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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

Registration District No......... 7 7__-
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(¢} Name of hospital or institution: '
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(d) Length of stay: In hospital or institution T

(Specify Irhelh;i
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2. USUAL RESIDENCE OF DECEASED: - .
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If yes, name country.

3, {a) PRINT c
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18. (a)

(b) Address

Signature of funeral director.

o T \ored. Paoxts, Y

19. (a) ’-—‘:-Qﬁ-& L

{Date roceived loosl registrar)

19..... H
19
Duration
Due to. -
Other conditions.
(Iaclude pregnancy within 3 menths of death)
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