-

SCHEDULE B.

DEATHS in the District of

in the Colony

'~ DESCRIPTION.

I Caunse of Death,

Name and Surname, Rank or
Profession,

Sex

and Age,

@ Durstion of last Illness,
) Medical Attendant by whom certi-
fied, and
® When he last saw Deceased.
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if known, with Rank or Profession.

Name and Surpame of Father and Mother,
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of Victoria.

SCHEDULE B.

Registered by
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Signature, Description, and Residence
of Informant.

(I Signature of Deputy
Regiatrar,
@ Date, and
(® Where Registered.

IF BURIAL REGISTERED.

When and where | Name and Reli-
buried. gion of Minister,
Undertaker by |or Names of Wit-

whom certified. | nesses of Burial.

_.._

Where Born,
and how leng in the

Australian Colonies, |

stating which,
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