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2. Duration of Complication.
3. Duration of Disease.

Name and Residence
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1. Name of Undertaker.1. Place of Burial.

2. Cause of Death. 2. Flace of Business2. Date of Burial.
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2. Duration of Complication.
3. Duration of Disease. 2. Date of Burial. 2. Place of Business.

Name and Residence
of Physician

Returning Certificate.

J /

'u1 1

T

* cAyy /- 2 So//
Ml

1 y^zu'* *9$/.

1 <2/nt'fit-/./tf. ~

2 Ct i 1 &duZc

rsyy^s

7f
. &*/ . ?//.

2 2 /?/A

~S.-( '1\97?

ST/sZ^Si/f j///0/7 y{y/%//.&
0//*. _ _ firsts //o

< 0 €Ai^j9yy-///^>7^
^L//1

^Zz/aS, M

r ty//S/ry/7t //Zuye/^frAc-'f
1 f <7/s-/ 1

VS/,*

■f 6?m'/

At/d/fcc 4S//t

9//,

A/- 1 #/ <? y//
a &Y jm smSA*-

*«2 tyWt OLaJ/.'s &0Z£&/u/ . fflul.

#/ S/ccot9'

/y/
7

2 Z7<6a u.ty t/ST/sy
/' JJ> if3^/O-A^V ;'£s, ' A

9/l'&£zy/7t'9)/r&y/^7/9.
/7^/

2 //Z^to/e/J /// //9////4TSZ/ 9S9,

i^TsAAc/i/y-i^ 1 Ve t.

yj/ruy/y, ^/<<<
2 7 < '///st/O 2

3 / 4a'/;.

<# < 1 4./ &// W,#' J*'/ J[y Ccd/sr 7 {*A

%*t%eA ^9/e/s/r '/t//w*t , <. /✓< //9////T M9.' ^ 1 *)<a/{yMetc r y/S'u /</ dy'v yfa/l/
/coa. (y / u',

~7T

3 /' </£<. ■;

*^C / . Z£/ ///. 7 . C &.{ t/ y 77/$^,
/ r<-I4y.*+4y^r/ZC*/

a 9r/s, /? //i Qj&t ty ///?,
/

yZJj^ZHTZ.7*44,

0?7Uu/f'
t//*scs-&6y?#y1 //LlsI^> //S/, ZZtsf 7//y,

'{M/ILUJ , . "//y/^c/;'-z4y//r2y 9?//y '■, "/ f,

if4.

i^—^——— ■ ■■ —— —— 1

€&&!//&#, yL£j.\ ■ 99iuM&€L£4f*U/ 'da/hi
(^sUrzTj/- /tAtv/t/ 9/t.

2 y/' ///&/ 2 2

, C/A ?//„/'

D-g ?ie-

TWT&zzm
&cc44eZt£+- 7//.S,



i. Nationality.
i. Where Born.

DATE OF DEATH
i. Name.Date of Report.

Widower or Widovr.
2. Occupation2. Sex and Color,

i Year Month Days

Color

i Year Month Days

Color

i Year Month Days

Color

i Year Month

Color

i Year Month

l Year Month Days

j Year Month Days

Year Month Days {/

Year Month Days

ULSMSZ-t*? ' Year Month Days

Year Month Days

i Year Month Days

i Year Month



Li

OF DEATHS.
I ntoUoDom, Hni

Bow long

in tfcle
State.

YKAH8.

I, Mo.

1. Place of Death.

2. Cause of Death.

1. Complication. i. Place of Burial. i. Name of Undertaker.
2. Duration of Complication.
3. Duration of Disease. 2. Date of Burial. 2. Flace of Business.

Name and Residence
of Physician

Returning Certificate.

/
////frtUAj 1 C L'l<4 .0,

vt a./

1 Z/A,

3',' -V'-.- ff T
£1/04444/7?'

' ?/£. X0'0L4 Z'&ZZiAscZ 1 0>ist4/ 70, p. 0£c4S ^/70C\ -Z' '7/7$^

2 At/tiCruscey^ y/LcJuy*■444,

■

■>■
. 1 2 ' ' •-t/s t <ui /

'{yd - </

2 Z/ytYtZ y44444,

0444

Lgsd yCty cAtsAy/£u,£, (//foccuZa
p/ZT^s 'l/oZ 'V/-/

's, ^tua>a,
u/t-si/dy ZtZt,

/7674/24/70

tzZ',
^ tr fcT «i r; > > . « 1 ■ ' - ■* *1 ■
1 0j(y0y C&t4*S yy,7
' 2ot/^

' //, &, « 1 6/// ? 'y0s?y /1*4/

t 61^64^4 (?07, ZLr/4, 2 dfc-t^-L&L 7/A
, |ZZZs

* /'S/yss/

/& f//>4,
V

■occc 2Z0yy is. A £f 1 {^%£A£££z£*£ x-y£l/U ZdJutlsA Ads.
2 Zyn,^/.ZZZcs^i/ /£.Ayiy/tAy
/ "

. U4<{< ■ 1 tuAt 0^0 70,
It ' /

3 if y^0 2

£^y£uju/ A£
Jf. Ayzz.

¥*
* £44^744^4.44440U/ *s-r-r

k/r'tsdL* A6004s A&rZsL-<y £/
&

2 Z/yytyyvuy ££££z£

/Iff tfju

C0/6c< S^ty • </ 7/ty,

dz
3'

1 Z/ya/L / yZtjjt C/ <u *AuZZ (£#, *

?ut. j
2 2 2 t;V c^yZZ^y^ty 70t
%&/L*r 77^^2^604 , ) / ^^^
« * /ZzZZt/Zcz, ZZi* /tZZw//iu0 4£s£*z Za, J Z ZJ(U*S0*tt4+v

Z/.
2 2 2/ !y<s'Z z 700/ZZZ,
3t#»s<si4£*j/< /< ' a jy/*i- y

1 ^ lj£'- ,' - XQ, < " ?<Zf y't /. > #6 /< st y/z.
* C/yZy Z* ZZi,

a ^ *Jryitccc<0&t Z/y yztf
3 //■ #// j.

c » jAiZd/ /, , /" A, y/AyZyZ 7Z/Z,
Zftty/ttc ZZ>. ,. j

2 2 yZti2ssyZ/sz< sZy-fy £0ZyyZZs>Z*2>cy
-

' t?ZgyCty ^&y<y07yAr74/ 70,

2 ZliLs! * <yU 7-77. 7
~££v7O 1' ZAoyjt, yZ AAyJZ
{Zi/ZZ

2 yjt/n/ZL'c /LSAc JL

te/j 1

fpZfi/7. ,

r^SY/TS,

rZet/<YY7 7 -7 y

3 ^ r-/ ^ >v

- 0a£UZ-&sz^
2 -/ArfTyy /i402
i j St. & jy&rjL

JkCtJL4jtZcct 7 7/Z/t

£yz/t zAr62*74, z/zz

044 4<a>4 #J>y,



Single, Married.DATE OF DEATH i. Nationality.
Where Born.

1. Name.Date of Report.
Widower or Widow.

2. Occupation.2. Sex and Color.

Year Month Days

a Sex

Color

i Year Month Days

^///v

Color

i Year Month Days

Color

i Year Month Days

■Ji-atCi,
Color

i Year Month Days

Year Month Days

Sex

S)/f ' s
Color ///??{,

j Year Month Days

Color „ /

Adtt/ i Year Month Days

Color

i Year Month Days

j Year Month Days

Color >/ /' ^ ' .•

i Year Month

i Year Month Days

l Year Month Days



OF DEATHS.

