CAUTION—Any person who (l) falsifies any
of the particulars on this certificate, or (2) uses
a falleed certificate as true knowing it to be
false, is liable to prosecution.

OF AN ENTRY
Deaths Registration Act 1953

CERTIFIED COPY
Pursuant to the Births and

DEATH Enry 557
Registration district CANVMIBORNE -REDRUTH Administrative area
sALIAMITY NOYE "'*f‘“’v’\
Sub-district COUNTY Ol ALL
CAMBORNE - REDRUTH
1. Date and place of death Twenty sixth May, 1 9717. ;
Barncopse Hospital, Illogan North.,
2. Name and surname 3. Sex Female.,
FLORENCE ROGER 3., 4. Maiden surname
of woman who oo o
fasmarried & N D R EW, ¢
5. Date and place of birth 2nd March, 1893‘. s
Illogan, Cornwall.,
6. Occupation and usual address
Widow of Joseph ROGERS., Gentleman's Hairdresser.,
41, Fore Street, ©Pool, Redruth, Cornwall.,
7. (a) Name and surname of informant (b) Qualification
Roselyn Jean GEORGE., Niece.,
(c) Usual address
39, Fore Street, Pool; Redruth, Cornwall,,
8. Cause of death
1(a) Broncho=-pneumonia.,
Lk Diabetes Mellitus.,
Certified by P, B. Foster, M. B.,
9. I certify that the particulars given by me above are true to the best of my knowledge and belief.
i\ m Signature
R.J'GJORGD" ............................. of informant
10. Date of registration 11. Signature of registrar
Twenty seventh May, 1977., Eric J. Thomas, Registrar,,

IP 439813




