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NOTICE TO REGISTRARS.

1. Mail returns on FOURTH day of the following month.

2. Record certificates as soon as received and number in order from beginning
of calendar year.

3. Note omissions of items and require undertakers to report all of the informa-
tion required by law. If absolutely impossible to secure certain facts, enter as
“Unknown.”

4. If deaths occurred in your district and failed to be reported to you, state that
fact when mailing report on fourth day of month, giving name and address of under-
taker and name and date of death of decedent.

5. After September 17, 1903, licensed embalmers may be authorized by the
Secretary of State to act as subregistrars for townships and villages. They must re-
turn all certificates to you by the third day of the month so that you can report them
on the fourth day. Notify Deém.rt.ment at once of any delay or irregularity on part
of subregistrar. Send in any delayed return as soon as filed with you.

6. Read law, “Suggestions” on cover, Registrar’s Manual, and refer any case of
difficulty to the State Department.
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[Form 98] REGISTER OF DE\ATH.'
Date of Death M LY
Full Name d/) 2V A LA, _f\/j'/f/l/z/‘l
Home residence, if %
other than place of death Time resident here ... ...

alQ » §lge 70 ... AN mos.__/f\_,_days
Sex.. QML color.......v\m .......  Unate of birth ¢ / ?6 = L JA5)

Single, married, g
widowed, divorced

Occupation

e
CUX O AN
b3 ‘.,_, : /
Father's name.__.m% ..... Lot ana % . - Birthplace....52Z )% /A«ua«!7
=

Hother’s name Birthplace

Disease causing death (. %M

Birthplace,

S
it /i
Hedical attendant, T bl ok
Place of burial or removal &  AA

Undertaker® ... C_Q'(Muouuv

Certificate filed* Chvhrd P 190 &

1 L et L L PSS

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

: Date of Death 7245,

r #- i
Full ame_ ). 27 VLA e’ 4
Home residence, if - o y ¢
other than plac’e of death% LoAd o e Timeresident liere ...
4 Age TS, .
Sex Color % g !
Date of birth
Single, married, %
widowed, divoreed § ... Birthplace
Goompalied . . o
Father's name j’# D i A 'L ,,"K /’."f"-*""-— Birthplace........
Mother’s nmame aher (-7 Birthplace
Disease causing death
/

Medical attendant ‘
Place of burial or removal
Undertaker* N e N
Certificate fled* /20 Lo

v

*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. o 7 3 =

Date of Death 190...... e
Full Name ek

Home residence, if /JM % =

other than place of dea.th Time resident here ... g
},f ‘ 7% { Age....-z ......... yrsf .......... mos<2.. ......... days :.t.,: '

Sex_./ gnav< (olor 5 o

Date of birt = e
Single, married, g /} W i;%
widowed, divoreed § A7 Vam Birthplace e

/ .:;M

Occupation .

Father’s name Birthplace

Mother's mame / t/ﬁ/é‘” W A/M/
W

Disease causing death. ..\ ) T T L NTEZFET

Birthplace

Medical attendant a .
Place of burial or removal o,

> s 7
Undertaker* A } 2 A

Certificate filed Mr 2o L 7z

;Il’ 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. No
. , e
L_/ / y /é Rtyf eaﬂl 190 .......... :“;‘fj
Full Name V/‘/é(j otV A ol A7 o
Home residence, if % e
other than place of death ’ Time resident hero............ooooceree s
/ // Vi $/ / v i

: / A / Age > O .y, mos.. [ days e

Sex /7///(/U Color L}L (£ { : : ' : ﬁ

Date of hirth
7

Single, married, g : . y
widowed, divoreed § /. J ..z /¥ 2. Birthplace. .. Xt el 22l Aty

Occupation ...~ 7 Z( 2 ey b e L/’ ’
Father’s name AQ/M\'( /( u AV Biﬂhp]am 7 %7”2/%‘-&/4
Birthplace .. MLz 22 Ty

Disease causing deathUMi”MMW ........... ,é/(,.f

e
=

Place of burial or re}loval ; ]
Undertaker* /- C { . 7Z LA Ax— —
Certificate fled* C/C//o/r 25 19 C..