/

-I.Ul.ngrt Unnnllml, Mo.

Bcw l°nf
K> alder, t
id toie
Steie-

TEABB

1. Place of Death.

2. Cause of Death.

x. Complication. i. Place of Burial. i. Name of Undertaker. Name and Residence
2. Duration of Complication. of Physician
3. Duration of Disease. 2. Date of Burial. 2. Flace of Business. Returning Certificate.

. >0 /72 /. ' ^ r ' / »

1 (AAtf YtALiA^ Uk^L
2 i$f "2^^ 2AJ,

3 ^ lafaa^i

('ifr&c/ts*. n/t,
* * y /A

3 //YtsYlfyCAYy,

/Jl<OA, y~ 1
£ tU*A,

Iss/Y/y Y/, (//sySKf *y7t+/£. ^ ' T S-Y/.
(Aa*&. A,.

r/24j£4st^2C+WAsas

7LZ-

&/ /fr+ y/r/stsj/

^■7/ay.
s>

yy.
/

i/t 7 /,
y /?

*

yyyjAf yyf&y&U'aS
JC. (Cy y<, ^

* & fcSr/A

* z JZ a

y r yr yt j( jy f /f .x^/YY^ £^jj& *yif?&(&*4*ds '■ & <&.
V

J
V'U 1 <^7/a* 7/ 7 / ',

,

/ /

>'e /V / y c , yy / {_- '/l ' 'i t y f
A?

1
.. T /D

^ • yy <■■ /
r ?< //''■/ry/fs // ~\ A, //rj. /"^7

C . 71'/,

?&

// J S//
> s/"//y/ /€£'

/
r

» C& styAA /A r / r ct

.3 A/7Y/S,' A* A'yy/'y.

.

'. s y/'y- * As / /</ 'y&t
' /

A, yy,

rc

A/ Y/<.&f/2,

C \ v

1 7fary< At//lf 1 A/YY^-?t- 7^//'Ay V, tSYs/jsyy/
?//,, ■ ' m$. s

7" ?/As,2 / ty ?//zt ,rr i / i

1 &7£Y&>*7 Ag'^ tss I Af"

% AAAYt t^- t AJ£ r C( •

/y- .
y /sf r . 's / tr/ry 1

Mc 1.
U&L i f? S/sY- a

(l\ 4) zAzs??<

Zstyyy

±A.

I-/..-:,,.',,. >/'>:'A,-r/
Y//s

V. U* . A

Ltii
(Yirt YY YA-Ysysy/yy t s¥/< ,

SHY Ast < /r is ( (■ ( A r (Ay 7 f Y ft y/fy /' '

y, ><
'/

./
a (1 Y / /_? y/ysY • ASf yc2s}ty7y/}cY:AfU, AyYYt cAyyyyYyyt ^Y/y

A y/s *r / A'C f''"L

#</7~- '<2si*s

y.
J
Sl44AAstAAArZ€sOsty,

1 A

A J/As-f
7

<^CAt<,y+y *

1 ^//yAZ-yytAsHy > AAYYA AKrj*^C€>es/>
a/J, <2AYscyAyjy^7Zsjy AAi/,

2%Y/u yff-y 2 AYYY^iyy/SSY
ffS*

1 &Y £y*YAs~^<2y+ -t_ - y "

• AA/AY^y L-/I4/SY4SS'- $t<s(>l4s2*sy *+

.1<YILCU ' -■ **A"".f''
5^c

'/.

» /. t/YZjAA/y Y^yysAS/
7 A

'^CYCC*

/

1A//yy*/As* 1 /A' A'^ZSY/
^

y .. / 4
A/c/

XA# ~ Cy ?. / * /X '•' ^ ' • a . " - 2 - '

• * ^ ///< .,r. <Ysjt 7./yt &AAYY , . . . - 7Y4.
3 tf

V/A

■ ^YCC2YY &Ul*Z€ fx£*&

a C 'AYt-Yyy SZcJt '< YH/

My 7 7/<s

A&tttY&tYS
/

1A-1 • .-

" A/A<Ay c AA< A>

AtsU4,f u s*y/•
3 &/rzn^ Z/, (/€s~ys /ty

\w&sL/ , *

&/tccAtsy
A/ c ^//y •

AA AsAt as
jf* lmm

AjCYY&C ?A<f,



Sin»la, Married, i. Nationality.
Where Born,

DATE OF DEA TH
1. Name,Date of Report.

Widower or Widow,
2. Occupation,2. Sex and Color.

Year Month Days

2 Sex yvy
Color %

i Year Month Days

Color >/ / C

t Year Month Days

Year Month

Color.

i Year Month Days

i Year Month Days

/stctj j Year Month Days

i Year Month Days

i Year Month Days

l/LuoA i Year Month Days

i Year Month Days

Year Month Days

i Year Month Days



itmmnrw. Himwtbult Mo,

i. Place of Death. 1. Complication.
2. Duration of Complication
3. Duration of Disease.

Name and Residence
of Physician

Returning Certificate.

1. Name of Undertaker.1. Place of Burial.

2. Cause of Death. 2. Place of Business2. Date of Burial.

1/ PtVK

U'tt • J/f ccit

a /Was.'J

uA



15

REGISTER
HhiiiiU'hI t'lIiiHiik Vo., lltiinfc

No.
Date of Report.

UuDlh. Way. Year.

1. Name.

2. Sex and Color.

1, Age.

2. Occupation.

DATE OF DEATH. Biigk Married, i. Nationality.
Muoih. Hay. Tear. A.M.orP.l. Widower or Widow. 2. Where Born.

1 J/t 2^,'t' 6riitY#' 1 Year Month Days

//" > Ml'ut .z y/y.f *T
2377fJ \ / ^

' 2// # rj
J '

2 Sex . , •

Color J- < y, .'/r'

2|1 fC,/^C

* c>£l£<7 (jt,
7/f 7

1 Year Month Days

& ^ // j>/A 27,77/3-/3

3 Sex . ' " /

Color
„ //„ y

1 3 J/ , /T •

/// IL /!

ft

Year Month Days

& >4 £- Vf&
2 Sex . . (/

tS). / ' ?
Color s / / '/ f, ■

ZCS </ t.'&'tU-'■ y

I Jo !,<.■ 3'' .. .v.. ' Year Mon,h
7 / /' V;' //

2 Sex^fe./,
CoXoi2<f/s/.:Ay

J2Z

c2/< Jry-ix ts

fta/jzJ, /?Vff4 <&}-£.<. 7jL-

1
Ist&t

a

vx, ISfSittsO

/ '/ ( // // ,
y"7

1 Year Month Days *djb<<2J Zyu^stsy/A,</

<3/ sJu4.'

2 Sex / fc/ r

Color S/fu'A

2>

32'ts.i £-CO7
t/

7
(Us, : < 7/s&Ust*/A,

Y/f. r

/J2 // 4£ //

-

1 Uf, 1 Year Month Days
/ 7/.

2 Sex

/' 6 Mtc /J /f&tMji
2 : J. ( iu/U* I

Cnlnr, > / /?A /( V ^

/?\S // // //

1 4/3£? /vcy
s.

2 Sex-^- U 'Co
mJ •/

—Colpr sr /' ( tjL.

