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PERMANENT RECORD
No.

Date of Report.

Mintb. Day. Year.

1. Name.

2. Sex and Color.

1, Age.

2. Occupation.

i Year Month Days

DATE OF DEATH.

HwnnOml PrlnlluB i

Single. Married,

Mooib. I'ay. Year. A.M.orP M. Widower or Widow.

'• Nation:

Where

2 Sex

Color

2 Sex

Color

2 Sex

Color

i Year Month Days

i Year Month Days

2 Sex

Color

i Year Month Days

i Year Month Days

to

O
<

<
CO

2 Sex

Color

2 Sex

Color

2 Sex

Color

2 Sex

Color

2 .sex

Color

1

2 Sex

Color

i Year Month Days

i Year Month Days

i Year Month Days

i Year Month Days

i Year Month Days

i Year Month Days

I i Year Month Days i

2 Sex

Color

2 2

I r Year Month Days ■

2 Sex

Color

2 2

2 Sex

Color

2 2



Nationality,
^here Born.

OF DEATHS.
X. Place of Death.

SSlSf
'sufe" 2. Cause of Death.
VIABS

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

1. Place of Burial.

2. Date of Burial.

1. Name of Undertaker.

2. Place of Business.

Name and Residence
of Physician

Returning Certificate.
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