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Name and surname of
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When died.
)
Where died.
- |i Sex.
Rank or profession.

Where born,

Certified cause of death, and A%W ?

duration of illness. | - |
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residence of informant.
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Religious denomination.
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1 hereby certify the foregoing to be the correct Record of the death of

made in pursuance of the provisions of the above-mentioned Act, H
As wiTsess my Hand at » Province of British Columbia, |

this day of » A.D. 190 f

Registrar, i

6000/4/1907
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MEDICAL CERTIFICATE OF DEATH.

To the Registrar of District No.....

d btrzl;g certifyy that T attended W ehatrrea s

Vi

., who was apparently aged, or was stated to be

-

fC ... years; that T lastsaw_____ .z;zz_,...-.‘.w.on
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el . diedonthe... .. . AEEPILA.. .. .. . ...
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