1 Year Month Days

ft

' 7'<3, dm u

/?& yJ, o/{ ' 'j-tsrts

*J <, J. 4 v

U A

/fs * *2?
1 <&)/£■t >■ s

77
r /

2 Sex &' 7
Color

1 Year Month Days

z7 - 4 - %/bts // /J77> 7/ - ,27;

1

<7 -7)
t (Y/:l/S4/ ; , / $L

77^ t <37 ,

1 L.i'Ci i isSl 7 u< <' • Year Month Days

/s A? %7u /£fy \

2 Sex £ £ ;t i <xu

Culur
77 7 yc 7< (<

» i ^g4^/YY/-/y/f ij

*<2/7/ '7 ; , - /

/%~7 | c>^u- /J ,/

1 /ft// '//, t/
72. , '.,,.4lJiLk

1 Year Month Days

2 Sex

^// '/
Cnlwr /,V

-//

2 7 tfffr

?/,7CL' l?7 ,/ff&~2Y, J
s (&Z€4ll s

<0'/
//; ' <Uy ' /y

1 YJC^TLcC <->/, C/t&Z4U&/L
& A

2 Sex <q/' /'Hyt/// ly
S/yi 2 7

rplnf // fayf/' ^

■ '-A-,

Year Month Days

7~2 v_ ffy /Cf gf.-tJ- / 2
7/

1 TJjHt&mya+xs

/rr I # 171 If
2 Sex y./u/t

Year Month Days

2 7

s* / z '/
Color .■> l ■'

1 ^/ /v 2U: <7^r

4!
Jit iy \f 7/U ?<\t ^2/;yn2<*

I ' ? 'V f-fC.f "

• &rOA<t'foLCc. 7 '/•/> 7>/"/r
//

^

/

77/ (y 0 A

1 Year Month Days

X y. X

7

2 Sex f ^4:
' / •/

—Cfrltfr . ( /, ; (■

. ^ 7 ,y/J 7c/. J<<y> 2
-

i r-^yr/,,,tx/v/t

' fa/f&

■A
A



OF DEATHS

j/i'jb

rfctn.ngr iwtbwt. Mm

How >°°f
ID IB"
Stale.

TB4B8

1. Place of Death.

2. Cause of Death.

1. Complication. i. Place of Burial. i. Name of Undertaker.
2. Duration of Complication.
3. Duration of Disease. 2. Date of Burial. 2. Place of Business.

Name and Residence
of Physician

Returning Certificate.
~ / > Z7 ..

iy

! J? cfat ^

/// '/g/lsO&TLC
'/

S? // /

*
• z 6-A/jt^

a It /<y .

t /SAc/sr/TAApUt&L

/ffr a

/
. V < '/ VtLz-><■ yrttUHL y<

'4Z<£* . Z 5S^JL
'.V fa// c< At *Zt- & /rf& * ^ A

A^/tfA/AtC/r// tfAzZ/faA. S(//'' '-4/ & <T,

i4£
/

1
. zy /' /̂-cZC/t

y 7* "sts

lA..

v-
^ Z'

^ ZA

C* tryf C -

11^2//f, SW * Aa^ ^ V I fa%?S,

<-</ > st"'

S)
■/tfasCsz-S SSfa/yAu a, ^ ^ vf ~/J7i/

si

— 7*

A v7Ju4^Z~J&A

a fy/Sfs*-** /.-2y P Y. r,'. Yszf A

I

iLtMSz-1 1 Odettes A~?sS As
AAu/A

a (j^LCC**# (J/?'

3 /*S s/f"/ ^

«c A
ss/Tsty

\ss^e e/ Ly/2/isssssu/fiot/zc/

3&/rs*/ S-

iy^/uco^-
/f / /&)#/"<y, & ^ .

<&ct/£z/&Uu/s*
^ m.

0t/. P , ^7cm*?C'

3£t

/b &&4M SfalA/ (c > etc Z t 4U4&4/acc&<c J

yC ^ ^ /r
P SP/ j y

AtfA&USXs %
J. S

2 d p4tt/r?t/ A
&i" 'r /ry // //,/ st (''s^O*s *r£yCsAts'^ P'/rt^Y 3 X ?/ r/ /?S/

/>
fy/t1 ass/ts-f^

t<s

\ / YCl

s/tZs /y

■ i • I ■ fc *■ ,1 m Mia a "— ■ 1

p 2 fs s c A/ty< sfy Acs,

'/sntc

3 xV t/t'YS ^

^-/rss/ Srtt*s? '.'x . *// '. lyy'f ./, A •- ' v..
^ ,^£. _ D.

a /4 V / . PXsZ^Cy *?//*,

< zz> (I SfYtt* I jjja^fysfAAsCf

S\s
- &-ntx

v Sss/t' y&x

3 / f/ssss J

i &t+A*/%(Aru4>* CAy.
/fa Sff<* J • &efat^zy PA/z, ■Ac-y-tsy /*&/?,

LI fr-U'kt

?.-'A

,» OScy Cdl/CiZ&L/ds. ,%/c/. . '
Ci- J L> /Y//S-£Pt-**-fa

a eff ^s-ze^e^iy

W&.

"T
'" -- ?'* it r.r

■11/ „ ,4-

¥\-

' '^yirz^T^L^t^Ay
l/C /s-K-ty

3
>4 ' <<fa *<

X,&S.SA* y r<ssr<Z,^

* /yr^ a

PS&L/t. yfa&.

A*\
S/Z-C-

■ 7///1

/£&dt&&S&%-2/u-tj/ 0/C,
'd C zyo&c. -1 ^' S'e

c/ssrASfa
PSfa </AlsC44C<'

« ^ »fJs/us+AAut, ?$*, A A
3 'C ' fa

> -AlxiACCU (Asztt&Zf *? S,
Au / 7 L_

* A/A fac

s
■l L£^<.*- t*</?*< '<. ■ 777 l yzAsA/r Jj„<fa/.y : '77 /i^W^

■ Aay/is *s ocz^/a^at PA fa, t ' ;
Lils



16

llmmltj.sl 1'ilutliig, C'u., niunh

No.
Date of Report.

Munth. Day. Year.

1. Name.

2. Sex and Color.

DATE OF DEA TH. Single, Married, i. Nationality.1. Age.

2. Occupation. Munih. l)»y. Y«*ar. A-M.orP.II. Widower or Widow. 2. Where Born.

« c^
//a*, /?/W

2 Sex

Year Month Days

a ^2- * wA^ * /A
*tsL*d~s,

0
Color fa{fa_ // "Jt/

SX/

222

-Prtn

r 7/, GCt+U4/ • Yt" Month D,y* . \* C
/?/ I // 2*3, // , 7 -X 7 2 2/ // /777~/SJk

• 8a 2//a/2
*0/f 7 '/—Color . . / ,

/

y*9.

. /O, / /) A *9/ /7
X4A*>t*iXU4**/CA<fa'fa,Sr< • Year Month Days

;. y f /

2 Sex / /yr

X X X J^'7'tt/js GAPCC y/ y/./y'</ 1-CC4/'(/>>

X 'i-uy
S->7 L/ • f

Color // // f /.

/

/?s?

1 {facotxtsc&is.
" / //

X?C/ /? / ' ? />

t Sex ///{cell' svytzXj

Color

1 Year Month Days

\? x {?.c- /<S
2 Q^L/rz ; /

tyA' //2+t X

«i T$4U^4C^mm

'/' '//
///,

I //C./ • ' "< I'l. ' Year Month Days v ' t/ou* 1

/?*/ ,/ 2?, //
X

2 Sex '

Color //''

/J /
X~j

a , " / ' '

^ / /" /2%' <. /hcc^xl/
' X/ - / *

, 'y. ' ' • x X . U / / (. ///?<"' 1 Year Month Days

// * ,/ ^ /> - ? ~ 4 ^
2

* ' 7 TX/XiX/ytc

fa/ tfxiX,

a Sex
**-f/ '/•

Color ■ / ^ " ,

2 y-v •< /-y^

, 7/{/x£lf
//{ « //

a Sex - ' •-

1 Year Month Days 1 //CIX-/*
/Y. <2 221 /{{/C-C/ // /Xf(J x / ' < r

tf/yx.>r~y

11*.