;It 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. No 'é

. Date of Death )my 2.

Full Name W ;ZW//(

Home residence, if % 3 % W

other than place of death Time resident here
Single, married,

"_M ilge lf? VIS, //
widowed, divorced %

Oceupation ..., 7.0 ¢ Frmd-—a"0. WA S s

PREVR L AR AN
‘(-*!\L (‘l(\!} 11

v
1

i
s

YL
LA ERRY

Tt

Father’s name.

P RAR

KR
YR

\
I3

":“ \(a{x.t‘ikl.( \ltli(‘l‘l\

Undertaker* -
Certificate filed*

e

*If filed by Subregistrar, enter
such case.

AR



{ O
3 %
Certificate filed % & :
*If filed by Subregistrar, enter name, license number and exact date of filing. Destroy permitin

[¥orm. 03] REGISTER OF DEATH. No ...............................
of Death ﬂ/m // / =

Full Name /m/f A AL MMM /////

Home remdence if g ,
other t%aco of death Z Time resident here

/ 4% / < Age &7 VTS, mos. / g days
TN - MM'JMAN %nm of birth_ /% / 7

Sm le, married, 0 % M
widowed, divorced % Al hd....... Birthplace__; /L’OM/ s

Occupation 2%/ /1
PLO/

Birthplace £,/ 242l Z 2.

..Birthplnce‘_m....:.

Father's name._...(~

Place of burial or rc}noval
Undertaker* ) 7 ,
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such case.




[Form 98] REGISTER OF DEATH.

g Z ’/ I)ate of Death ____
Full Name,

v NP A R
other than plice of death Timeresident here .. .. ... ...

% Age W mos..... Q4. days

T Uiate of Wjrth__Jesente L. L1206
Birthplutc__.....zy........ P =

Birthplaco... M,‘ Mg

Birthplace

Sex

Single, married, g
widowed, divorced

AR e gl
Father’s namo."m (U R Le..... LA

Hother's name__ /72 ¢ a2

Disease causing death._.. . A%

Medical attendant L /%/( 2 o
Place of hurial or removal

M\/r(——-
Undertaker* . M/(ﬁ— , 5 %Ay/m«%

Certifieate ﬁled*_%/vu_' > 1926

1:Il’ 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 DE ' _________________
77"% Dyte of Deggh____ S AAA /J ....... w.b -

Full Name, /4 ,

Home residence, if %

other than place of death § .. Time resident here ... .. ... £

? VIS, / ________ mos. days

sex277m wor... £ Aade... .§nm Yyn g 11 /f32
/ Birthplace...... WM

Father’s name...

Mother’s name W Birthplace .~
Disease causing death.... . W W‘*

Bsss

Medical attendant s /% {IM
W— >

Place of burial or remov. /gﬁ.

Undertaker* A "hate

A
S T T AR /,47 ¢ 19

;If ﬁled by S\g;gistrm]enter name, license number and exact date of filing. Destroy permit in
such cas

Sm le, married, i
widowed, divorced
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[Form 93] REGISTER OF DEATH. No ?

nateof Death__ P27 8. 9.6
Full Name %M m

R ey

Home residence, if g
other than place of death Time resident here ...
Age 7/ TS. 4 ....... mos. ﬁ 2~ days
Sex 07 W’VV&« Color Wu % el 7 7 -
Date of pjirth éﬁ
Single, married, g s
widowed, divorced [ Birthplace,

Occupation

AT

o
Father’s name

Nother's name W .l;rtiplace Gt éﬂmzrw
= e e

\

DAY

Undertaker*

rtitatotorr_ et B~ L wmée

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




[Form 98) REGISTER OF DEATH. No

F

Home residence, if 2
other than place of death

%

Single, married ;
widowed, divorced g)yﬂ"rﬁa( Birthplace

Age é VIS. ;‘/ ....... mos./ Z days

Date of bir;

Occupation .. P40~ ., .

