l f__days =
Sex%(!_/}in:/[Color aL {J: . (; ?
Daotorlh . ——— =1

Single, married, / }/L/(/

widowed, divorced } 7 l.C’s/l/Ll/O"’(/ Birthplace. / / QAN

Occupation .. % ZLJ/Q
Z

2L i//t .2 __Birthplace Z/z 2 oelog

4»1,oL

Motber's name. 5@ Bzrtbplace %---_ :
Disease causing death. /64%,;«\-— O/A/L/ / -
Medical atfendant.. % ZZ’Z &_.‘7_/_{_/.4!_%_(/ =

Place of burial gr remova}- p me f Leriil l/u/

Undertaker = ;& uj;f Q{‘AJAM//Z 7.

l?ﬂ/

Father’s name _‘

ARAAARARARRAAASAANARAAAA R AAAGI AANAAL R AN A RA &

Permit gmm‘ed

L UAAAARAAL AN



= REGISTER,OF DEATH.

¥

Mra A

Dafte of Death.__

Full name.. %%ﬂ/m _____

Home residence, if
other than place of death

LhAiAs

LA A A A

ALASA RN

Single, marr; ied, /
utdowed dwo; ced

Occupation __

Father’s name X % L.

Mother’s name_

Disease causing death /%%{_é_{y;é =

Medical attendant é) @%

Place of burial or removal. W /é,&p Lz
Undertater (OLL7_12. Médi}mu

Permit gmntea%/id/g/ Z{Z




Date of Death... faldeg. ... e 150/
Full name...__..: = e /? Gt AM A
Home residence, if l 3
other than place of death § ... Time resideni bere....__ ...
/] / / ~ Ag S
Sex‘j_/_éc&A ,,,,, Color_£ ”’/L‘/IN
Dateof birth
Single, married,
widowed, divorced | ----- . Birthp
Occupation ...£ i, =

C & /(—_ 2 / /
Father’s name%l[ ’lﬁw/g -ZZAA/_éi;(ﬂyplace_-_ oy ’ =
Mother’s lzafne%%ﬁéw (AL, Biribplace %/K,
Disease causing dealh.--ﬁ% /éé-%; ()

Medical alz’endant._--(%{_éi_%/w W%x
Place of burial or removal (ﬂgﬁﬁ/— g Q/Z/I
/

Undertaker ... A A .

Permit granted Qu,/ﬂ / /4/: == ﬁ Z) S




_ - 3

|
REGISTER OF DEATH. No. <% .
Date of Deaz’b--ﬁ{!ﬁ,é_&f”/ﬁf ______________ 17//
Full e = 9 _________________________________________________________
. Home residence, 1f 2
% other than place obdeath- Y Time resident bere. - . _
' Z Age. —— YIS, _MOS...==____.days
| Sex%LMKLﬂ(L Color-Q@égZ&/, = = :
Dateofbirth .S~ = . 1901 3
Single, married, '
utdoued dioiid | Birthplace -

Occupation =

Father’s name. W /z?/ %/ Z Bzribplace éﬂ/l/ e dla
Mother's name. @@076}07 %ﬂ]place JML&WL

Disease causing death -

Medical al‘lendant_%m @ %VL %_C é/l/(/é ___ﬁmwau,
Place of burial or removal /,5 W

Undertaker =
A

4.2

Permit granted &LM? AAD _7‘\ y




Da;e%mm 7/4-./4 ,,,,,,,,,,,,,,,,,,,,,,,, 19481
Full mme __________________________________________________________

Home residence, 1f 2
other than pla&e e e e e e Time resideni bere._ ... .
= Age 4 A moS. . ~—____days
Sex%kt/_l_/mz‘_Color A LA y ;
Baleorbirth—=—-—— e 1= :

=< e b }W&L Birthplace.(éQ(dfm[&{y .....
Occupation Z__’Q.?/_(/Zi_--_d%% ________

Father's name. KfM%dJ/ZL _Birthplace / vzl =
Mother's name MW Bzrtbplace/éa/tw

Disease causing dealb%”l/ﬂw \Fz 21 bl %ﬁ.@f:&.

