v

= = = W

10.

12

14
15.
16.
1T.
18,

Full Name of Deceased,
Color, ( Race, if nof 'H"llitﬂ:)

Sex,

Age,
Married, Single, Widow or Widower,

{}mﬂpﬂtiﬂﬂi

Date Df ';‘.ﬂathg
Primary, or Chief and Determining,
Secondary, or Consecutive and Contributing,

puration of Last Illness,

Name of Father,

Name of Mother,

Birthplace of Deceased,

Late Residence of Deceased, No.
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