/

Father’s mame.........

/.
Birthplace. ./ s BB F Vit it

Mother's name

Cetlbrr vy

_Birthplace

Disease causing death /"9{

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] REGISTER OF D No / ﬂ

Dasg of Death é& LF 190.._..6...
Full Name % %;”"W

Home residenc, g e

other than pl of death § .. A LlT LIl AL . Time resident here ...
Z Mg D2 . A

Sex..mﬁz.. AL... Color W % = e # o '/ o

Single, married, %
widowed, divorced

Occupation

Date of birth

Father’s name............3

A ..%derthphcc -
Mother's mame - V/&//&t/lhrthplacc
Disease causing death Wf, @LVT'/'/“’C

HNedical attendant oy
Place of burial or remo ﬁ/t// 4 Q/I/ﬁﬂ/’? : @l/\—/\_/- :
Undertaker* /& Wﬂ

Certificato fled* [ 2—/" ,/ . J 190 &

;It filled 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.
Ful uaneWﬂZ”%

Home residence, if }

other than place of death

Age / YIS, g mos...z?ﬂ._days

Date of birth 4{74 i et T g

Single, married, ! 2
wi ow’ed, divorced § ________________________________________ Birthplace % W y

A O L R A ALY

Medical attendant. .. ( / ACAAIAAZ L. 157 A
Place of burial or re
Undertaker* ( il

Certificate ﬁl«l*__,L;L// M// / 1.6

l:It filed by Subregistrar, enter name, license number and exact date of filing. Destroy permit in
such case.
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(orm s REGISTER OF DEATH.  x.__ /72—
Date of D¢

Full Name,

Home residence, if
other than place of deat Time resident here ... .. .

W Color W {)“:J:/t M., o mos/ ______ days
0ccnpation ....... :

......................................... , eePupu sy /]
Father's name 'LQ! "’VA{ / t/ IA/I"Z// Birthplace /
Mother's name W Birthlaco_,_

Single, married, i
widow ,dlvorced

Place of burial or remoyal
Undertaker* J/
Certificate fled* /. Z/ W / 190

;H filed by Subreglst,ra.r, enter name, license number and exact date of filing. Destroy permit in
such case. .
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[Form 93]

Full Name %W %a& %1/)4(/

Home residence, if %
other than place of death Time resident here ... ...
s fgos -5 o rs; A RO e days
Sex ji v Color W— i . ] }( .
Date of birth

Single, married,
widowed, divoreed

Occupation

W

. Birthplzce

Father’s name....

Mother’s name__ f &<

Disease causing death

MNedical attendant
Place of burial or remov
Undertaker® ¢
Certificate filed* ...

;Ir filed by SubMegistrar, enter name, license number and exact date of filing. Destroy permit in
such case.
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[Form 93] REGISTER OF T
/ Date of Death V 190.._.7
Full Name
Home resndence, if ;
other than place of death Time resident here ...y

M/LL Age_ y ..... ) [; T { ......... mos. . / days
Sex... Color... MNAL >

st Mau/ MV/

Wil ow'ed, dlvorced Birthplace Ve / '(/

Occupation _._.__ ).y, .
Father’s name._ Birthplace
Mother’s name M Birthplace
Disease causing death P'WW ~
58 J 4 - rm =
Medical attendant M/ W '/ M
Place of burial or repoyal I/W &A/‘* -
Undertaker* /yk/ﬂ

Crtiteats fiot* TS 7 L e 7

;It filed by Subregistrar, enter name, license number and exacydate of filing. Destroy permit in
such case.
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[Form 93]

Home residence, if
other than place of dezth ‘l“ resident here ... ...
"/l,_{ 6 AgeZ” 4§ .. [ & 4 ey mos.__/ . days
%ﬂ/é( Color i g ! // :
Date of birth
dgle, married, ;
owed, divorced § A~ . Birthplace,

Occupation

Father’s name.... v’ / A A

Mother’s mame MM‘) .................
&

Medical attendant..... . (A Ayt 2
Place of hurial or removal
Undertaker*

Y / 19

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

TR RS

Y EAAA AR AL A A LA A4 P A P A S A R AANL S A R A EFA L A AR AN AL S 3 A AT A L B



[Form 93] REGISTER OF DEATH.