U<

M

J; '/ -/ sieXi1Color . - .»/

/

/^7
1 &y-cXa. er/JAtcis

2 Sex •* / y ' 2
7 /

1 Year Month Days

7 -

■X

J2s /Ifa fa/ Af€l«7 fa

ll.

4

C»},»r . y 1

+S/£-Cl4'CC2'Z2*-/

> ,//. /, r •,-

/x/ ISM^l <■•

M • a#/
, UZ'I^UXLJ' A y X2fj£x f;ss

2 Sex <2? -CY'/Xzefa
A/y- ^

C~l»r x//. :

1 Year Month Days 1 / . c- 7CIX;

_ c*_^- 7 - /f 2/2, \ /r /iw. yof. tX. c<U , .3
• U4X4XIX4'a/fa *2/frl cfazwa.-

Jli

/??
I J/ <11- /rOecAiL^CT i Year Month Days

M IS?! * 1 \ lt> A A

2 ' t 7 I. CL7
/

a Sex

/fa
1 -"lyr

jA*icc /i?

X QfaA^-Zixu./. AtC-J t&L t ^4

'.////

2 Sex
n /

fa/a
Color x/Ax/iT <,

A/ct>C4€£/eis/L AA/ccxixfcz/

1 Year Month Days

i 0* U

sV "

a Itifafa/z'

"7H&T
Cxctxo-t/

/ 22/C

a Sex & /ttXsCl/tX
Color, X7 fVCA/*

1 Year Month Days

Xl 6 2/2// JyUect' I
x

//A. A/Act-cexA
t/lsijsfr-$,Ac'Cult

, i COt afac'di AAli
2?-S3/ If // 7'■CCxx. 1 Year Month Days

2 Sex &2

Color

< AAcec/?,
22/ PfazZ^/

(1X2

*

6
* &X4-

daAn C k



Br

OF DEATHS.
*7*fc

Bow l«M
Mestdo.t
la UU
Biota.

TI4BB.

X

1. Place of Death.

2. Cause of Death.

1. Complication. i. Place of Burial, i. Name of Undertaker.
2. Duration of Complication.

.

3. Duration of Disease. 2. Date of Burial. 2. Place of Business.

Name and Residence
of Physician

Returning Certificate.

1 YJUPCAA/SAAfrA,
a

. a,-'^Yzdc^AAzyyAfrty 9Yf9/

K&PttSKd, 1 ^/Zfrfrcy Y/Azyfry Y^'/A/d/ .

J f rZ . f- C\V Is
a ■j—- — ■—, m*j »1 5 -rt >' 1 I1

1 1P . . ' . /#. Z, <0fry^.4/i4VC'<?
KJ/S A Y "

2 '

/7
' y/te^yC^Uy

3 7 y/cds/j/

• Y<2J/ I 'AAzyZd/
/

SZyfyfry
/

A-Juas, Ytyty 'frzu/ Ay A'' ,

A

* Yz//' r/Afrfz-Jit/Y y^xuAY/A yy/A^A jjZ 2 x
'//fr<,yo, '<V/ ^ ■' /A

*y/&iZfy Azt*
/

29Ay#6 Yffr

Yydfr

/

\JtyZ4-tyu 1A/x&AA'AsArP YdZZe/ Zy 9/s, Y^YYYyYYYYYYYYYY^tYYYYY^Yz^YYYYYYYYYYyYz.
<?*y-ct^ < Sidry^?, yf/<Z&e/ X

ZZy<r?y>^>. 47/ 'yzy-r-ZS ye
a Zr^yf^y ?'<f \tZne, XY

/

/Sy fr.ysj}

3 ^,/s.cs, S/

iX3.

2 AfrYyZdd- yyfrtyfryi^y (L AfrAAd-frdy'frfry

i X

a -r

✓ /
3 ^ ySA'<*y/

Z^iz/gt/ZZr ^AY* YxyA/^AAA YAYzfrtyuzy
yY&~

*Y&*y> «^ f XfQ&*" Afr^yZzZfrfr ^99 cy/y-frZZZZy AY*
/ I&\fr/ A' YfrtAdy
y.

6 ce/tUr/uCzZya/ Y Z/cfr Zc t<y

\X/<

*//,, ^'Z'.y'fr 1 &A, fr ^ /'/ Y/«?,' Q '',, v - •. • ~YYY
iA<StfXdy Z^ 'Zy,

^

2 9 S/// *''*/ffy> » <Z"^ /r ■?

/// r *<&)•£-//(yiyLisr1.y&ZfityidjzYfry/? 9&Zd££kZ$£ . . C 1
v i

a '. rfrTfriyl^dyZ^frZ^Zd^frZ^

t'rZuyZcyA*. '/ZoAefrC ■ t^yfrfray ./Yfr<y *X.'fr*ny
'y^Zfrfry

V Y
A

3 / / f r<. 'Y.y

9/Zdy////We \ Zfr frfrts A/S, ^Sr tyy (
9'A

, ?y*/yyzZ AuJty£ YY'i Z<fryS-(syy' '/syZfrfry Z9frZyZfr^r-- yiZZ^
Ar^ A - i
2 AZ "* Z&9frfry Y^y (-Z^ ifrcfr Ay

/■ ■':/<, > Y?Z£'frAZy CY&Zyl*/ZA<Z/Z<d/ A, 9A,
// Z

2 , / 'frZyZf z/

1 Y? try /S?-ifry< w tyz*yyc*

2

3
. J]y •' < .0 , ,-

Jlit/s> u*s \^/cZYZcAAytfr CMA' Z taZYfr Z?s,

a

* Z . . yf/Z * ^ YYsPxfr/r t < ^/y.z+c A-ettA14- <&> f, Py&A

'.'Y i-ufr 7A,
'Y^ay

fi
WyYfrdy AY*A**cAZy1@,

/
fr frt' yl Yt ^2t 2

3 f-irz XXt.^IV.

»3Y*yyY, SfZd ~~% YtyZyfrtS 99^, Afrtdf 9/9',
~ "

Y 4 ez a/S.« S&./za- A. '\

2 .f /' As I'Zd-dy-y*,

X

X

1 *. / / rr

3 X fiYsr/A

' Zfr/dC 9yYZfrAfrifr€fZdyyiZZL 9A9

YYAAA AAYX f ASYYAAS Afryfrfry-c-^y AY/A,
4'y 2 >

^ 3 f? Ys/f4<
1 AAfry e/ifrcru^YzjA AY* Ad, ?//9 « ^

« Atytyy

2%?/^&/
a),

Cy 6fr/ ACy/frtfrid^A'y^yfr

YL3 Y Afr S7frfr<i ^

<A.&zy£AU&??/YC
2 /u*y* 7 SSA> i

: Y
' 'frsAfrtZ^y %9A

SAYY AAA, i Yytd-^/z^ayyy^^- Asi*-
7'fryys2/

YA^AayZAZYi V Y9

, «6£
^Udc. aJffi

l/U~dLly*+dy-*L.

j_2frLZ.

AY&
2 Affyzj,22*&~ Y^ClCydjtAAyU' Y9?,



17

No.
Date of Report.

Itith. I Bay. Year.

1. Name.

2. Sex and Color.

1. Age.

2. Occupation.

DATE OF DEATH. Siijle, larrid, i. Nationality.

ft"*-
2 Sex

Color

Year Month Days

£■7 ~ Xfa- /f

lunih. Day. Year. A.l.«rM. WiJower or VMav. 2. Where Born.

