Date of neatln___LO& - - wg

Full Name,__ /19 MJL e <ﬁ/ = /ﬂ[/w/é// /
1me rmd«nt here

Home 1es1dence, if

other than place of dcath %
Sex YA ‘olor__ /
Date of hirth /b’l”ﬁ ,Z // afcu//

Oceupation { q
Father's name -%/Z% €t 4

Mothers name_ . CLAAALK

Single, married,
widowed, divoreed \

Undertaker®

Certificate filed*

*If filed by Subregistrar, enter name, license number and exact date of filing. Destroy permit in
such case.
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[Form 93]

Full Yame % B

Home residence, if 2
other than place of death ) ___________ T caSsaiE T Time resident here

Sex % é ol i ﬂg(‘.ﬁs/ )rs/ﬁ .......

Single, married,
widowed, du‘or%
Occupation A\ 224

Father’s name

Nother's namé L& 7 ca

Disease causing de

Certificate filed* : % 190

*If filed by ébreglstmr enter name, license number and exact dat.e f ﬁlmg Destroy permit in



[ e
' [Form 93]

| é’ /. /7
| FullName, (/777 ... P/m

Home residence, if
other than place of feain
o~

Single,. married, | /
widowed, divoreed 5 A

:

= 7 190 %

*If filed by ubregistrar, enter name, license u:lzl:j;z exact date of filing. Destroy permit in
such case. ——

@n

—




[Form 93] REGISTER OF DEAT

Full Name (/%’ //

Home residence, if {
other than place of death §

Single, married, |
widowed, dnorred 3=

Certificate filed*

*If filed by Subregistrar, enter name, license number and exact date of filing. Destroy permit in
such case.




] [Form 93]

Home residence, if £

; other than place of death
SG\CZ’/’//W% Color /M

{ Single, married, i=r

widowed, divoreed §

¢




‘ ' [Form 93]

I
|

) Date of Death.... - / _______ / ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 190

A

Fud Name____ N % L_7 Va”

Home resulence lf !
other than plafe s} E3 L TR omm o b Timeresident here
j /

-

o B

Single, married, g
mdomd divorced

=

/
Otrupatmn e LD

Medical attendant.___ (/72
Place of burial or romoml:__.,,,,%{ 2,

Undertaker*@(L

Cortfcat fled ... B

*If filed by Subrégistrar,

enter name, license number and exact date of filing. Destroy permit in
such case.



[Form 93]

Full Name

Home residenle g
other than place of death

................. Time resident here
/

] Single, marrjod, ;
mdoued dnorre«l §

| *If filed by Subregistrar,
such case,




| W
¥ull Name q4

Home residence, if V :
other than place of doalh ) =L 7 oo smer s e —man Timeresident here :
/ e
=f e Y. v /) mos. 5 daysy e
Sex. "" /E?;ﬂf,,v Color__.._ / ZZ ........ % 4) 5 / .
s 9 Dateobbirth .., = -
Single, married, / =

widowed, dnorced )\ __&_"‘,’;‘,,T__’EZ;, Birthplace Up}@j’?/t/'
Occupation ___ ’,ﬁk

c/ / g A /
Father’s name 7 Z{g }3 24 &/’ Birthplace...... é(, ______ e 4

Mother’s name_ C{//J, ‘/_/J/d, L JOMend, . p. Bi 07/500' it

Nedical nttelldant,_,,.ém

Place of burial or remov l =

Undertaker*

Certificate filed* 3 — /QA&

*If filed by Subregistrar, enter name, license number and exaét date of filing. Destroy permit in
such case.




i OQ/JAL YU

Home rmdence if
other than plare of death

Single, married, 7
widowed, divoreed § ,,,,,, W

Occupation

Father’s name Llrthplace .............................. T

;rthplace__[%{é

Mother’s name__

*If filed by Subreglstrar,

i enter name, license number and exact date of filing, Destroy permit in g
such case.

e
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e
i

|
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N



[Form 93] REGISTER OF DEATH.
Date of Death

Full Name C W/ / =

Home residence, if ‘é
other than place of dea

Sex %/4( Z Color W\ iﬂge......f. __________ s, %

‘ Date of birth (//4
Single, married, | J
widowed, divoreed )

Occupation __—— =

Father’s name

Nother’'s name 7777
Disease causing death
Medical attendant
Place of burial or removal
gaderakert - e e e

Certificate filed*

*If filed by Subregistrar, enter name, license number and exact date of filing. Destroy permit in
such case.