Date of Death_ 2220,/ 190/
Full Name ‘;\f\ /// 20 v

Et:)l::: {m";f:c’e'ﬂr death % Time resident here . ...

Sex 7f/l/ﬂ/ﬂ»& Color M/C— ilge,._é 6/“8' S Ldm
s Date of birth

- olqu’edmme:ood M AW/ Birthplace m&é—ﬁm

Occupation ... /N7 -Z A 2~

Father’s name

Mother's name__// _'

Medical attendint
Place of burial or removal /Qm'n«wu / /h/ {. &4,«\.
Undertaker*
Certificate filed* 771 ML b

;If filed by Subregistrar, enter name, license number and exact date of filing. Destroy permit in
such case.
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[Form 98] REGISTER OF DEATH. Yo j

Date of Death. 17 190_7
Full Name, %’\ @‘"W W/ !

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

=
Mﬂor W %Ago,__f ¥ o e—— ot g
= Date of hirth M (% =183
7 J&ed?:hr;med %” ___________________________ Birthplace 'Z‘—'V/Coa-//wa?
Occupation 7 ~A_- —F
Father’s n:me.a.W

Mother's name &d(n/ W/M/ i
Disease causing death W M

Hedical attendant 0&7 M ...... M y)
Place of buml or re val M—a——p\. G—n/f“w Mw J«V,},
Y dertak M—V«.— #{5Y \ -

Certlﬁcate 1 TZQAALM 197
*If filed by SwNregistrar, er name, license number and exact date 9 roy permit in

such case. / 5 W
b ()

Pa )




[Form 93)

REGISTER OF DEATH. Noﬁé .............

Date of Death o7 19/

Full Name %«L/éétﬂ/ *—M“f

Home residence, if
other than place of death

M /—iav ... Time resident here ..

/:
Sex %ﬂ%/ Color W 5‘3" 3/7 ot .. [ 4 days

Single, married, }
widowed, divorced

Oecnpation

o
Father's name iﬁ

Date of birth 7)’-7 L E é’é 68
irthpl : -
irihplace 77&«*‘7“\

Mother's name_ (@44

Pivonse causing death....x....

W’“ ............................... LML ad

il L Birthplace W

Blrthplace ...........................

—

Nedical attendant M

Place of burial or removal M 'JW -2

Undertaker* .

a., MM

y
A
5

Certificate filed*

27

such case.

*If filed by Subreglstrmdner name, license number and exact\te Wﬂy permit in
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[Form 93) REGISTER OF DEATH. Ho # 7
Date of Death 190.
e

Full Name, Wtd/ 6”#4, I{/t{—m_a_.—y\

Home resldence, if
other than place of death Time resident here ... ... .. .). .

:7 0 3
5 : ﬂ el ZYDLE/ %Age ¥Is mos._/. 7 days

Date of birth ?I/m 27 ~/N.7
Sm le, married,

widowed, divorced < Z’4"//f wpwe M—‘-—ﬂo——y\

Occupation

Father’s name M\- ” M&rthphce @t 4(’1:7
Mother’s name 7}74/’44 Vs % place. - vZtzmen 4’7

Disease uusmg death_ M W acce oot
M W

Place of burial or rgmoval \j /‘-W( Cé——r—v\-vuf/
Undertaker* Nt g Cabeea *EIF,

A AR L ARA N LA L A A E A AR A AN A A AT L A AR A A A R A A A A AN A S AR A A AN AL

Certificate fled* /? 107,
*If filed by Subregistrar, enter name, license number and exact da estroy permit in
such case. z

R



osin ) REGISTER OF % ..... _ g .................
Date of Death %ﬁ / f 1907,
Full Name, % MM

Home residence, if i /
other than place of death Time resident here ... ...

w Hle It Kk 5*80 7% m, S
Col
s Date of rthM / / £/ f
Single, married, é /
widowed, divorced i

o R TR e e e e S I, /4

Father’s nam @”WMH&NM“
Hother’s name M Jlﬁ I Birthplace.

