SCHEDULE B.
DEATHS in the District qf/f 4//"%&4/’7 FFEC—  in the Colony

—

DESCRIPTION.

) Cause of Death,

Hma«lmm« Sex
Protesslon. : sud Age,

® Duration of last Iliness,

ﬂq!,und
) When he last saw Docoased.

™ Medieal Attendant by whom certi-

Name and Surname of Father and Mother,

if known, with Rank or Profession.
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. Registered by M"‘ S ZES ‘{'@"/ TE
| IF BURIAL REGISTERED, | i}
) Bignature of Deputy
® Date, n:ul
® Where Registared.

When and where | Name and Reli-
gion of Minister,
Undertaker by jor Namncs of Wit
nesses of Burial,

whom certified.
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