(Form 63 REGISTER OF DEA’J_‘ ¥
) Date of Death J; ‘ Vdgk/ 1907%
Full Name 7 DL T E. ,/4219;1,_,;;/_;{ _________________________________________________________________________________ '

Home residence, if !
other than plafe of iy s 1 - - 5 Time resident here

, y Mg/ = e 5/ ,,,,,,,,,,, mos._ /4~ (h\\%
Sex. /A AL...... Color b}// Z/&< i £ 3 : :

Date of birth /£ 3.0 =7 /X s

Ximmmmmmz

Single, married, 4 : -
widowed, di\’orced/ AN LL/J( B]rtllplare fj A e e
Oceupation 4/

Father’'s name

Certifieate fled* /L 252005 190

*If filed by Subregistrar, enter name, license number and exact date of filing. Destroy permit in

———
——
"
e
——
—
———
(2 iy ; | p, o
Place of burial or remgva) . S Z7271) QL] e AL / e ot
_/ —-——
Undertaker* (/4 g ‘,,4L.,.,b4 IA e
P el
e
e
-
such case. —

-

-

——

R it




:
L [Form 83] REGISTER OF DEATH.

Full Name, %4}’)@1 2 4,

Home residence, if %
ofberthanplaceofdeath -5 =+ -+ -~ == = Time resident here

/ N

/ Iy -~ ARV foodoon VTN
Sex_ /1 Ad0 .. tolor L et i z
Date of birth

i 4

Single, married, | / = =/ / / e
widowed, divoreed | LY el X Birthplaee . (O lleit k.o

Occupation ‘/'ﬂﬁﬂ/ﬂ e

y

77/ /) = S = /4 /.
Father's name._... Y/J 220 SIIAALAL L TAG . .................. Blrthplace..“%ra%?{ﬁﬁ ..... -

R

//

/i i =
NMother’s mame 7 L{,j,// ,,,,,, b,b/,:,, ML«/G _______________ Birthplare,__A,(.j?/ﬁﬁfi{V,if.__?_..}fﬁ.,
Disease cansing deatllu,_.,j&_,/fj?'}__f_:,;,i,,.,D,;i_,,_f | TAUARGAZDVIAA ... :

"

Medieal attend:mt________...,.._C%,,,_,_,; .

Place of burial or removal 7 A lg2.2/0 [Pt
Vv

/

Certificate filed* (L AL 4L L2 190 A

*If filed by Subregistrar, enter name, license number and exatt date of filing. Destroy permit in
such case.




[Form 93] REGISTER OF DEATH. J e /

= f Date of Death... LA ... ..
/é % 7 5 ¢y 1/ A
Full Name, 2] A AT /u (L2222 1/4\/5“////“& [
Home residence, if g
other than place of déath

- ” N = T R
= , &4 =4 Age,,_,_@_z%:__, Wi A mos. /0. days
Sex /fA d A2 Color LT 4 (= % 7 )— @)
= = Date of bickh _ (L fC A/ /277 LT L.
Single, married, = - . : 5
widowed, divoreed %Q//m’“@ﬁ Birghplace =/ L0127 ik d

Sees Ll Vi y
Father's name....{/ b .., 58] 7 Birthplace. (L7477

Nother's name._.. (/. 2227/ 1
g 5 7 >
Disease causing dentll,.__._;1/2?‘5:w

................... S s
Medieal attendant_____ LA 5 i ’ 9 :

27 /( _________________ Birthplace {

Place of burial or removal o A 722708

7/

Undertaker* df;ﬁ/’ %”/” S e
Certificate filed* L /i e Wi 190 7

*If filed by Subnegistrar, enter name, license number and exact date of filing. Destroy permit in
such case.

HRH R A



[Form 93] REGISTER OF DEATH. No
Date of Death ﬂ _____ /

1, /‘ ................................
Full Name ‘é 12204 el

Home residence, if / %
other than pl9ce of death

Sex ZAL..... Color ﬂ \/

= ; A /
Single, married, | Z/ = ¥/
widowed, divorced N LT, (/( Birthplace [ \7//\@1 AL

e o, ==
Occupation f/wfjﬁ J2LL . 4.

o\

&/ -im Fam.

) fones] s /
Father’s name / L2 azad L4/ h/’iz &L Birthplace Als iz «%
Mother’s name, g,/,“ it cp, ATE AR S ..Birthplace_cALNCAZZ 2222,
Disease causing death._.. / P A ¢ T R S S S e s .

Medieal attendzmt....‘:,széi.f.gﬁ'__ 447 / /

Place of hurial or remm,l

Undertaker* :)L L ¢ é/ﬁ%h@ﬁ'c?L =
Certificate filed* ... cun/// 20/ 190 4.