Disease_ causing death éﬁ«h«w WA/ 'P‘
W"M

Nodical attendant,_ @ L= S ek~
Place of burial or emovaééf""v«rl 777 GS -érw
Gndetla® Ol N ot et - Z LI /
Contfeat fled 22 7é/f 775/ 190

*If filed by Subregistrar, enter name, license number and exact date g lestroy.permit in
such case. ’ 5 VE:
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[Form 93]

e

REGISTER OF DEATH. u«ﬂ ................
Date of Death S

%M

Home residence, if

other than place of death %

\

Timeresident here .

Sin le, married,

widowed, dxv?
Occupation

Age f L VIS, e mos. / 7 days
Date of birth %M 8~/ g 7/(

Birthplace 724—«»— %""ﬁ

7774449—_?1

Father’s name

b Weiining

! Birthplace %«" W"W

Nother's name

WW

Birthplace 140— 7’7‘1;

Disease causing death é’ﬁvv—r\ 77 M M M—&
V‘P%u./ Commplien ?n v

Medical attendant 4 7‘6 L% e

Undertaker* .

: SR T D s 3
Certificate filed* 190 /...

*If filed by Subregistrar, enter name, license number and exaeth&e o 5 troy permit in
such case. B $

re
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[Form 93) REGISTER OF DEATH.

nm of Death d “t.17
Full Name g'/m (0, - <
Home resrgd ce, if J
other place of death
5 Age
Sex M Color )4‘ M { <

Single, married,
widowed, divorced

Oceupation (Z - 0 ] :
Father's nme‘?_e_«/ﬁav ‘6"'"“?’(‘* Rirthp]ame’ér"/w‘

/ G5 /
Nother’s name M [ S Birthplace 4——n/d2\
Disease causing death :

Redical sttandant, . oA Al —
Placo of burial emovaLW "{Wuz?tu/ %_
Undeﬂaker*ﬁ___,@& W—p——»\ m—-r\‘

) 2 7 L J
Certificate filed* M W 190 V4

*If filed by Subregistrar, enter name, license number and exact date 3 /é;mlt in
such case. Rl Vi
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[Form 93] RDGISTER OF D%TH T N e
Zu of Death 7’7 v 190._7 AAAAA :

Fnllszo.,"

Ilome resldence, lf ?

other than place of death Timeresidpt hero .. .

{‘4 M. %9 .l © .. 76 days

Sex ; W Color # { 0 ) /
4«4_7:/,/7 /

widowed, dlvorced Birthpla

Single, married,

Date of birth o7 ez, ‘1—/? 77
Loy, DA,

Occupation .

Father’s name
Hother’s name J

Disease causing dgatll

M/ y
Medical attendant LU, ..t M =
Place of burial or removal , FM! z‘v%&-(’—"\ M— /, déb&ug:é :

Undertaker*

7
Certificate filed* M—w 1907

'If ﬂled by Subregistrar e(er name, license number and exact daw W Destroy permit in

such
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[Form 93] REGISTER OF DEATH.

