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DESCRIPTION.

) Cause of Death,

When and where Died.

Name snd Surpame, Rank or

Profeasion.

@ Duration of last Illness,

. v s f Fath d
3} Medical Attendunt by whom eerti- Nume und Suraame of Father sud Mother,

if keown, with Rank or Profession.

9 When he last saw Deceased.
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| D Signature of Deputy
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When and where | Name an
% Date. and

Where Registered.

! gion of Minister,
er by lor Names of Wit-
| nexsos of Burial.

Where Born,

¢li. 1and how long in the

Ausiralian Colonies,
etating which.

1F DECEASED WAS MARRIED,

\ at | Tasue, in order of
ge, iBirth, their Names
and to ¥ Whom. snd Agen.
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