DEATHS in the District of C'E :
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in the Colony:

of Victoria,

® Cause of Death.
® Duration of last Ilinees.

No.

DESCRIFPTION.
Name and Surname, Rank o Se
When and where Disd. e an e, r x
: Profession, and Age.

® Medical Attendant by whom
certified, and
) When he last saw Deceased.

Name and Surname of Fafher and Mother,
if known, with Rank or Profession.
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