1 X

X

* r'J^Y/ /xiX <■

—

2(yAxxx& @4/

1 Year Month Days

/ fa X.
X 7

</
X

2 Sex 7?/axAi
Color /T

X*' X X fa

1 //Uy x <7/ x/s<?

JZXX Qt-c^ az //
2 Sex fa // e

XtX v
Color X/ /' f ft

X/'

1 Year Month Days

it J, /<

1 • ' f '.'fry //,
/

Zyfa, X X/2LCX?

•Clou
4fafalfaxfajfafaiL l IX ft XiX /

'

2 Sex i2/x // I a/x

» Year Month Days

^7 * *

2 f txx./t J

7/-/&X. tfafa 1 YT- ' r X ? t ,>//f t>•

V? /So?
t-tyx ^ 'fit*.

Color

// //>

.7
i <#y ub*za.

-w
ct ' J?

1 Year Month Days

/ viT fay //Cf«. ? fa A
4XP&&. tx*

2 Sex/ Ct

Color . ^ 7

a V.
ty tx ///(, i I

1 C£x7tc/ X'v< L( j.A

JZ/>f 2/ //

2 Sex '•

1 Year Month Days

7 y -* /. tav g. - //u
» ^

x Xj, ■' IX It'i'Xf-ft/ j \
4-1

Mt&CCtxtffa/fa I
Color 4_

l T&fxL txfa/x (A/lxt~l 4XX C: /f 1 Year Month Days

42^7 // // v
I

/V
c

2 Sex

Color 7 / ^ ' '
a jterit ^( fa. / v ^

,77'

/.

. liVr "/ //-' X/O |
//> >,' //.< ' • •

2 t, '

/
i y?

• /

<1)At t r A
W4 '/

2 Sex xk-/x

1 Year Month Days

;v
2 Y

X //7fa t XX
x

x •/ 'SSSf/ L
„• X]. /

// r X/ f y:x7tXi

Color X

• Xy
1 ^ /At 1 xX?i

// // ^7
2 Sex c77

Color

yi-uu/i'
?/£x

1 Year Month Days

/ A x yft/yX' /r?j7
2 A

1 /
■i '

/<( f s x " s - t < ssr < Year Month Days

Zs/2, ^ A "
/ X>

2 Sex *\ Juki's

Color, //■,/

-7 7 / y
y ^'X //'is J v 7.

1 UxxCcYo^fatx 0)/utfaitxx

iXfi- 0: ' t- uuw

r : /
a cAcuxCC $</xx4*)\ J
^ r<„

// ft /y

-

2 sex

,»u

1 Year Month Days

a <2s' 4xZX<tyLLAX

%XXXsLC-t/
' lit'

0,

. &. yAAclxx/Ai*x>iMJ 1 Year Month Days » yXfa^tX
^ // t/ //

2 Sex ?$Ux£c/'

vfcsfay 7i
1 x/fiXXX/ f&fMXXXxhs

^^ty £,S M
. l/ Zy +x A.

" ft i/

a Sex ffllxtcaAis
I Year Month Days

/{,

^o|or /bxGu
uxuLtx-^

r4 't X Lsi. <Jxxxx/£-
YXA*

(7 9AAx.



OF DEATHS.
How )°"*
Brtl"*'1
IB «•»
aw-

i»o«

1. Place of Death.

2. Cause of Death.

1. Complication. i. Place of Burial, i. Name of Undertaker.
2. Duration of Complication.
3. Duration of Disease. 2. Date of Burial. 2. Place of Business.

Name and Residence
of Physician

Returning Certificate.

7 + yy 7-- ■ ^ ^
77 77**^ f*rZ^<7~ 3 7

^77// %/&A

Z/T*,

Ytx,

/■//

%

, . , "7/
YZ^t<rC7'£,0lt' X

2 '

3 i/* A,.

."* /C4

■y^_^5/A^T*iT*-*T - ^ />,

- 1 /* <
- ^ y ^//z/x fVUtrrs /ho

7
/ * // r

* ^n t^X2 7f a/ Js/nie -&&&C

.//o 772/r /£*7*
%

?7
// //&/SJ

S/-T1S

n

J

i ''/<in} y. , y/7e s.-/2^ / i7/
(7

( /"/A/ // ;Jly*L /s~it

-7
Xv

X,

1 j/!f7u7

r 7///// X

P? y/£?//T&T*, y/7b

7 £ /c/sc
3 y^ r ' ■'' ■-

S( /-o

i I

A . AJ 1 yyy^.^ &&&££&. &* 7/7
y

2 <:' /^/r'set*-- t*£ie

'aJ^ry ^/^y7/7.' / ygci A///,y -J/fo 7 7, WkJt^jEt,at
// y<^r ^77c S? * s t
a^A % y y

/ ^ /
3 a yy< o /

/y / / yy /y y^r.

st 's 777/.
/

a
<7 / T/ZLc '7 ^fyt/r7 >•? /"

i 77Y 7 <7*-, i y/7 277^^77^2f/£yL
■ - <-£-y

. / «.'-// y^> ' 2

3 </ y_

//? <£- <' y 7c// • • V ,

y' Y //<.

a ,^/Y//rr. .■

;» 77CZ774/ I

J , S'7<7'^71TiTia'i

y ^y y{&''7t7z7/7m
//

'/jT/C^r ?< r--'7t. ?7/
3 y - /

,■?
. 1 • / / y • r ' / " • •- .

7%/iUAyz77 7 tu
// y

^ / >yy s~? r < <*, x

»4,
y, yA/y/^.

< 7/*/ £

/

A

f,/ / ?7Y C-e/'C yw-

i"^^
2 7r/cy 77^ y^^xx 7^7/

77 r

7'.y i < c u-i/ esstw/sfaji £77U/£as 777 » ^TCTI^CTT/C^ l~i',7 7*^c/&
JCYyjuj

/

7. J

0 ^^ i I

TcTCY % cYST^C ■Z-Ytsi, 2 2s (Hrc^-Zesz,

3 ^ A y:-^y. < t ^

^ * 7y ^cTTo ts&T&y TT/o?,

a iT72<£YY

7-uy tV .AII y

2 X yw yy 2

<aJ, ^£7 yc7?-+24^-is ,

7s< z-Y/Y / 77/7,

sf. /-y. %

7>z^y7- 27/7,

/*/*, i

c4

*■ 1 £&£<4 /t 4-s (7S££C<-*L/
y

3 ifilfmes

*2lS0%7€umm/ yJ JTZc^CTU X/2.

(■hsyZ^yY+Ms *7^Tlc; 7/CC^C^'

&SCA*

3 iT 7cucxs
v*y

y
<7 J/T#

\Q7YCs<7<Z27CZ, 7^
(7£/24^sOlY?^y/£7c^*~>'

3

^^cccTT^ 377*.



Single, MarriedDATE OF DEATH i. Nationality.
i. Where Born.

1. Name.Date of Report.
Widower or Widow.

2. Occupation.2. Sex and Color.

Year Month Days

Color

i Year Month Days

Color

i Year Month Days

Color /

i Year Month

Color

i Year Month Days

///^

i Year Month Days

l Year Month Days

i Year Month Days

i Year Month

i Year Month Days yflt**

i Year Month Days

&ft< //WtsCtCtrt/L,
tl*s6L

it&JL

Year Month Days

i Year Month Days

Color



OF DEATHS
», IIwhhOii.I,

|D «»ll«
flute.

YEAB8.