*If filed by Subreg\strar, enter name, license number and exact date of filing. Destroy permit in
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—
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o
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e
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[Form 93] REGISTER OF DFATH

N/ Date of Death (£~ o/ e S 190 44
£ 4 s
Full Name, \hptodedan.. CF EAEE T SR e
>

Home residence, if %
other than place of death § . S STLR IS = = T Time resident here

W b: iAge7() g MOS.A ......

Sex )/ /4 /1 _ Color AL/

Single, married, |

widowed, dnorwl ;/\/ /"
/

Occupation //a/ e e s
Father’s name...LZ 'f 14344 f:»/ A
7

/) 4 £ P
Nother's name_ (L2/20 Jladti LfLIY. .o = ;Bll‘ﬂlplﬂf(‘ O LT ALY

Disease “causing deatll_..“[’g@iz,’m.Z.;,v,,L»,,,.. Ve g0 “Z

L LAY YT

Certificate filed*

;II filed by Subreglstrar. enter name, license number and exact date of filing. Destroy permit in
such case.

AL BA LR R AR LR AR L L LR R




[Form 93] REGISTER OF DEf/x',rH. M. .2

tZ - 7

Pull Name_ A 0.£2/ 7 s . =
Home residenee, if !
other than place of dwths === -7 = Timeresident here ..
A “//
1/ Si s Age__“ég;_é____,_ e Mok days,

Sex V) AAL...... Color_} L A AL %
9 Dateob bt =5

?\l{ld%l\e\'edm?lmmed % ‘f,,”/L irthplate £ 222 DLATUTY ..o
Occupation \’é/V /) :

Father’s name..... (27 1Bt Birthplace 7/ ......................
Nother's mame_.. 5> ¥ g ;_A_A___,,,___‘_,,Birthplace e

Medieal attendant_._._,_,.f [ e S5 e

Place of burial or remo\al

Undertaker* & “/ 3 /v{ﬂ }/7 .................................................................................................
Certificate filed* . /2L, 190 i/

*If filed by Subreglstrar, enter name, license number and exact date of filing. Destroy permit in
such case.

L



[Form 93]

/) ] Sy
Full Name...... | LN, (AL A
Home residence, if {
other than place of death
Sex cZEa22210.. o[/ 7 %

Single, iarried, | —— =
widowed, divoreed § == =3 Birthplace_ !

i R S e

Occupation ... SUSE s e s E e e e T

Father’s name..../ VLUl fPd ey Birtiiplace 6//./{ e >
T & / p

Mother’s name._.../ol./ Ve, NI Birthplace (/4 2214 (e’

Medieal attendant_ 0= p‘r ,,,,,, \,_,‘_'_3__:1;_’[_:?“‘, ,,,,,,,,,,,,,, e
Place of burial or removal «/ 27 M;x sttt e e
Undertaker® - = £

Certificate filed* . 190 2~

*If filed by Subregistrar, enter name, license number and exact date of filing. Destroy permit in
such case.
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{Form 93] REGISTER OF DEATH.

h )

% ﬁ/ Date of De
Full Name ""V/ j

Home residence, if %
other than place of death § =~ =~ . - 7 ... .Timeresident here. .

| M = W Age[// ..... .2 mos. /?1%\

Single, married,
widowed, dworced

Occupation

Father’s name

Place of burial or g:iafl £
Undertaker* o~ t Oj. ,,,,,,,,,,,,,,,,,,,,,,,,

Certifieate filed* 2t [ ?¢ 19 <.

*If filed by Subregn@enter name, license number and exact date of filing. Degtroy permit in
such case. d/é ﬁ A/ (y a/ /Q(,d Z g :

Ju../év /{L,é.fv

i
-
-
P
-
-
-
-
-
-
-
-
Lo
o
sl
o
-
—
-
P
—
o
—
-
-
-
o



r ?
| Efoes 9 REGISTER OF DE;&TH

’ \ JZ I)?te 017' Beat}l
Full Name )‘*if ¢ lat], Jffz 7Zﬁ64%

Home residence, if §
other tlmn place ofdealh \ 2 - === ==

A S R A s R e

’ “L Age. /(72 ________________________ mos. s
Sex /;;ﬁﬁ ...... Color_ i/ 2114

Date ofbirth /. X’// ____________________ =
Single, married
NMNWWMQm%%u@[mMWeQQ%W%%<NWWMW”
Occupation

