(Ng

/s

/
A Viil g !

r

2 FULL NAMEB/AA

“PERSONAL AND STATISTICAL PARTICULARS

/

W
f’
v r
1'/’;1 @ O4
A

MEDICAL CERTIFICATE OF DEATH

ed
Widowed
Divos

§ Single
4 COLOR OR RACB[ Marri
or orced/dy
{Write the AN/

e

ki -
nature of industry,
business or establishment in

| which employed (or employer)

| 9 BIRTHPLACE
o ZM 4

tate or country)
Ve

19 NAME OF
FATHER (7}

..4‘!4;’

, A‘l_ 17
- 1 BIRTHPEACE / ~
é&g o country) p
: KL ¥
2 NAME ;
PR
_I AAAL [ *f

« Bakal men

¢

]

N 2 ~>—(Duration)_{__yrs.
O£

S U e B

: RERER A iing Death, r in e@eh fro :
Cums::hﬂ)m?ao! m;sﬁmm Aoch

i3 LENGTIL OF RESIDENCE T

ey } -
W{Mgﬁ I
€ Regt: 3

‘Hespitals, Institutions, Tran-
sienls or Recent Residents)