Z I)ato of Death M
Full Name, {

Home residence, if 4

other than plaz of death § resident here ?7? .. "

‘ %Age ;17 VIS, /0 ..... mos. el days

PR BRI ETY Yy

Date of Inrth W 246 /880

Sex Color

Single, marriod, %
widowed, divorced a

ety “A........... Birthplace
) ST G e o e e NS G i S 2 (e S

Father’s name Birthplace

Nother's name MLL W Birthplace. M“V""
Disease causing dezth...%w ‘JL""E//\

Hedical attendunt, 2./ 2w /F C‘dw[w—-bﬁ/
Place of burial or zemoval 7 rment lm:/L‘t—r-‘z
Undertaker___ S, Y A/]A-—v‘/ # L33/
Certificate filed* N M—c/k L7 190.7

t'xn filed by Subregistrar, enter name, license number and exact date of filing. Destroy permit in g
such case. WﬂAﬁ




Home residence, |f

other than place of death é Time resident here ...
Age 7 VIS, ? ........ mos._,_._../.,__,_days

§ M Col % %

= s Date of blrth ..... P M/ S0

Single, married,
widowed, divorced % 7 MW . Birthplace %C W/

Occupation 77W

Father’s name \/Qﬁcc/ov/ c Birthplace @4 U g
Mother’s name /;%M W Bmhplm)% G
Disease causing death / dec,w cL/ /é(faw @/

§
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cOIIAFA)H
Nodical attendant, . 7. 24/ @ brit s

20
Place of burial or ren»al /% W ao«liu—(f 9-«44 Z 2§
N 72 - P | /08 /uf
Certificate filed* il g///} 432 < 1907 N\

l:Ir filed by g)regisw‘r, enter name, license number and %ac te of filing. Destroy permit in §
such case.
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Form 26 ]4// ‘
- STATE OF MICHIGAN.
County % 1»&&(%/

. REGISTRAR'S
Townshi

mng_2. PERMIT FOR BURIM OR REMOVAL. J»——
of nmn \&«u/ tZ wog...

Full namem_%.:&. 9/ et &) 13«57 ¥~/ .
DEATI WA//ZALH/V%WM e

DISEASE CAUSIKG

Hedieal l"opuscd date of }

ationdant | burialor emoval § _ Attt L. 1905
Place of hurial ‘ & ol &

Place of removal :
% ..................................................
Undertaker, i/ -7« %74 Address [ MM

A Certificate of )ﬁ h having beeu/ ﬁled in my office in accordance with the Laws
of Michigan, I herébf authorize the -

(Bu;lﬁl or Removal.*)

of the body of said deceased person as e. In the case of death from a
dangerous communicable dlsea.se, e b movs.l must be conducted accord-
ing to the rules of the State a.e ar ea 1th.

szz
/ tpAr O aths.)
nm% \34'5/ 190_ Y Clerk of )na/

* rit.e B|zr al” or “Removal” as the case may be. BURIA% PERMITS must be delivered by the
Undertaker to the Sexton. Removal Permits must be given the Agént of Transportation Com-
pany, znd attached by him to box containing body.




NOTICE TO UNDERTAKERS.

This blank constitutes a Registrar’s “Burial Permit”’ or ‘“Removal Permit,”
according to the manner in which it is filled out by the Registrar.

As a Registrar’s BURIAL PERMIT, it must be obtained by the undertaker before
any disposition is made of the body. It is the duty of the undertaker tohavea certifi-
cate of death properly filled out with the personal and statistical facts required by law,
to present it to the attending physician for his certificate of cause of death, and then
to file the completed certificate of death with the Registrar of the district where the
death occurred. The undertaker is alone responsible for failure to obtain a Permit
before the disposition of the body and should personally attend to the filing of the
certificate of death. If no undertaker has charge, then the person acting as such is
responsible.

The undertaker must deliver the Burial Permit to the Sexton. SEXTONS
should not permit the interment of a body unaccompanied by a regular Burial or
Removal Permit. (This does not apply to bodies of persons whose deaths occurred
outside of Michiga.n.i:{