Father's name / 4ﬂ//y1)//7ﬂ//k7/ Birthplace.... o5& u a2 21

Hother’s name_ z/“ 1 fz DAL I 5. erthplare&/ﬂz A ALK
Disease cansing death. . Jj/wu{u ,,,,,,,,,,,,,,,,, Vd/’\gﬂx« ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,

-
5 : -

=< e /] s / SES S R EEERgee e > vt
/ L : =

Medical attendant . 4/, ____________________ A __u ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 3 -
-~

Place of burial or removal ... J // M _{,_ __?z,,j ________ TEEes e aaae e =
/ -

Undertaker* L/ Javl.. Y. ﬂ, 72 /C’ = = s = )
/ i = ¥ =
mmmm*&,wui& 190 4 =
*If filed by Subreglstrar, enter name, hcense number and exactdate of filing. Destroy permit in :.
such case. -
—

=

e,



Ew =

[Form 48] REGISTER OF DEATH. xo;/% ,,,,,, y =
Date of Death Z;f/ A @5 .. 1w

Full Name....... AZAD%V( # %

1
b %53

Home residencd, if 1 Q La
other than place of death §

%Age_.f_iz ...... e mos._— . dars
"""" Date of birth

Single, married, 1/ W , )P
widowed, divoreed % }V erthplace%g/m/@/ﬁ?#//;/: 2

AAAVERRRANAARY

e e
Father's name ngw}wl 1 =5

Nother's name

Disease causing death

Medical attendant._ #

Place of burial or removal

526 f

Underfaker™® A2

Certificate fled* 4/77??7 X7 19 %

*If filed by Subregistrau{nter name, license number and exact date of filing. Destroy permit in
such case.
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[Form 93]

i Full Name, S S R YA

Home residencé, if l
other than-place of death §

/S/ 3rs0w ,,,,,,,,, mos.‘,,7 _______ davs
14 =/58

Single, married,
widowed, divoreed

Occupation . ¢ I O# R

Father’'s name

Certificate filed* 4 190 27 .
*If filed by Subregistrar, enﬁlame, license nuﬁlber and exact date of filing. Destroy permit in
such case.

LA RARRAI RN




‘\ [Form 93] . < -

\ - -

i Date of Death Lz 2z 21K A é, ,,,,,,,,,, 190/
’ Full Name__ N M .............. == =
| i sident h¢ »

\

|

)

LAV L uaa A ARl

Single, married, % =y W\

widowed, divoreed § Birthplace /- K K

Occupation = e e
Hirthpmce_../ﬁt

VA clofosy w}f%‘)%

o

Father’s name

Nother's name (LT V¥ LC(

Medical attendant &L
Place of hurial

Undertaker*

e/
Certificate filed* L/l 2R ﬂ 3

*If filed by registrar, enter name, license number and exact date of filing. Destroy permit in
such case.

-

’
i
i
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[Form 98] REGISTER OF DEATH. e 7 ,40— ]

Full Name (‘///7/‘77/41 4 ),/9)/77/((‘//’2’

Home residence, if %
other than pldl‘e of death

/% / : Z/ Age..éﬂ.fé[...._ Vi ?j ,,,,,,,,, mos.,_,Z ......... days
sx (/S2000 2 Color_\ =

Datepimrth—— — - o
Single, married, | Z /-
widowed, dnorf / . [/2 A {’ _. Birthplace__ Dt et e -
Occupation _

Father’s name %/// Birthplace.....

-/ L LA F U
Nother’s name_. 4 / s L1 ﬁu/ ________________________ Birthplace_( )e.s ////

Disease causing death [ £/ / ______ geasaat s S B e o ies e U :

Medical attendant__ ([/ ﬂ e s e e :
Place of burial or%( /% “//A /'Fdf?,’/ Aéae1d /5&/ -

Undertaker* //0 }'w

Certificate filed® /é”////l/l 2. /Z 7 190 % =

,..(
~ H
AAARAS A ARMA Mh '&tlé-b&k* l(ltl&##i!%

*If filed by S{fbregistrar, enter name, license number and exact date of filing. Destroy permit in
such case.




[Form 93] REGISTER OF DEATH.
/ l)ate of Death é / Zé _____________________________ 190 7
Full Name % Z/M_d L // X

Home residence, if /

other than plage of eatll _________________________________________________ Time resident here
% _ Color y

: l)ate hbirth

S e ¢ I oo
widowed, divo;fjed\ WM Birthplace__ 2‘ 077 7 e S

Occupation ¢

B A

! Father’s name ZLraq V//Z/ T Birthplace...c WWM 274

' Mother’s mame_____* TR R T irthplace c\/ Ery

{ Disease causing death.. A~ s
Medical attendant... ﬁ ] :
Place of burial or removal 2N g 2244, Y T IDF . { Ac
Undertaker* “//%A s AIEIY. o e N
Certificate filed* VZIW ,?-ff .

