CERTIFIED COPY OF AN ENTRY OF DEATH A GIVEN AT THE GENERAL REGISTER OFFICE

Application Number Do 7/

REGISTRATION DISTRICT

Columns:— 1 g 3 4 5} 6 T 8 9
No. When and Name and surname- Sex Age Occupation Cause of death Signature, description and When Signature of
where died : residence of informant registered registrar

| , _ TH D . 19284 Registrar.

DXZ 7 1 6 1 8 7 See note overleaf

CAUTION: THERE ARE OFFENCES RELATING TO FALSIFYING OR ALTERING A CERTIFICATE
AND USING OR POSSESSING A FALSE CERTIFICATE ©CROWN COPYRIGHT

WARNING: A CERTIFICATE IS NOT EVIDENCE OF IDENTITY.
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