MOOC 6/9/37 Ref 8071                                      transcribed by: A.M.M. Tiran
COPY of DEATH NOTICE

Pursuant to the Provisions contained in Section 9, Ordinance No  104

          Name of the deceased:      JACOB CLOETE

          Birthplace of the deceased:    S.A.

          Names of the parents of the deceased:     
Father:      UNKNOWN

Mother:    UNKNOWN
Age of the deceased           about 50       yrs.              Months            days

Condition in life (occupation):  LABOURER
Ordinary place of residence:   not entered
Married or unmarried; widower or widow:  not entered
7(a) Name of surviving spouse:     not entered
7(b) Name or names and approx date of death of previous spouse or spouses:
7(‘c)Place of last marriage:     not entered
The day of the deceased: On   6 or 8 th October 1845 

At what house or where the person died:   SOMERSET HOSPITAL

Names of children of deceased, and whether majors or minors. (Stating separately those born of different marriages)
1. not entered
10(a) Whether deceased has left any property, and of what kind:   not entered
10(b) The deceased has left a will:  not entered
 Dated at: not entered                          signed:    D. SAMPSON
This     not entered                       State in what capacity not entered