‘ *If filed by SJregistrar, enter name, license number and exact date of filing. Destroy permit in

such case.



[Form 93] REGISTER OF DEATH.

Date of Death_(2/1adrS ) 1904
Full Name_ %M Wamne . % £5.7 SRR S o
Hlome residence, if %
other than place of d;ath ______________________________________________________________________ Time resident here .. ...
Age 75/ e /ﬂ ,,,,,, mos. Vng‘“S 3
Sed a4 Color . 3
/! Dabaidths g = :

Single, married, J == =
widowed, dlvorccd ANAALA. Birthplaee__— ,M TLTD. i R

Occupation . O’T 57% %& = = =5 s = T :
Father's name 'Qg ey l,u'thpl.lce b ATV
Nother's mame_ (' —-/ /27 /,c ,////;Z/ 1l Al LY

Disease causing death_._{@/r% M AN AAAARS 227

Medical attendant.... 1L

Place of burial or remoyal i
Undertaker® ¥/ s Al e y
Certificate filed ; 190”/

*If filed by Subregisgr, enter name, license number and exact date of filing. Destroy permit in
such case.




[Form 93] REGISTER OF DEATH . / :

Date of Death ... ,&QA% _________________________________ 190 4
Full Name e X// /

Home residence, if %
other than place of death

Sex[%/ﬁ/z& Color @/ / (e %

Single, married, |
widowed, divoreed

[eR

WASAANARAANNDDD

Occupation .2 20 &~ () ST ipsmea S oS e

Father's name.... z/// . /f I8 //ﬁ/ 4/ Birthplace...

Mother's name,_,___wz.vl/,ﬁ%/_%y 27 XM/ Blrthglafe Muép/ ______ ;é

Disease causinf) degfh . {2 41040 ST L/j}/%/ crar J/Z’/ /ZM/
..../;' 2L ;

Undertaker*

Certificate filed* . UL 14 ( f

*If filed by Subregistrar, enter name, license number and exact date of filing. Destroy permit in
such case.




[Form 93] REGISTER OF DE
Date of Death

Full Name (/81/1/1/-/7% MZ;;/&

Home residence, if i
other than place of death §

Time resident here

................................ s
N -

Cr A
)y PR mos. / days

Single, married,
widowed, divorced

| Father’s name
‘ Mother’s name_

*If filed by Subregistrar, enter name, license number and exact date of filing. Destroy permit in
such case.



Single, married,

widowed, divoreed g*// ‘a4 3l ///7 Blrthphce (‘//@(

Oceupation C itlozatd 52 /1 /]
Father’s name.__

-~

[Form 93] REGISTER OF DEATH b. 2. L 3
Y. Dol beth, [/~ /5 V... 190 4L 3

/ Ay : e / : <

Full Name, .| m{/47,7:/ ....... c’.)é[u// ,,,,,,,,,,,,,,, — / ,,,,,,,,,,,,,,,,,,,,,,,,,,,, 3
Home residence, if g 5
other than place of death § IR B e ... Time resident here o
, W/ # ' 3

Sex_.—7 // éi/é Colol‘ﬁhx‘, ........ { .;,
1/

.

3

Mother's name_ _,& Z

R £ ¢ L

VAraAnsegaasaeaa

;If filed by Subregistrar, enter name, license number and exact date of filing. Destroy permit in
such case. :




[Form 93] ‘ REGISTER OF DEATH Wl g

Full Name (L 77 s // /4579 f”’ e e
Home residence, if - - % / z
other ¢ c6 | 7eath ,,,,, 7/ Z Time resident here ¥
VA 4 SR : in-¥0 w— mos. _____days
Sexr//f 22044 (‘olor P10 % - )/ — ,Z 2
L Date of pirth /] / WS /
Single, married, = o
widowed, divoreed %é /‘ UL .. mwﬁ U 7// v
Occupation MV %

Father’s name

,/7
e ‘/,A

Nother's name

Disease causing death_ .~ / 20, S :
Medical attendant

Place of burial 05?11‘ /
Undertaker* i LS g el e e ,,
Certificate filed* ...... /. 190 7. .

*If filed by Subreg\strar, enter nameé license number and exact date of filing. Destroy permit in
such case.



{¥oem 18] REGISTER OF DEATH.