Medical az‘z‘endant_%é J%/t/_

Place of burial or removal f-cc & 8 E2 L2 g

Undertaker ﬁm etk é&/ ém~MMz/f 4,}/[/L,0:Z
Permit granted pl/fjo/@l//a!/ L l.ﬁ._ﬂ.'./




REGISTER OF DEATH. No,.- ZE
Date of Dealb--@/_i_f!z_ l/bl/f/é”/ﬁ[//
Full name.-- &

AV AR S T TR .((_ _____ 2L & B V. & e
Home residence, if % y /7 Pror-Fivar
other than place of death «SJC’«L&@/ ______ Time resident bere. -

Se%/MColorMA

Single, married,
widowed, divorced }Q«é’l@fbﬁgﬂ—c-. Birthplace. (ALl ARV .

Occupation ,17 it (AL o

L{Qj/&//’ Bzrt'bplace Zaa a‘/v\7

Dateof birth ... == =

Father’s name.
/7

Mother’s ngne __________________ :
Disease causing d@aib_lp
Medical altendant.____ / ________ 97,8

Place of burial_or removal % /6[ \ /5‘/!/5;: th/A

Undertaker %L - /BCA%LJ& X/ é/ﬂu,\t/ (?(/?v/ JZ//J/L

Permit granted g/l/\ /&AA e 5\7Z If.(/l /




7,

o — o

* Place of burzal or remov

Permzt granted.__:QAA;_-_,_Z.-éz/___.{ ............. 4 ﬁ ZZ /

Date of Deatb LA G Ay S i i &
Full name.- @h ______________________________________________________
Home residence, if ( ‘
other than place of death § _.__. e Time resident bere ...
Age.. g./t_,yfs._“f? ,,,,, MOS-———ee days
Ses degarrea Color gLU
Daleofbirlh el
Single, married, / /
'wtdowed dvorced } Ula/ml&{z . Birthplace. A2 2L AR ELA LAt —
/ \
Occupation .

Father’s name

Mother's name AALL[

Disease causing deaflé ______ AL
Medical attendant.. £ /é =

Undertaker




.

-

REGISTER OF DEATH. No. .2 .
Dafe of Death.____! C_ (Lﬁf/r Z:,u;;,,:.’,isz ,,,,,, 2. 1 L7/ :
Full name...____ 7 = L.Zk?z.ﬁ/____/.d_ ____/;__,;:x;_i:;.’_L@ ___________________________ :
Home residence, zf é, .
other than place Hoea-4 .. Time resident bere....__.=~._________
Vi ﬁ > ,/ 2 Age..gQ(/f__,yrs.__,: ,,,,, mos....___—__days
Sex-Z_l_u_L L2 Color__ /) 414 2 é
kot .~ o
Single, married, o =7 = =
widowed, dworced ,4-/1__& Vg.vf Le.. Blrjbplaw _____ Ce, /2 ZE
7
Oceupation - .7 FE A i ae s aee ¢
Father’s name. _@:_Z__Z__L.@_i.»_é__t_./ __________ Birthplace..._ & 4 0" L L .ovza 2
Mother’s name. /L/l _______ /</’ _______ Lh Bzrtbplace___j ol ol
7 e 2 > 7
o L =7 G /
Disease causing death < Z11.02040. Qs b 7&<,£°>f at. el
( v Sl J—
Medical attendant.__________ 2__.4_67_\_[__L__ LaLBALA
s 4 7
Place of burial or remo'val = = e B =
Undertaker @ A g e e
Permit granted.. @/4 A / == a8 s o 1424/



REGISTER OF DEATH No. Z. = )

Date of Deaﬂ],m JLU/’/J ,,,,,,,,,,,,,,,,,,,,,, 1£22/.

Full na71ze.-~,.,%2£ 2 AL{,L ________ a”o/d(’{fé»/ _______________________
Home residencd/ if &
other than place of death } ,,,,,,,,,,,,,,,,,,,,,,,, Time residentbere_.________________. .
Sex_J_-I_/ﬂ cau_*uzColor _____ // fzi/fc§ = - e ,,,,/,Q,,,_days
: - Dlaleotbirth . :____7,--1 ___________
iﬁ%’fgéz %ggiéed } Z.--z_ﬁzz. L(J_Q?C. Birthplace il =" ({’: e
Ocenpation - — S — J
Father’s name. %L tifio:myw(;J_Z’_C/JjawirﬂJplace_-_- ( /D_Gzza X r/ 2 ,
Mother’s name-.fiu@//fz._-_/t_lz_g_&_éz&ﬂbplace & Qez Laﬁgﬁ : “
Disease causing death...._._ LAL z/ aa{/ /‘1 LA, { 22, (/d
Medical attendant.__________ Cg y BT E e S :
Place of burial or removal __ /////c z-Ln/)Z- é (o8 Ce Z 4@/&; o
Undertaker Qe L Cncia ad