1. Place of Death.

2. Cause of Death.

1. Complication. i. Place of Burial. i. Name of Undertaker.
2. Duration of Complication.
3. Duration of Disease. 2. Date of Burial. 2. Place of Business.

Name and Residence
of Physician

Returning Certificate.

/jp s*j ,
2 t//YtYy Pfi/xYcCyzysuY .//-CAM fri/iyC-st, ^ Cc/nt/ £> c/ccf<2s
a''.. *,/... 3 J? y, /

7//,
2 /., % A 7Y/y,

31/4 f'?-( /< Ay
4, ff&AA/ 1

—

4-

/?'
A&MXxY

/?

OMAZ'

A 1 / Ttco/y 2/7',
2 P^tyy&&/CSZ<A ^7TyTcsrxYy

<? 7

2 PtyyAj
3 >4 &AY-fZ/

^y./^YA<£ty4>hY*/ 77//^ccay 7*77 yTT/zyz> ,

2 7^7, /ffi*- 2 /MMV 9/7, 9/7,
A //cty /l/cce/Pty1

-7-
7, 7, (/czYztm, 2/Y§.

a 7bt*y 2/7, . /7^y/ 3/7,
3 9

X

M.

* TAcc/YM/ 7I-Z-€A7^ 7/7,
2 //A/CZAslT*I^Ottyy

7/7^ //tot*6L> 7'J)//^^ P73 9/<3r
/ *

2
2 /ffY /cAy ?//". //Pz^zy PPs

trios, 1

7

7
2 9/7C7xaaaac/ ,

Try t <y YcA^y
2 77 2

7Y77YY/YZ.
cTgsgst^' 2/7y t

3 JZs/ PyAAA,
Y

^ (/yvUAAsf* t4s j/cycy//y r
<f / vA

r<n#7*S /£ZstyZ44s 44 H4.A <4C'7

//Ptyty
Spz/ 7/Pt.MZ*£ A.j2^-7t-L SAI/I -/-c ^-<y £y 2

3 ^ /YYyzAA^/

1 y'pZc/Y**, 7y 77 yj

'PPzAy
27*:'///~y*C 2 P-tyf 7/

'At-yy y/sr&^c
PPt'

iUtuy * 2/7, >

pylsc/ty
2 &/.

\/Puce7He*A/ 1

PfZ'ce 1^e^yy/t£^*H,^
t<7~Zyy 2

yy -

.Y%/ 7%jve&t/ 7//ty

7sAA,-4ya.yTT^ty //7.
3 JZ? s/sSysis-

Jaa^CC' 1 ^//yyyiyy A/ APi7/ty d, P77c/Ty-vcA^H/Jd,

4
^L-
4C%_

-touey^

<ZC*A

by/PL. A A? y ,
eye ey Yc-t^y

22 PJz-y/Pr Q7pc/<<MfycYcy(-744y
2

3
. i,y* >-I/e- y<r S Yi «-

2 7cy^Ay /SAA,*^ /?Y7^

//IA/
■ Vsjju}

• n/gs^.ty ^pgccG/AtyTrzyS 9/7, 1 y'Asz -t Y/e^u yj/Y'/tC
TZAXa/

/ey*y/si*-cYJ»<y
?/7.

* 777TTcypxcci/ J, Pf/7*//2c y/s>

2&/ctyytsCc7/^1s4pCtU^^//*ZA'i4A^/'^ ///risf/?As-ys*y
'/2 £Yz- 544-yyix /es

3 Jp/nc Ytf 2444r2ec/,
2 yM>r ry /ffy

2 y/cy4Y/y?Ay/r>t'
9//y

jy7yx^/pc*s/sf^A PTj,

S'fi/ct1 &T/tc<y y/Pr-yyy 7/^/9^4 &*, 3/7,
LL ™

i 1 /fyACc^y/'f*y
9/7,. *

1 /79J. 7y//y,y^a/ p &f j7iy 1
/ 9/73 f

'

2 2 2 3/tst^ y/7. TTcy 3/7, J
3 M-tCzc 1 yfe rc C (y/y/xT/a/ 7s, ^9/7,

y/s
•i P, dyy/Payy cYiA>*ey

2 P/TC/C^-MIAZ**/ 7^T^TTLC/CCS 2

3 -7 y/yyy.zy
2P/7y S6/f&

2 /y.c icf y/7 y/.4sg^ 2//7,
UT-1 &/7<Z/6CXS TTytcZ/ty &*, 9/7 i J x <y/&CUy(2fitAty

9Y, 7
17)7 TC/r^ctxty 7, 7,

9/73, . ZL .

*7zycJts 4^7TtyyrTypTtACcc/j >3 Pc4A^ //7?, /&ytyLAf 2/7,
1 0L^y y/y1 Y" A

1 ^*4^/tyCc^ZAL***^7
YJ&AC*L—t*i—

^y/yycy/ZcA^
?/S* '

1 <7/7 fid. y<*

L
' ^T^7/cs^/Ptyc£Az7 T^^/lYjyisT^/tAsr^< 2 /OAAsC4y*S

3 ycr t/ysaJ
y/c44p /^Cr* y/-4^^f 2/7 TTty^A 2/7^

'<</!*14

. C4K.

t-j/t

<4^

■M\



Hwwnthwl PrtnMngC'o..

Single, Married, i. Nationality.
*. Where Born

DATE OF DEATH
i. Name.Date of Report.

Widower or Widow.
2. Occupation.2. Sex and Color.

Year Month Days

Color

i Year Month Days

Color

i Year Month Days

Color

i Year Month

Color

i Year Month Days

i Year Month Days

i Year Month Days

i Year Month Days

Color

i Year Month Days

Color

i Year Month

i Year Month Days

Color

I Year Month Days

i Year Month Days



OF DEATHS.
How long
jUaldei.t
in torn
State.

VEAB9

1. Place of Death.

2. Cause of Death.

r. Complication. i. Place of Burial. i. Name of Undertaker.
2. Duration of Complication.
3. Duration of Disease. 2. Date of Burial. 2. Place of Business.

Name and Residence
of Physician

Returning Certificate.

'/ /sSZ^ySS I^Z-fsSsSSyy C£f.-f^4.M.<y.'ySsyy y 02^. -

2 (7 2 zZ /<C *
3 l^V tZtete'4. ■ '2 7/t

/z y.ix 1 Cx/Zzte 'xzssssZy
'-c

ZztSZ ZfaZZn/ (Z, 1 7Z7, sfy7zZ*
^/sxes-cZx7ZZs 7-ysss

;r%C'&4tS4t/ ^P^y y~~

1 fZ/jZ-7. /f#Z x7sxZyte>Zjfy ZZ ZZx' XszeZsy* Z7,

Zt<- I i<<u«y Zya//x @S, Z

'fCty

^z Z&ZzZ^ZTsZ*.

■X-^yStesZ;s-z^' y x/usJr/ssZsJ *
Z 3 & X

zZe^Zs/f fZit- yf/s.

?4Xy

1 (XzzztZf^c

S

%/ ryM 1 fx

V
.-■ . *v

1 'Zf{- <SZ^AsiS;)^

*eh/?Z2

zZ jfZi'-t' Z^c*s ?Z/J@,

Z^&cZLo* Z/Z*

ZYXXtxtZ cZssXtestes;

1
y ■ i-ccteZZz-Ts y/c7xXsZscesZZ^cZy

4^/
2 X fZtete Zs 2itfZtr2f JZtf s, 27
3 /y testes

^ ZZj&ZteZ?X*4s Z/fM.
. Z? tXeZcsc ZZ/C.