Full Name, 3 £ FE S5

Home residence, if %
other than Elaeé of doath ) ez s sy v

Sex L% // _ Color G

¢

Single, married, %

widowed, divorced Birthplace

JLU/

Mother’s name .
Disease causing death.... /

' Medical attendant

Occupation .. @ /? e e
Father’s name 7 U / Lf / U Birthplace.

Place of burial or rewl% AL
Underfaker* ;
{7a

P 2

Date of nu@O()J\fLﬂ = 190.7.
A %
f//7 / V \

é/l}irthplace )V A 4 i e A VA
Pk, S e s :

Certificate filed* . (/ LL A

i

/
*If filed by Subregistrar, enter name, licensé number and exact date of filing. Destroy permit in

such case.

(/

. 3
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e



[Form 93]

Home resi ce, if
other than place of death ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, Timeresident here
s M ol M/é i‘lge 7% gy = T
NeX_ Vel . lor_ & Y fia/ L

Date of blrth 33/&

Single, married,
widowed, divoreed Birthplace.. (/7.2

Occupation

i,

Father’s name

Nother’s name_.

PPy pmais&&i/ﬂv"ltlotoetdn'o Yy Yy Yy I

Medical attendant___ ) 7/

Place of burial or removal .23 S H GNPV A M :
Undertaker® #ﬂ A/ AL ,. ,,,,,, %

Certificate filed* 0/ p) QQ A /o? L 190 /

*If filed by Subreglstrar, enter name, license number and exact date of filing. Destroy permit in
such case.

CRAL2AAIPRIRBAPRERRS RS




[Form 93] REGISTER OF DEATH. fo. = Q/ ...........
% 5 Date of Death =% 1904/
Full Name /[Q//L 222 UIVN A 92 v/ ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,
Home resid ‘?/
other than{place of death § ________________________________________________________________________ Timeresident here
M M %Age...jéﬁ.._)rs..z .................... mos. - days
Sex Color
Date of birth

Single, married, |
widowed, divorc )

Occupation

Father’s mame

Mother's name

! Place of hurial or removal, /

Undertaker*® \/7/ z‘é )/ B
Certificate filed* OOﬂC—/

F €

*If filed by Subregistrar, enter name, license number and exact date of filing. Destroy permit in
such case.
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(Form 93] REGISTER OF DEATH. i /\L 5{
-

Date of Death s

.

Full Name_/)/ -2/ 21 <
Home residence, if % 4
sthor i plsco ol dealh'§ = = oo onar oo suens Timeresident here 4
/ Age,é},_é,_, Ts.... / ,,,,,,,,,,,, mos. . days s

Se\M Color_¢ 3 : E
> & Dateof birth 4/ 0U/ A o . . . . %

Single, married, | /7 ' ~4
widowed, divoreed § (4 /L) ~4
Occupation /" a:,
-

Father’s name.... 2
i Mother's name . ~Z—2 27 J 220 ‘E_
Disease causing death :
________ e <

Medical attendant_._...,.&,,, AN YL B
Place of hurial (ilgnov ).z 23— 5
Undertakers =4/ = >
Certificate filed* (/ =< Z 190 . -}:
*If filed by Subr%rar, enter name, license number and exact date of filing. Destroy permit in s
such case. :



[Form 03] REGISTER OF DEATH == ”

Da@e of Death /z/ spice 1905 \..
ey,
Full Name F 25 / }' , ‘( L7

Home residence, if %
other than place of death § oz - o SET oS Sty aeaa Time resident here

Sex_7) oZ/J (‘olorCﬁV4ﬁﬂ
Single, married, %7 7
widowed, divorced ) ,w (L. Bir

Occupation /%’Q é?)u/ W e ,,,,,, (/s Q )
Father's name._.... L2z 042 4/ v Birthplace... {22 AT 220017

Nother’s mame___ Q// 5 o B A %thlace (2 }z7 //1/f/
Disease cansing death & / ﬁ%ﬁ& ,,,,,,,,,,,, o7 }}1 &

,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,

,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,

Place of hurial or remogal___ A

Undertaker® _ _ ) Y L/(,O/ﬂ/u& //Z

""" : e
Certificate filed* Q//ﬁ‘ 21 7 / 194
*If filed by &ﬁbreglstrar, enter name, license number and exact date of filing. Destroy permit in
such case.
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[Form 93]

settectecegannse

Full Name
Home residence, if ~/ %
other than place o@/death ,,,,,,,,,,,,,,,,,,,,,,,, i e S Timeresident here
] / 3 7 = s 2
‘// QJ =/ 7 (Ageg T S T _mos.__/ /__days
Sex_¢ ///L/ Color / /‘ZV‘L 4/L>/w e
Date of bhirth / /