(7 / / I e ]
Permit granted dl{/a = =4 o -.1,.(_'_’"/ ¢



¢ TV L =
Full name. 9)7 2 0}( __________________________________________ :

Home residence, if %
other than place ofdemh-y — Time residenibere - - .
Age.. 4;/ IS e MOS e aAYS
Sex} Wadi _ cotor M Aa s :
Dateolbirtb = oo~ o :
Single, married, :
widowed, divorced }W‘ ...... 7rlbplace.(_£_(44/_t.m ___________
Occupation %&W%a/ et ’-
Father’s name._ LA {A{}_Mk&__-Birtbplace- 4 A2 I ‘
Mother’s name._A42 11 870 2 W/ 2 e V= Birthplace "’/’/Vl/(/l/l/VW’l/L

Disease causing dedih -

Medical aﬁendant_%_ > v’é
Place of burial ég remowl = W[’/\/Z(A

Undertaker _

e ’ """"
Permit granted.. M




1

Date of = 4 s
Full name.-%ﬁ/z.m_é{m_ v _KF

Home residence, if
other than place of death %

ssholl. . cowtite 3

Single, married,
widowed, divgrced

: =
i e R BT T UL 7 (T =
Fatber's ne._- ___________ _________ Biribplace.--VV ______ (4

Mother’s nam ____________________________ Bz'rli%lacet(j’M : /7(/0/\/

Disease causing deall

Medical attendan t__£~

Undertaker ﬁ m

Permit granted.




REGISTER OF DEATH. Mo 32 -

Date_pf Deazb__C/_éf___/j __________________________ ,fj/m_ ?

27 <

Full name.-[leA((Z;zﬁQL,_--még(.&,_L/J_M(_ ______________________________
Home residence, if | :
other than place of death § ... - Time resident bere :

widowed, divorced

Occupation ._________ l/_'
Father’s name.-dd/_\/.\_Z[

Single, married, }

A_____Birthplace /IJA/L%/I Va2V o

Mother’s name AAIANM V24 irthplace MAJ/)/I/U’I/U‘T‘\/
Disease causing dealbj 68% mﬁ@l sy
Medical aﬂendant_%_- .f,m:@_é _Z _______ M«d_ ___________
Place of burial or removal ,// \:f()/ U%jfm

Undertaker

Permit gmnted.--ﬁ/_?][i[j-g ................... 1 fzﬂ




REGISTER OF DEATH. No._ 7S _
Date of Death..._. @C//‘;Aﬂ// __________________ 1515/ '
Full name.. .// /fu Lot gjl__é_{f:m _______________________________________________
Home residence if /
other than place of death % ,,,,,,,,,,,,,,,,,,,,,,,, . Time resident bere.___4 q
Sex__k_c__l__!_r__ff:_'f_i;'_,,Color“/(’f,wﬁ Age.-_Q_Z___yrs _____ 3""71%05 ,,/‘_§{,A,days i‘
Dateof birth > =r o 2 ;

Single, married, l/
wtd%wed divorced } %M&‘f/ ...... Bzrtbplaee M/ 2 _-_%_AJ_\(A_ __2:1 v
Occupation ...... 41U O L7 ec ——— :
Father’s name._« ”%ﬁ/ém % Lesss Birthplace. _Z)_/_/s/:ﬂ‘_ég_j{kgq_/na/_m
Mother’s name_ [0 Le ,/') Bzrtbplaee o “
- 3

Disease causmg deaﬂ)._ AAL

Medical attendant.___L. /“AM!&-- fa’-'fﬁ—-—-————- mmmmmmmmeme e

Place of burial or oval__< ____M Wﬂ/é;

Undertaker .« . «_-Lg.zé’__ 3
Permit granted @ e £ 2 T 124

PV Y ey




i : " J—
REGISTER OF DEATH. Nf{/ ....... :
Date of Death._. ﬁ&&‘g& ,,,,,, SR 207 3 :
Full name...__ C)V/gv—w ﬁ g’ A»/EZ ________________________________________ :

Home residence, if 2

other than plafe ofaeath o - Time residenl bere___________________. ~

Age &l yrs._ 8> _mos.. 24 days
Sex. %(04 _____ Color‘_%)%z,i ee-g- % = 3
Dateof birth 24 18k
Single, married, ' — 3
widowed, divorced }%]&Vbuc/ ....... Birthplace..._. }'M ________

/

Occupation ... QAganen .