As a Registrar’'s REMOV AL PERMIT, this blank must be obtained from the Reg-
istrar as above, presented by the undertaker to the Agent of the Transportation Com-
pany, and be attached by the latter to the box containing the body. The Removal
Permit is not a Transit Permit. The blank for the latter is supplied by the State Board
of Health, provides for a statement of the proper preparation of the body for trans-
portation, signed by the Health Officer, and 1s required in addition to the Removal
Permit. See Regulations of the State Board of Health. NO TRANSIT PERMIT
CAN BE ISSUED BY ANY HEALTH OFFICER OR ACCEPTED BY THE
AGENT OF ANY TRANSPORTATION COMPANY IN MICHIGAN UNLESS
A REGISTRAR'S REMOVAL PERMIT FORMS A PART OF IT, OR HAS
PREVIOUSLY BEEN ISSUED BY THE REGISTRAR OF DEATHS. The
Registrar's Removal Permit must accompany the bedy to destination and should
be detached and retained by the Sexton at the place of interment. N




(Form 93) REGISTER OF m s éf ............
@u of Death /< 190._Z

Full Name,

Home We, if

other lace ofdeath XZ Tlmerw@em ................................
Age TS.. mos. day

Sex %M Color % % ¢ y" 5

Date of birth CW /2 ./57?—4,

ingle, married,
owed, divorced
Occupation .~~~ cZ2zzced’ .
Father’s name Birthplace )
... Birthplace %/M/

Ehptaponrs \ckle v e o
Medical attendant '077 P a&«,lf/ %f/ﬁ/

Place of burial M,W
Undertaker* .
Certificate filed* ﬂwlu Z 190

*If filed by Subreglstrar, enter name, license number and pxact date of filing. Destroy permit in
such case.
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(Form 53 REGISTER OF 2121: /% ..............
%” £ 172 1902

Full NI ¢
Home reslden
other than pl ace of e jent hero...___. ... ...

Sexc

%Ago J 5- VIS.. g .....
Single, married, %

Pate of birth M{: 17 p; / f S22 .
widowed, divorced 3 A

Birthplag
Oceupation W ,,,,,,,,, / —

Birthplace

. Birthplace W

Father’s name

Mother's name W

Hedical attendant‘ *
Place of burial or ls / W Q/%M{_Li'l/q,
Undertaker* v/tj‘ / a /W #03 ¥ //
Certificate ﬁlod* 190 <.

1

;It filed by Sul‘reglstr[, enter name, license number and exact date of filing. Destroy permit in
such case.
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In¥ B

Ocoupation .. eefTR/ZAARRAL g Mo
Father’s mame............. & LARANRA A [ Birthplace

" Mother’s name : Birthplace. >71 % v

4 / / )
Diseaso captsingadeath.... ... 2. . . _ soeto ; :
............. drisrv! Jrvrvnlrried Cocedetey
/ 7

Medical attendant....... A

—

[Form 93] F w é /N%%S ............ /
7 2 190.{.

Full Name,..... M.

Home residence, if

other than place of death % Time resident Lere . ... ...

Ago.;Z[ ______ yrs...Y. == mos......”ms

Dateof birth /XD 7 — Qe N30

(218.80,) ek

Sindgle, married,
widowed, divorced

Place of burial or re

Undertaker* .~ LT 9% Wuq W

Certificate filed®

;It filed by Subregistrar, enter name, license number and exact date of filing. Destroy permh. in
such case.
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(Form ) REGISTER/OF D )}ATH | ﬂo..,l;_, ...............
ath

Full Name Z s

2

-

-

=

9

Z

g

Home resldenceﬂ “M;&u\/ 2
other than place of death ________ <. Timoresident here 2
bt

-

-

-

E

=

% Age 3 ¥IS. ( . Tnos. / days
Sex Color /

Bdwh z.
irlhph(e W

Single, married,
widowed, divorced

Disease causing death_

-

=

o~

—

%

Nedical attendant Zeclele 2] . é
2

=

Place of burial or repfov, /d,&uu (w/&/(/(//
)Z{/ M-W

Undertaker*
Cortteate o720 4ol [ L 190¢7. )
t date of filing, Destroy permit in

l:If ﬂled by Subregistrar, enter name, license number and ex
such ¢

LY



(Form 98) REGISTER OF % S SR

2 5 190€7..
e T /ﬁgw/ 7

Home residence, if E
other than place of death

AL

““\\\ A AL LA L A A A A

Single, married,
widowed, divorced

Occupation ...