Single, married, /) 11 = — ,Wi’z'{
mdgo\\ed divorced. % / o2, B?yhpl (/ /é/ Loy ’%
z/Zz /{/}‘ {Zﬁ/ /7

Occupation _. / L u/[l / / £

Father's name u U2z 717 £ ﬂ/ é/«é (A L erthplace ZA?/Z//"”//(,%

e 1P 4

Fieeiedeeteceeet

£\

Nother’s mame (. L1 7] C(7 {1

Disease causing deat

Place of burial or rempval

Undertaker® /Fk @
=y / s

Certificate filed* / W : / 1904

*If filed by Subreglstrar enter name, hcense number and exact date of filing. Destroy permit in
such case.

Preeiriranisageeeiececticccecee®d




(Form o3 REGISTER OF DEATH.  w.2l) ..
Datesf Dea Z/ﬂ//‘d’ G 1905

/ﬁ /7 /t%” / ”
Full Name ( d (/C{/ﬁ/e =

Home residence, if g
other than place of death

Sex (L pAAL ...

Single, married, % / /7
widowed, divorced g410,%4
Occupation J /
Father’s name.......\ é

%

... Birthplace VVF-/#?/VW

Blrthp]ace St

Nother’s name

Disease causing

Certificate filed* ... 25 /

*If filed by Subregistrar, enter name, license number and exact date of filing. Destroy permit in
such case.
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|

sz REGISTER OF DEATH. e

%q #ﬂ% = —
Full Name

;&
Home residenee, i % G .
otoh“;:f {lﬁﬁell)llc:gelf)f deat%..,.:&%ég / : / /Z ‘7 Time resident here

Single, married, )
widowed, divorced § ¢

Oceupation

Father's name

Mother’s name 277

Disease causing death

Consdhadt Cac
Medical attendant
Place of burial or removal

Undertaker*,____.“_,?:,M 007, F-Gl 4

Certificate fled* ka2 A"

*If filed by Subregistrar, enter name, license number and exact date of filing. Destroy permit in
such case.
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[Form 93] REGISTER OF DEATIE% No. V?
Date of Death _Biw

Full Name /st 20744 2. L/
Home residence, if %
other than place of death § - -~ . - Time resident here

Single, married, |
widowed, divorced §

Oecupation 220 2~"Sf—

TILUT st pre e a2t

Father’s name. ‘272 q eLs.

Nother’s name

Disease causing death g/ <A

Place of burial or rpmov Ol i1,
Undertaker*,_,_,..zg e AL

Certificate filed*

*If filed by Subregistrar, enter name, license number and exact date of filing. Destroy permit in
such case.
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[Form 03]

Home residence, if !
other than place of death §

Single, married,
widowed, divorced §

Occupation @

Father's name

Mother’s name

*If filed by Subregistrar, enter name, license number and exact date of filing. Destroy permit in
such case. E




[Form 93] &

REGISTER OF DEATH. Ny 7 b

) 74 Date of Feath_ﬂ_jf ________ . 19057 -

Full Name (g/(f/) /7£ 227 7%/ 2 = e 4
Home residence, if g «
other than place of death P e e : Timeresident here -1
7 / 7 / 7~ -

o / L = WL s = Mot days 9

Sex L%W( (2. e s AL, % o e s A ) v
Date of hirth 3'/*—f3 e A

Single, married, | = = -
widowed, divoreed § KA1, Birthplace ‘//u/}/;'ﬁ./f}_?/f’&” A et i~
|1/ -

Occupation 2% ......... s = = e S
Father's name... SNG40 XH///U”’;A [1AA............... Birthplace .\ A e

Mother's name_ = s se e e Birthplace b

= el S

Disease causing death i/

LG /¥
Undertaker*________,.g,&{fifﬂ......%éf.y:,,,r’c:
Certifieate filed* . 2 >

=
3
=
=
B,
8
=
=
=
=
B
=
=
AidAZ TR LG22

*If filed by Subregistrar, enter name, license number and exact date of filing. Destroy permit in
such case.
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(Form 8] REGISTER OF DEATH i 0
7 e
Date of Death NI T°Le 1900 "