Father’s name.--ﬂ_fé)/ua M _Birthplace.______ W ______ i
Mother’s name-_gm ﬁmmlﬁ?ﬁ%ce %G/M,./m/ =

Disease causing dealh JUIQ-A.!_A‘:Z‘
. 4 /- 3 (;(g
{ Medical atfendant @‘ f 2 /’ﬂ
/ /)

Place of burial or semoval ..

Undertaker __ =85S

Permit granted.. (1 /Q-




Ry
REGISTER OF DEATH. No. 33 ;;
Date of Death.o/. 01/‘7‘ _________________________ 1}1&/,“_
Full name._--/ ,,,,,,,,, / JA/}/LQAL‘/ _____________________________________________
Home residencé, if %
other than place of death % ,,,,,,,,,,,,,,,,,,,,,,,,, Time residenibere ... g
== Ave LS AU MOS. =i days ;
Sex-&&& ...... Color-hc,é‘ém_ 2
Daleofbirlh = s == -

Single, married, = 2 W £
widowed, divorced }W ........... Birthplace..--_4 &!Zp $

Mma»&ﬁ?trﬂaplace ___/1?14(_% ________________
wa/.--- Birthplace . /77‘/1 .c,é
(7] ‘
Disease causing dea[b.-ﬂﬂm__;éad/u :
‘ Medical attendant..__CLV? L Z)~% _______________________________________________
| Place of burial or_ removal ..._._.Lf- CZAA«.L,Z? _______________
Undertaker / Yl Cotuan 1 - -

3 1 Permit granted...C/. %_7‘- ........................ 1%&'_/




REGISTER OF DEATH. No_JF
Date of Death._. W s 0 = ?a s
Full name.. //ﬂ/’ OJ ﬂaam _____ 7) M ______________________

Home resm’ence zj p
other than placa of death ( WM,J ,,,,,,, Time residenibere ... ______________. 3
%/ym = Color; = Age.,JJ:,{_«yrs .......... mos.__ 24~ _days
Dateofbirth— = e e

ot ted  Mnarraie....siipics o }
Occupation ..._Z _d_‘mx AL e :‘
Father’s name. | (Hﬁ/zm YA, Y. ,/.Z@m ___Birthplace. ___Igadq_ap_(q _________
Mother’s nam‘e- 7o ﬁ@m«njs: Birthplace (& '
Disease causing deall ... f eAlans ;. ‘4/// Qean
Medical atlendant..._____ 5%« ,44/1//4 s A
Place of burial or rgmoval . Q[’WM?-_%W
Undertaker K /8 I/Jo/ v
Permit granted._._.c/. va s P 150/




. = —_—
‘ REGISTER OF DEATH. No. (iA :

Daz‘e of Death.._ O[OV /}'x ____________________ 1?0/ :

Full name. CA13q. KA 2p1g. . . :
Home residence, if f .
other than place of death % ,,,,,,,,,,,,,,,,,,,,,,,, FHmefestdent bere == «
Seal /!";M«-«{/ Color_garknds Age—zif’--»-yfs ------------ m"s -------------- days !
Dateof birth m/”ng __________ -

itz’zi%lzse;z ‘Ztggiced } //’lm UL“-—!.Q/ ..... Birthplace. _5/.15_/61 ______________ :’
Occupation Y owncdvdy —
Father’s name. 1?4//,{ ______________ Bzrz‘hplace-__ﬂa[/;f’/ima ______ l
Motber’s name 8- &g Birthplace “f ‘
Disease causing deaib . A( '( éeaaé;q__%__-/_’_______- rele -
Medical atfendant.______ Jﬁz--& L F L _ ________________________________
Place of burial or removal.... Qg({ﬁama&/’ﬂt@é ............

" Undertaker _.;(0%1141_,1/ filc
: Permit gmnted (84 'ﬁ”v\li = k a2/

.




