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FORM OF INFORMATION OF A DEATH : ACT No. 7 OF 1894

WARNING.—Tho penalties for false statemnents wilfully male are the same as those for perjury.
Anyone who loses a COMPLETED re Lutrnuon form is liable to a penalty not exceeding £2

o
DECEASED— /

1. Christian Names and Surname //“//(2' //4//( / 1 //_Z_:.é'/}.’

—_ ~7‘/ == ___./f. - e——
2.8ex_ ;77 LA ‘ZZA,,‘

" i 7
3. Usual place of Residence , 75, /,,/// ( s Sy
e Dl s
o Tl S
5. Race (a)__ A ;// L —
i

6. Whether Single, Married, ivorced or Widowed (&) ZIHLEEL 2_‘/[, .
g -

= -

, . ; / P
7. Occupn:ion_hz’//( s /5 (‘L{/{’- f//ff(’/) Py

8. DateofDedth_‘:‘//l‘ ”;é,’/é//f/ 3 /_Ké//f_é___l?é//

S /}/ 7
9. Place of Death /,‘j e, L /Z( ///‘uz//_‘z/ / Z %/;/4/(/

10. Intended Place of Burial /f s & (/{ (L5 ,zzjl[zz 27_%[&}_ ("/LAA;;’///?/,(

G

11. Causes of Death ./“ Va4 [ ra (/ 5 / S—
11a. Duration of last llluess,/,//{ V D e i
12. Medical Man’s Name &— 7/ ’y/é { A 13:{(”1[:[_C//‘?_'___

INFORMANT—
13. Original Signature [_or Mark] IIL“J’/

14. Qualific: :llou*"‘?'/‘////[/ }# k’f/{/ c /// /{ﬁ//

15. Residence "'Zz__é,{/LL “' 7///[ (//;/f pa

Signed in my presence en this __dayof

(This space intended for Rural Ares roparts)
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N.B.—If the Certificate of a Medicnl Practitioner is produced, the causes of Death and duration of illness
must be recorded in the Registration Book by the Deputy Registrar and Assistant to the Deputy Rogiltrwyrban
Arens) ns stated in such Certificate, which is to be attached to the form. -
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