Father's name......:

Mother’s mame

Al i e A e

Medical attendant._.. . (AL

Place of burlayv
Undertaker* Sl &_~7.

Certificate filed*

/
l*;It filed by Subregistrar, enter name, license number and exsct. date of filing. Destroy permit in
such case.
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[Form 93] / 4 HMZ%i, .............

Home remdenoe, %
other than place oﬁl@ﬂl

Sm le, married, % % . .

Occupation

L Time resndent here

Age.. / % ...... days
%mﬁmn /33”

Father’s name

Hother’s name

Disease causing deathll-ZAzZz et L2
HMedical attendant
Place of burial or
Undertaker* ¢£7 L2
Certificate filed*

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

0

RALRALARRA L LR ‘_&_\,\\\k\\kmm\m\\\\\\\\\\\mxxm\w‘.mm\

{
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REGISTER OF DEATH. = é/ ...............
= ;5 :jié%éi:i /:%752224/ 02?2£;_~ 190:5?!

Full Name, (G
Home residence, if > 0
other than place of death Z Time resident here ...

< M e j% / {lgo...; ....... wy, A us. /3 aas

Date ofAirth €4 e /2 - /f-z‘/d

Single, married, / : >
widgowed, dmmg / Birthplace %w_ W -
/ ‘

Occupation i et
Birthplace /7500"

Father’s name

Mother's name____..

Disease causing d

Certificate filed*

/
l:lf filed by Subregistfar, enter name, license number and exact date of filing. Destroy permit in
such case.
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othor han flace ofdea.th Time resident here ... ...

colo % % ge ; y !rs- ; e, OS2 ....days
I
Date of Ml‘ﬂl / fé O — )7Wa (,

<

dglo, married,
owed, divoreed
Occupation O!WJM/ P

Father's name W %ffr’”/"’/ BirthplaceXZ 257 (£224 // ......
Mother’s name %M//& g: Birthplace.

Disease causing death /4 Vi, P

Medical attendant R 5\'72/&’ flffﬂ/ﬁr ,;/ P

Place of burial or reg;l = 7
Undertaker* . ,%u[;( e /} ]

Certificate filed* Pt Y % 19:7

*If filed by Subregls(rar. 4&' name, license npmber and exatt date of filing. Destroy permit in
such case. 77,
{2 ? 7Ll (',//
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[Form 93]

Full Name,

Home residence, if
other than place of

death

Time resident here ... i

Z— Agea 7. VIS, 6_ ... Ios. / days
Seijeuca»&! Color /)7%[@ il)ate:fbi}ﬂl /X//7.0W, 27.

Single, married,
widowed, divorced

Occupation ... ALc222%< . .

Father's name

L

——

Cd,

Birthplace M .

Mother’s name

R

p— r I
@«A,(O Birthplace_ 77 1"

Disease causing death

gDy ! —

Medical attendant

Place of burial or yal Pad
Undertaker* /%Z/

Old o2y

el

Certificate filed*

4 27 190

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

such case.
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[Form 93] REGISTER OF DEATH.  Noo.of oo
%m Gath ,,Z// 190 7

Full Name_| / %77/

Home residence;

other than place of dea.th Time resident here.......... S R

)
%/é/ /4 m e mos. ’..i..‘.i....da!s
: ;%:/u ,
. il)ateo lrlll. //JC/ L@C/ L
dgle’dmgn“ed %}”
idowed, divorced § L/ 422242

Occupation ... \ Axzzeeetr 2l

/

{1 yay

Father's name Birthplace. &75% /

| a4
Mother’s mame MOW v Sbirthplacs ==
Disease msing{dth WM R

/f

Medical attendant
Place of hurial or_gemoval .
Undertaker* .%EW ¢
Certificate filed* PP ey /7/ 190

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

such case. / /Zﬂ = LMJ
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