; _
REGISTER OF DEATH. No._ 38 ?5

Date of Dealbx—fqmlgeagzl* ______ lf*d/ ~

Full name.__ {»(/1/** ’)é M@c/n& g’@dﬂaq/ _________________________ ;;;
Home residence, zj ﬂ
" other than place of death % - daé __________ Time resideni bere. ... ',
% tAw IS hfo o mOS. o days
Sex. /ﬂvaie _____ Cobr-_M,_, :

: Dalteof birth _C.2 WS”J,‘M/ .
Single, married, £ ( / 3
widowed, dworced ﬂ{da ......... Birthplace. (Y lea
Occupation __-___-’ Flina ;

Father’s name_*/'_- _4_% %J/AM/ Birthplace. 7493'24457 (Z/;{

Mother’s name-z&zﬂ’/hz‘/ JZJJ%?Z- an‘bplace @ pa '

Disease causing death #1423 a2. -ézf!fza.-_umm .éhaa.z?«\. \
Medical attendant..__. f")/ _____ /77 1 u{ = = :
Place of burial or gemoval ... 7/ 2o u/f / U:{/u/»‘f *Can 47
Undertaker , JJM Lo L AR y ‘

Permit granted. \,4-”«'17 2 19«’/_. 2 I ;2_0_ 1/ .,




ate of ieaib_-__ QQﬁ ______________________ 1?//
Full name.--____ﬁ/l / = / _____________________________________

Home residence, 1f <
other than place of death 204 a0 Time resident bere.imy_/fa__
%ﬂ(é o ﬁ : 7 3Age é"f___yrs _____ X __MOS..- e dAYS 1
Dateof bzrﬂa/@/ é ________________ = :

zﬁgfz‘iﬂ;ﬂ (Zgg;{ced /Ll/h = Birtbplace.-_-_&ldd o %~ = :,
Ceanpation = QA AT 290 07y -~ - o — "
Father’s name.___}lm_&cmm _____________ Birthplace. :

Mother’s name-_&(m% MW\ - Birthplace
Disease causing dealh /.7 = sant V/ 9(4/4/1\.(

Medical atfendant.______X%Z- A __%_@i__-- _ o/ ;4 _________________________
Place of burial or removal (‘W 0.020.5

Undertater 7 & fﬂjf 4/7%

Permit granted = & -

SRR BBBPID

?

24

120/

ARIARAALRARE



Full name.......____( )

Home residence, if %/ 7 Z ? =
other than place of death % _AlAbe, /. Time resident bere.___/__ Lan . 3

Age- o S mos. }3 ______ days \
Sex, abi.Color. W 3 = / B

/ oty - 1

Single, married, e el ns s SR s
widowed, divorced }‘O/uyg ___________ Birthplace 97/3 4
Occupation ... e

Father’s name. ﬁ%ﬁ M:ﬂbplace % m -@ ﬁa«/ R

Mother’s name CLlolbhp d-2s irthplace r ' TR

Disease causing death. Q (‘/»Qé/ Z 94144’«44»4 LZ( _________ %é%u ?

C L

Medical attendant. -_Jéz % (&, __%44/ 0
Place of burial er—xemovar-. W aa:s/ CZA-,,_ %_/_é_’:ﬁf{a *’
Undertaker -_--M_.M.-ﬁf%w ............... V74 _%:4‘,' 1

Permit granted...



REGISTER OF DEATH. NO---_Z __________

Full name.....__ (o= a_/.)___
Home residence, if |
DeEthan placeofdeath—{ === ..

soloradl..com St

Dafeorbglh— = =

Sl s | i 0 A /z,n/{ %[

Occupation .. H{L_(/_laad,m =

Father’s name. -}Vl ’1% zﬂ Birthplace. ’M ' 1Z

= 4
Mother’s name . JL_}MA_?% /) ﬁé_ Birthplace }/ ’7
Disease causing dealb._fﬁ_m/_c*d a// /”// s g,
A / =
Medical attendant.----_@___\%f\_ e ldet) - - ~

Place of burial

|
"V..’,‘Af""I

pARA MO NS

T
o2

AORBIRYL PR BAE RIS,



REGISTER OF DEATH. No._.%

ﬁw@%ﬁ , jf‘i

Full name..._.

