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Certificate lssued in Terms of ection 34 of Ordinance No. 19 of 1906.
Death Registered in the District of.....7« Tl ter Al

5974--19/12/07—100-50-50-20.

2O in the Colony of the Transvaal.

1. Christian Names and surname of | 1. Age. 1. Occupation. 1. Causes of death. 1. Signature or mark of informant. 1. No. of entrv.
deceased. 2. Race or nationality. 2. Date of death. 2. Duration of last illness. 2. Qualification of informant. 2. When registered. 3. District.
2. Sex. 8. Birthplace. 3. Place of death. 3. Nume of Medical Practitioner. 3. Residence of informant. 4, Signature of District Registrar.
3. Usual place of residence. Whether single, married, divorced,' 4. Intended place of burial. 5. When vegistered. 6. Station.
- ] widower or widow. | 7. Signat .re of Assistant District Registrar.
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