| sanDULBZZ&V/\ : SCHEDULZ ? M
&%, - DEATHS in the District of / in the Colony of Victoria, Registered by W h

DESCRIPTION. SRR ! 1P BURIAL REGISTERED. IF DECEASED WAS MARRIED.| 3§
busc ol s, Signatare of Dep —e ~|  Where Born,
® Duration of last Illness, : ) e < 3
5 g ® Medical Attendaut by whom eerti- Name and Suroame of Father and Mother, § Signature, Description, and Residence Registrar, When and where | Name and Reli- and how long in the  Whera, and at | Issue, in order of | 3
Ne, Name snd Surname, Rank or Sex 1 if known, with Rank or Profession. of Informant. , @ Date, and | buried. gion of Minister, | Anstralian Colonies, hat & s
- Wi et Profession and Age. 4 When h i . | @ Where Reguwred. i Undertaker by lor Names of Wit-|  stating which, = “m Age, _ [Din, heis Nomen *
: o lust saw Deceased. l ———y of Burial. snd to @ Whom. and Ages.

==

o=t | e g K 7y %M‘m”’;&, ~
?j Hk St /me% . ot~ fascondily il Jisd
%M ?ZW/«@ / Jir %;M%

. Lidiot, §H 7 _ J g
A fir (P B
ufafe| flbdtonk; * ﬁwﬁ’ll Uoetprir : Gl e AT Lottty @iy | §
b gl (7 s v (il | frmntsligt /éf/{z =
%‘Wz M/@ .MM/& M W%%‘”‘“ )

a true ¢

BT fa, |, Sorre oo, Ore PRI = TN,
LS ety Dpcret
; 7% W ‘ (W % , » : éé

WTr Mo accaller /5 | ' /s Yoy \dppyec o3
Kt :
V217

NI
SRS Y

Register in the State of Victoria, in

1 hereby certify that this is

v P ' ‘ Sk f S : .fs
W) e |, (e a7 BN
A A B | 43

= e Gl | || N
| . Eats « | n iR s 22 &
i o | |GG hporif et ™ | hed |
; /&4..,,/@» / /;;’z, éc/' 2y, /2%5 \\/W'/quﬂl& o ¢ P B lirnia ki ¥4 &"E‘% =
ey Wl AR I | fug Sy le g [17 (g, | o g

i || i Gpmadarrty | S| Ln |k (e

Date of Issue: 12/07/2007