Home residence, if %
other than place of death § Time resideni bere._...___________. <
% Age,/g.___yrs.__,x? ,,,,, mos.,,/i,,,days -
Sex. AL Color__ JNHundy _ ¥
Daksrbnth — - Lo N
Single, married, ; S
'wtdowed dworced }-0/‘4’\;/6 -------- Birthplace.. _%I&Z /(dda ........ "
Occupation ..__. LA en
Father’s name. - JQMW hplace. ___,? z 7/_411%
Mother’s name . __(M s Birthplac QA/ M 3

Disease causing dealh. /
Medical attendant.. <A gi - }/)
Place of burial orremoval - 3 '/J—t/la _ZM_--%«AJ/':;_-. :
& & = L @
Undertaker . L) _1Jc €A1 ddn . ; 3

Permit granted



REGISTER OF DEATH. No__ 4/ %

ale o Dealb__g,e,‘é{um = Qé"/ o7 -
Mok Nl 2

Full name....__| |4
Home residence, if
other than place of death

Single, married,
widowed, divorced

%

Sn g’lﬂfém;&)lor%/é& 3Ag6 B3y yrs.--l/ ..... mos..,l] ,,,,, days ;

|
N
=)
3,
Y
]
=
|

i

)

i

|

i

i

i

1

1

i

i

i

1

i

:

|

i

i

|

1

i

1
it
.s’
i

2

Occupation 3 AN ann e0

WLAA/M Birthplace. __MA/Iﬂfr_j_/_mg--___

Fatber’s name..... L2173~ y
Mother’s name b Birthplace 2
Disease causing death._ _o 21 (F i
Medical atfendant._____ L4 _Zmza _________________________________ 3




REGISTER F DEATH. Mo 4) 3

Daie jeatb HMAAANC) /S‘f ______________ 119_&2__
Full name.-_____, = . L IATT . -
Home residence, if

other tban place ofdeath -5 Time resident bere.__gg_?ze(;&@_,

Sex /1 Lna 4»4 Color;h!élz_ 3 Age8 ?yrs/ L mos._ LS . days

Dateof birth Wﬂ? _____ 15€ & ~

Smgle, married,
widowed, divorced

Occupation .

Father’s name._-a__-___* s f h.%»é.-Bzrz‘bplaa /71{) f?/t/tag/7 .

Mother’s name /24 4 ?{__.7_:3_%__[ 1224 Birthplace P Y
Disease causing death..; _,7.( 2 / mJ gL{M k
Medical attendant.____ [ l{~ J_L____ f_/__&‘,_é _________________________________ s
Place of burial or removal J/ )/~'J ML LPhtes =8 3
Undertaker 7 ¢ W 3 /77{77 0 200 Jt [Attmn _.

Fan f/f 73 1Z4.)

Permit granted



REGISTER OF DEATH.
ate of Death__J

No—=—1 é ______ :

<A P R Pt SR e b

Full name..____ ; P D

Home residence,(#
Time resident bere

Age. Q(p 1S

Digleorbirth—. -~ 1=
1 ..... Birthplace. _-[ﬁ@aﬂ

%w?w -------

.4_&_/__’!/_!4/%:14‘47,317’ thplace
ﬂ‘fxl/zq

Single, married,
widowed, divorcea’

Occupation ..

Father’s name. v%Z

Mother’s name_

Ctaaa a Lu
--- Birthplace lz L /a 1,1/

Mm.z- wJ ijﬂ//

Disease causing deaib aDarag. o

Medical atfendant

/ﬁd ;/;;/0/7 &)

2 4'//’1.4( 2{"1

Place of burial or 4

Permit granted.._ m N L/h

_____ 1_/‘{&’1__ =

e

IR T

o

ST b

DDl A

A A0 2R NP Cplelio

"'



REGISTER OF DEATH. >
Date of Death.. a/z%ﬁ/'ﬁk,?az‘

Full- name._.____._____ gg&m ﬁ% ______________________________________
Home residence, if é &

other than place ofdeath- 7 = Time residenibere_..._._____________.
= / = ﬁs 3 Agemgik,yrs ,,,,,,,,,,, mos._ 2 0.____days

/ _ Dateof birth . M1 dsatrasrnad . :
el R R o
Occupalzon __________ 2 LR BRSO S ,
Father’s name---g&:{---] ci'?z_(-_-?{)q___BlffbpldCe [/ 2L /f)’lxz/-//
Mother’s name--fl.‘n/ 7 2V e ¥ e = Birthplace
Disease causing death ________(. (7 / v ry. ‘
Medical aﬂendant_________;.//)]/_{_1_..&_____ ______
Place of burial or repoval /12 {{ <l
Undertaker J/}/ 43 }Wélmkl/_r.e-_-__--_

