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FORM OF CERTIFICATE OF THE DEATH
OF A BROTHER, OR BBOTIIER'S WIPE, RESIDING IN THE COUNTRY.

This is to Certify, that

of

(Seal of the Lodge.)

A. W. LAIRD, A tt v

JOHN LAMBERT, N.oi

M JAMES SINCLAIR, F, a.

died on

N.G.': .

Justice of tha. Peace.

Minister or Priest.

ROBERT R. SMILEY, Secretary.

WILLIAM MAL8BURG, Ireaturer.

/ F. C. T. ARNOLDI, M. D., Surgeon.
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