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DEATH in rhe Districr of

r.919

Description-
When died and where.

Name a!d surname,. profes-
sion, trade or occupation..

Sex and age. .-'"

.,............in the State of eue

Bowen

Holman

BB years

DEATI.I

Re g iste re d by.. E r.ro1...J.ohn...Bar.tkows ki.....

Acti

26 April L979
.Teresa Stella
_ i::.. . . -,.1,.,

- 
r' | ':....

Female
i:- 1i": ".

Marginal notes
(if any)

Column

I Number

2

3

5 (l) Cause of death
-1,,a. .

I (a )'' Cerebral
2'Myocardial

1(a) 3 days

R G Ingham

26 April L9t9

thrombosis
degeneration

(Zl Duration of last il

(3 ) Medical attendant
whom certified.

(4) When he last
deceased.
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5 Name and surname of father.
Profession, trade or occupa-
tion.

Name and maiden surname of
mother,

John McManus

7 S.gnature, description
resicence of informant.

il-
and I C_ertifild in writrng

: J Holman
.._-, 

_, o, ,,1,, . _

ano by C Ganilz
Nb rel-ation .,. - ''District Hospital
Bowen',.

,l *Son***- i1 -.
i 39 Cot SEreeL

Mary Elizabeth Hannifin

8 (iI Signature of Registrar.
(2) Date.
(3 ) Place of registration.

E J Bartkowski
2 Ytay L9t9
Bowen

lf Burial or Cremation
Registered-
9 When and where buried or

cremated.
By whom certified.

l0 Nam.e and religion of minister,
and/or names of two witnesses
of burial or cremation.

28 April Bowen Cemetery

J A Sorohan
D Smith Roman Catholic

I I Where born and how long inAustralian States, stiting
which.

Ravenswood eueensland Life
lf deceased v,63 n1571igd_
l2 (l) Where.

(2) At what age.
(3) To whom.

Ravenswood eueensland
29 years
William Henry Holman

lssue living, in order of birth,
their names and ages.

Living

Mary Teresa
Grace Agnes
William James


