CAUTION Any parson who (1) falsifias sy of

the particulzrs on this certificate, or (2] uses 8
R B D faitsified certificate as {1us knowing it 1o be fa'se, is
N kT liable to prosacution

OF AN ENTRY
Deaths Registration Act 1953

DEATH Py g

CERTIFIED COPY
Pursuant to the Births and

Administrative arca

Registration district PN B L ®
Sub-district T
EDNONION ARD SUUTHGATR Lot TR
. Date and place of dcath : ’ e
1. Date and place of deat Twelfth April, 1976

Highlands Hospital, Southgate

2. Name and surname 3. Sex Male
i
Albert James Henry IZOD 4, Maiden surname -
. of woman who e
has marricd

5. Date and place of birth

e 31st March, 1896

London

6. Occupation and usual address
Plasterer retired
87 Hood Avenue, Southgate, N.1l4

7. (a) Name and surname of informant (b) Qualification

Hilda 170D widow of deceased

v

(c) Usual address
87 Hood Avenue, Southgate, N.14

8. Cause of death o
1.a. Uraemia

b. Hypertension
11, Chronic Residual Hemiplegia

: Certified by J.Sharkey M.D.

9. I certify that the particulars given by me above are true to the best of my knowledge and belief.

vl a

: H.Izod ’ Signature =

B et sssn s e s essresenersinsensnseberesat asFS IRRtIESNLIOtLaLsISORIR LSS ST A0St sa s een of informant - i
10. Date of registration " 11.2 Signature of registrar + - 3
Thirteenth April, 1976 . Anne C.Aconley Deputy Revistrar

Certificd to be a true copy of an entry in a register in my custody. ] N 99 7 b 8 2 '

Q : Deputy 1%, 4,76 .75
mﬂ.'e.. ................................. Registrarisi .iveeeeses e .Date "2