Home residence, if /. § o
other than place of death § e Time resident here

__________________ ¥ Lk iR

bate of birth /547~ Lo —R A

et St [ P Anatd Mt awl (oM < -
Occupation ... )07 (R e L~ e s, 17 e

Father's name Birthplace

Birthplace /f/

Hether's name

Disease causing death UL AI ALz, O

Certificate filed* 5%%(/1 a

*If filed by Subregistrar, enter name, license number and exact date of filing. Destroy permit in
such case. %
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~ Date of Deat}; “ﬂ‘»/h / &=

Full Name‘éﬂwé/\z/ilk%hw%

Home residence, if { -
other than place of MMlagemec e on oo Time resident here

[Form 03] REGISTER OF DEATH, o. \7/

Single, married,
Widowed, divoreed § W7

1'!‘4.1!#&!“.({‘"“0(0lia'{!f“l‘f’iilll‘

Occupation = :
Father’s Name...c2270-2 47 4 = Birthplace
Nother's name . =S T

Disease causing death 4 Lo
Nedical attendant - :
Place of burial ¢f 1

Undertaker*

*If filed by Sub:eglstrar, enter name, license number and exact date of filing, Destroy permit in
such case.
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[Form 93]

Full Name

Home residefice, if g
other/than place of death

Single, married, %
widowed, divoreed

Occupation )2

l7IIll!!Cillllll3F'd.l.i‘lltll’("‘(!b\!llt|!l\iii!ttl\

Undertaker® 4
Certificate filed*

*If filed by SéZegistrar, enter name, license number and exact date of filing. Destroy permit in
such case.
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@Z/j Z/ Date of Death &7 NN\ A % b 190é~
Full Name_ W L O

Home resldence |f
other than place of death

[Form 98] REGISTER OF DEATCIZ . J3
&

Single, married, )
widowed, dlvorced §

*If filed by Subregistrar, enter name, license number and exact date of filing. Destroy permit in
such case.
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uan:uuaauuucu-c&a,nt-l‘d.(l'lcucx,oouonnntdu'

Z
[Form o REGISTER OF DEATH. , y, \

Full Name,

Home residence, if
Wley than place ol doall' § e s pwbyime e s Time resident here

V4

Date of birth //aw//swﬂ, %

Single, married,
widowed, divoreed

*If filed by Subregistrar, enter name, license number and exact date of filing. Destroy permit in
such case.
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[Form 93]

REGISTER OF DEATH., i

Date of Death 4/ 7,2 Mﬂ?» ,,,,,,,,,,,,,, 190.5
Full Namef/mﬁ ( " .. zjz// ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,

e R P R T T TR T b

Home residence, if g
other than place ofdeath § ...~~~ Timeresident here

/ /) ) Age _,,,3_,.__)rs AAAAAA = mes—— days
Sex /2/7/{” Color__ (/1 /Q//LZ § /

: Dateafbicth-- - - Fassr

Single, married, (/) ~/ 7 X /
widowed, divorced § VF/KZ@’W/ /Blrtllplaee/,;)\mfﬂfﬂé‘//ﬁ
Oecupation %)waf//ymf e e
Father’s mame.... \ 21 1004 4/27~ Birthplace M%/év R
NMother's name - e T e Birthplace .
Disease causing death,,____,_.%,_ﬁ?/ X :
............................................................. o g R e .
Medical attendant. Of//(i :
Place of burial or removal /QMV” é&t / '

*If filed by Subregistrar, enter name, license number and exact date of filing. Destroy permit in
such case.
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[Form 98]

Full Name, % éﬁ
&

Home residence, if %
other than place of death

Single, married, |
widowed, dlvorced )

Occupation

Father's name

Place of burial or removal /‘r/ 7/ A ) =
Undertaker* 7 AVB/Z ,,,,,,,,,, el meee e
tertieate ot A 2 7.

b

' <

*If filed by Slt/glstra.r, enter name, license number and exact date of filing. Destroy permit in «
such case. (




[Form 08} ] 31 D M - NOZ

Full Name_ \/

Home rmdence, if %
other than place of death

%ﬂge,?b/ N, Z/ ,,,,,, mos. 75 days

Sulealbioth o - .
Single, married, 1
widowed, divoreed § Birthplace Q 1

Medieal attendant__ S ..... ’ ,, %
Place of burial o [Ehes /
L‘ndertaker*_.,,z_g_, ,,,,,,,,,,,,,

Certificate filed*

s

*If filed by Subrgistrar, enter name, license number and exact date of filing. Destroy permit in

e R




[Form 93]

Home residence, if
other than place of death

Single, married,
widowed, divoreed y

Place of burial op oval
N Undertaker* ;

s .. 190 7
*If filed by Subregistrar, enter name, license number and exact
such case.

date of filing. Destroy permit in

B s Mg