'T
fsZte, u'/ ^tzi;7

1 fZ^steZeZc' * (xsssZe^y y/Z* — 2Z&,

2 Zs^tycsZcy <2s^Zy> yZxZz Zz^cessst; 2

^Zx ArzstetszJ
7ytesZ^ z/Z

'sseie-, 7ess Zes Z/fy

2 (X e ze ^ssZfyn Z fi-L,

1 7 S~SsZs (y ZZfZZ^C^yt,yZ?ZZZ^ Z^tyy yZZy
2 2 f zzz Z ttes /Zs zzZy

• a^c

sees

si-re.

2ZZzZ22s/ 7.sss-zZf^ zZrZr
3 X- syy Issw y . S y '

ML*. ' ^tSS-XXr^ Z/.XtSlv <%, te/4,

&

&tss ^Isfute; /ZfZ-Z"Za^es 7-/Z& \
'-essz^, CL^y yZ. yZ

3 ZZ^r/ssZ&- tess+ts^y (7
7



20

REGISTER
No.

Date of Report.

Month. Day. Year.

1. Name.

2. Sex and Color.

1, Age.

2. Occupation.

DATE OF DEATH.

imlliftl nintiufc CU., rilniih Ikinli

Single, Married, i. Nationality.

Ylunib. Day. Year. A.M.orl'.M. Widower or Widow. *. Where Born.

*/ /V /ff£r
'

2 Sex '///tlMy

i Year Month Days

/- xT

//fa'/</(?

Color, fyfu /z£S

T~ZcCt^tSl^iytSsUs yhar'
2// t/ '/ //

2 Sex

MX.

j Year Month Days

& - fa/

Color

•dtttZZ'/.-*!,
UL.

C / ?S " * 't

<sC<C4J • Year Month Days

fa ~ /fZr<4, <

Sex n/U/^
J

Color

/
2 (UjCC/C/c*i

a■ofay slxx-' ts

&

.

2 Sex cS'£/}>ZsC/cde/
_. 447' /Color sr/ti/,-

i Year Month Days

2s b ' , ^SsCC // & Tfrfafa
/"£/, IstsC-SCCO

/ '///is %.

77

ft // "■

i atyrt/yt-4s 14S//(^, i Year Month Days

/£ ~~ ~~ u> 4
4**

2 Sex dls-Cs

Color 9r/u£ts
*4 U/

2 */4 /Xr

f?u/ V/7V4/ /£ 2st

2 Sex U/a/es

1 Year Month Days i

fa*\4 — — ^<c/c-ts fa/ /fU A fa*
2 2 r/c4<s&cc

CvlQf mL

d

U
/

' 0

■cu^ccd/sts f/s/ttsLC^'&4sts j Year Month Days i

2 jy2 // A3 // -2 X /ff& 4 \ x

&
/

2 Sex 2 4</fa4 M. ,

Color

i -4su4c//c6s <7)4tststassT*/

_2 j/ / f/ //

2 Sex 4*7^41

i Year Month Days

/'J' - Uots /2 ///6> // d J/nZl^stSyt/
W^CCLIS

Color

'

*7iszwas

£, i, ,f ?/(kt T
I -7,' /Xc t toss ^ [sUC<-^

3 /
2 Sex <G" & t l-tsO.-L£s

i Year Month Days i

&>\S vT ^ X-2/ //£& 22so^% %hsi^<^s/
/

Color

2V? rr

lcceZc<sC/>

2 Sex (I/Cody,
yt/iiG,

I Year Month Days i c/b*U<t>4sCs0U*'
&>/ -/✓- U Z/iu/ 2'0/4. y//ast^/

Color

J&-<4

2sJ 0 '' **
2 Sex ^^Pt^socOy

i Year Month Days

/(s — - ?//usC //

» Jim* U^JXO^S

v? Cs 0fU,tS2AS~

/r' V -r-
I Sr. <y'U'thstszs/tas

•f
:?,\i /ifUs.- "

7
i Year Month Days

7
J22s

1 Se» '/TcaU
#u.

& y /dr. S /ru _ n|
><L t^L L tS lS (%7, ?//c

T— Alt'
i (ciut£>CtOtL /' 'fa /yi^xS i Year Month Days

2,4 1/ * r H

2 Sex j£?i4Sa4cs
Color1L.

'^Ccm. S/U // c 4 (S.

7,/U.L<.Jr- *-. fa■/—



Name and Residence
of Physician

Returning Certificate.

i. Place of Death, 1. Complication.
2. Duration of Complication
3. Duration of Disease.

1. Name of Undertaker.1. Place of Burial.

2. Cause of Death. 2. Place of Business2. Date of Burial.

3 ^ fctsZOfa/

ll-lltc

J??#



21

REGISTER
No.

Date of Report.

Month. Da?. Year.

1. Name.

2. Sex and Color.

1. Age.

2. Occupation.

DATE OF DEATH. 8»gk Married,

nw Uuuli Mniiufujlw

i. Nationality.
llonih. Day. YVar. A.I.arP.ll. Widower or Widow. i. Where Bom.

y<Lu,4 £ /??£

, yfc- '' rvuW ' Year Month

7

2-Jy

7 2 Sex

Color <%£,•/.

//r~r- /r 7c4-.
&4L

'tPtZAs

<^ZZZ

1, (k/'a^s
3 J *- 'f >r "

j Year Month Days

— {J* —

*da/6e/$

I ^fcutA/tyCc/ (StYZc^yt-tV Year Month Days

'//2/ / ^ / - / — /#?£>
Sex Tt/il/cs
Color

7

1 Ac/a i Year Month Days

2 Sex ?//a/c
Color %/;.( fp

1 & /zCtrtCco /.

J2 y zy _A-Ccy s;2y ///<£ AS* ' 97AZI*«A(/ ^
2

<7zczzccr/yy

S V //

i & /c 0 i Year Month Days

2 Sex

Color

^<r // &/ c-y&zyyAzs/
7,

'- tt tZt z/ 7-t/ L/Zsy. aSYZytyts

r.4 CL-

2 y f ,/

i Year Month Days

//

2 Sex

Color

^y^zty^/zy
2 — fzAoy /?/£>

* yA/Xyc/AAyty
Ac/jy*s&. 7;\a£L.

/s A //
7

2 Sex

Color ^/rZ

1 Year Month Days i /A.p/l
aY2- — ■M /?#<* // y, y/slot+ztt/

2 ^y^~Uytyzz^jt<y 2 Af-Az> ($?, '/M.

(t

L

Z&OY /' 'y //

' (AA&yyAtyu/ i Year Month Days

Sex A^Yyt ilyay^y/
Color QLU.

YtT YY - y 74/osV y /?£7' *Y sA, A/tytZyy^A
■fyrz-ztsC-oy***'y6&

2 WA

a

t

^Cy 7/ // ✓

1 ^A/AtYyiytj (lAlAsdjty^z^tyvz/
2 sex yy/c*

M'/

i Year Month Days

/ 7 - Y0 - / 6/ ^I44€l/ 2/77 ///£ //y
TyfiCZ-ly*yC/C6C<y

y^Cit^yczz/ (2sz/6vA. 9//Y.
Color

a

L

"2/ 6 72/ f *

~vL. gZMYZ
2 Sex

■M'/r

1 Year Month Days i (AfU^t^tCzaM/
^ P /rW* ^ 7tf/At*yt*/

2 -h 2 (^u^yyts A*,
Color.

