
AU PenolQ wUI be Is..ed by the Secretary, an

APPLICA TION

THE

Name of Deceased ~I~~-~-~ Place of Nativity --f!-IJ..LP ~~~- L

Date of Birth --~---~£--tft--~ Date of Decease --5:'=--!zi-=--?-2 Age -~~ Occupation -JiIt-~.f~£dl-E~--

Single, Married or Widowed --~&g

Late Residence --~e.!-~---h-~-~-[!

Disease Place of Death --Q~(~ l--

Parents' Name -W~~!:--~-~£--1 j-

Size of Coffin or Box, Length ~ F

In whose Lot to be Interred ---

Removed from Name of Undertaker --J2~-Lffi~-g--- f--

Permit applied for by --~d---4