Permit granted.. [/ L] QA ch 3 oo sn r.Zod %



Date of Death... /L /1kc A \?/ _________________ :,?a Z
Futl name. Cllaral o e o
Home residence, if
other than place of death % ,,,,,,,,,,,,,,,,,,,,,,,,,,, Timé resident here.___ Z ém

= ot é-ﬁf Age_.z_é_.yrs ____________ mos ,,,,éi,_days
EX P4 2 COL0T_-#U f2 3
g Dateof birth %M

. . c'zg,.z.ér___z_itlé__ :
Single, married,
wid%wed, divorced }%M Birtbplace.--.)?’b_f_cé?ML ______
Occupation Pl

Father’s name.__ 3 _ 2 3 _ W-----Bz’rz‘bplaceﬂ-lgﬂm A-al. .. = '

<. 3
Mother’s name__mb[ ...... Bir]bplace--.démm _______ 3
Disease causing dealb.--ﬁWﬂW”\/ 2
Medical aﬂendant._.-----(%ﬂééf{(ﬂ_ = =

Undertaker

Place of burial or removal _ W—%A/M
W J




REGISTER OF DEATH. Mo &

1, Date pof Dg)“(;‘% /14// ,,,,,,,, Q\ ___________________ I 74L .
Full nameﬁﬂ%ﬁ Mrseeetl. .~ :
Home residerice, if 3
other than place of death %

Sex-/ﬂw_,,.Color,,,Q/é_ - 3 Age,__éi__.yrs.ﬁ_zz ,,,,, mos.....——=___days
Dateof birth /6?1?7 ___________ 1= 4

OO QRS e

Time resideni bere. ... L

Single, married, Q \ ol
widowed, divorced } bapaneed. . Birtbplace;____f!&aoﬁﬁ ...........
Occupation . -_./_ R gt o . .

Father’s nammé;Ad /
Mother’s name ...____s T e e Birthplace e

Disease causing dealhj_'_(? . o ZL(’a
Medical aﬁendant___-}i/_fl-g?;(:_'_é._ / =
al-____SJ[ L ,[/u,,/

Place of burial or :Z@z
Undertaker _-ﬁy;ﬁ =

Permit granted.. L Z; S c? 1Z82,




Home residence, if :
other than place of death tme restdenibere ... ____.

__________ mos...__7._..-days 3
"""" fr, 18EE
Single, married, 4
widowed, dworceqi } /=9 A/Ma/fz

Occupation ._-JCZ <}~“ sz@m

Father’s name...?lm_ 22 R Birthplace. _g?:n .é!m;{ ____________ ;
p ,
Motber’s name,__d.ﬁ&uea_ a/ﬁ'_ex:ézrtbplace o (.ﬂ/md

Disease causing dealh, .

Medical aﬁendant.-j N (W

Place of%or removal .. 219 -_ J%ti

Undertater (e Mmfm{f%w _______
Adnil 4L

Permit granted




REGISTER OF DEATH No- 2t '

ge of Death. %4/ __________________________
Full name....____.° 0 M = 3

Home residence, if é
other than place of death

Sea %AAJZC()ZM W%j 3/@’6—1&,2-%5 ------------ mo;._..z-l___.days

Dateofbirlh — = 1 = 1

Single, married, %{ :
widowed, divorced } 44)?4_(1/ Bzrtbplace -&A&Af&a ________ ’

Occupation __

Disease causing dealh.__ _-444{0:4! 7/ ALl
Medical atiendant.___ e S el

L B2 AR R s

Undertaker _________

Permit granted.__‘%/',/ /4’/ y




Full name
Home residence, if

other than place of death 2 _________________________ Time resident bere. j ﬁ /7(14@

} f;; £ /l A e ,Z_ .-,l& __________________ d :
Sex.g’jﬂ&%ﬂ_@l@rﬁm -~ 3 & 7 yr{S mos ays

Single, married, / i
widowed, divorted } /%a/m.u/ ..... Birthplace.

‘Occupation - A (Ao sy -

Father’s name._-_j LM OZ‘ M Birthplace.--_: de—w—)

Mother’s name z’/ Lé? Btrtbplace 7/1/1/(04
L.

Disease causing dealb ... Au‘/ 2

Medical attendant.....-_ ﬁc%,/j e ek

Place of burial or al
Undertaker Lo CHAG daaldst

Permit granted