J
1 ¥>i&-CC-€ <sc/jLC c/ru. < c £t ■

,2s 6, \f * <r //
7

2 Sex y^/a/t
Color

• Year Month Days

2~ 2,s \itlA{ /J /fc 7si. Met r.'(
2 iyt/t tzJTtll L'-Y u+.T' yy t<syA*2 yy «sj*

4i

2x

2y (e*Y '7 *

1 ^^Yteezt^xr A, G<^|'/yrpty*1/ i Year Month Days Cpc/zt cSypz^

Sex yy{cclls-
Color

*Y2

JP*8 (77'Tlzz^z/y

/

/<r<zy & /fx<* //y/ 77/tZytzec-/
2 c/Ay

0 « *
^/Amy A/, y^stoAyt. i Year Month Days

1 S" yty/cUs
Color ty/l; y

7 Y* - Z~ Y7^//£rt€t*J
1 ylyLU^V+rZ C<

2 ntu/, rvv da



c9//s,

Lrri*.,, fsh* /*^!r-7*,sfAziZ*.

OF DEATHS.
Hi fetaH-mnw, »nnaH**l, Mo.

ty-

>rn.

How long
jundent
in tbW
Slate.

YEARS.

1. Place of Death.

2. Cause of Death.

1. Complication. i. Place of Burial. i. Name of Undertaker.
2. Duration of Complication.
3. Duration of Disease. 2. Date of Burial. 2. Place of Business.

Name and Residence
of Physician

Returning Certificate.

q/f l/C4ot*S*7
M.

2 ?

a

2

2 £,

\Ctr/le tZ
S

^ *

4*<l7&ccu£yfts^y<z~*as rJs&s C77L-ds&*t> 9^7),
^ ' /oi^

3

2 1^/z^Z-lZ^

2 '/S/Z'. *

9//.J £<s7v/%/

^7/z/#sC4<S
3 L? -r/iYs'ztsXL

J!L. JL

^//s .

J**- ?//&

r-tc*/ '£ C&&/£. MZ. #s.&
?/Z / ^

7t244<ots**i^£&rw
3 /j?S

Z HtruZfc1 J/yisL*v 7-/77zs 7Z.
<7 «

2 ' ^14/0 sf
m * *

7

■6t*c

(t/7,h<j * ^/g.<zsz^ ^y^7-/Zdy
a

_3_ Zt^iy/.t,/ & .2*-&■£&/
/Sf£

6*^ :«7

y?s.rS~*l£/ *<X, sjf. s'sTZfgtwX7,

2 <. v * t-e

3/^7a /Z

<£*7 2 9^*,

7<

, /.

X7?-W^ ZZr -fy ><M,, (Zy'£sts3S
(Ja//*

cccc

3 V/*„Sj7% >J/S< *Ss7.^ 2; ,

1 £s/-t^ 1 (%+y 1 //x^s Cy^^t^us ££y£r ^e^ ??/£

&Z*y W*.
r-£*.*y £y£X/2
'

ZSzty? ?U,, V
V6UC /2^(<W>wvi CS/t*2/JSl

2 7^, ?ty>.2Qe*£/#//r6 2

3 (7/inX S4r y< H.t.is—

> 1 Zf-e-cs 7&Zar~t* 7 2X x (77!7ry***/ 7, <7X*«+6~*r **■£>/ a TZT? ''

/-C y<-Cc++y « ?7/s,

■" (?yui/ec^*L

*£// /£. /fft 2 eJf '777<?f
1 4 * Q
^v.
2 2 7%r,

3 Zs /Zz*S ^ rz^rs^X*;

(i-Uiily TXZks. 7XitrTS £*4 . (£d, 6

ru. <w (7**+r

7/y,.



22

REGISTER
PHB<Hn On.. Illuiih-

No.
Date of Report.

Nonlh. Dtj. Year.

1. Name.

2. Sex and Color.

1. Age.

2. Occupation.

DATE OF DEATH. Si«*le, linied, Nationality.
Muoih. Day. Year. A.l.wP S. fidawer ar Uidaw. *. Where Born.

' Year Month Days «

<y/f/s J/4f' "
2 Sex M/cc/e, 2 yS

'set? Ce;

2 ^4c/a.
Color

V& //

7AZ/>

Sex

Color

i Year Month Days

// %
1 dl<l€Ccc. ■̂COCL>

/7
Ct-c/< ±-vz-t*i££.

'±LL.

2/ b jr f/ rr //

' /f. l/Llc
/

Sex '/W (Istc
Color KhJL

i Year Month Days

fZ — — 7ltcc<. z?
. %

1 I

?<A, w~t yj

ts

zc,y ft s rr
^CUtUz' Uuv^/
Sex 9/(a/s
Color KAui

i Year Month Days

?' ~ ~ rt <Y

1 Year Month Days

// // ✓ vy

Sex fricuas
/yf / c4.

Color■Ma
i Year Month Days

27/
2 Sex

Color

*7
j. C- U lyOC-r/,-t4s

—Y

7//„,

j Year Month Days

-37-^
2 Sex

Color

1 Year Month Days

2/>\7
2 Sex

Color

1 Year Month Days

2 Sex

Color

j Year Month Days

^7^
2 Sex

C2I0L.

Year Month Days

27c
2 sex

Color

2*77

1

2 Sex

1 Year Month Days

Color

1 Year Month Days

2 Sex

Color



OF DEATHS.
h» ftWIIoufrn, Hanntbiilt

flow loo*
K.wldent
ID tDIW
State.

yEABfl

1. Place of Death.

2. Cause of Death.

1. Complication. i. Place of Burial. i. Name of Undertaker.
2. Duration of Complication.
3. Duration of Disease. 2. Date of Burial. 2. Place of Business.

Name and Residence
of Physician

Returning Certificate".

ma

3c?

S■

Z/S/fa t

2 7
3 2£L£&J- /a

2 /U€*£s/f~ t

2 £ft/c&<?*/ dtY7
//t

*//ST,4?1

a<4/

f£*uA!&e-'
r

v r u.j

J

(£/c/

2 </

IAZy4/

Atf/:<s e*.

£^&scf~
3 & ai -rs. jL.

3 /^er /,i Y £t <z~,<L

2 Vj-f/L

1A /' AAcyA

/■</ 2

*
. . . ^ —<r J

" // /?■

US*

w.A

//

w 74/9.
JT'AtYs-tAtYzssj'f ?//s,

" //

~J, <-f, cf/ccft' y4/^
^ ////f€A'C'2'C--34^A& y/Zs,

* */

_3_

3



23

REGISTER
No.

Date of Report,

lonlb. Day. Year.

1. Name.

2. Sex and Color.

1. Age.

2. Occupation.

Year Month Days

Miuiullml I'llulliig I

DATE OF DEATH. SiijU, Married,

lluuili. Hay. Yrar. A.S.orP.M. Widower or Widow.

i. Nationality.
£. Where Born.

2 Sex

Color

2 Sex

Color

i Year Month Days

i
Year Month Days

I
-

2 Sex

Color

i Year Month Days

2 Sex

Color

i
i Year Month Days

2 Sex

Color

i i Year Month Days

</>

O
<

<t

2 Sex

Color

2 Sex

Color

2 Sex

j Color

2 Sex

Color

CO

2 Sex

Color

Color

I Sex

Color

2 Sex

Cv'vr

i Year Month Days

i Year Month Days

i Year Month Days

i Year Month Days

Year Month Days

Year Month Days

i Year Month Days



1. Complication.
2. Duration of Complication.
3. Duration of Disease.

1. Place of Burial.

2. Date of Burial.

1. Name of Undertaker.

2. Flace of Business.

Name and Residence
of Physician

Returning Certificate.

>B«M. llWBBibftl, Me,

Place of Death.

Cause of Death.

He* IoDf
id tnw


