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NEW SOUTH WALES REGISTRATION NUMBER
BIRTHS DEATHS AND MARRIAGES REGISTRATION ACT 1995 506/1998
DEATH CERTIFICATE
REFERENCE COPY ONLY
1 DECEASED Family Name ROSE

Given Name(s) | David Samuel

Date of Death | 20 December 1997
Place of Death -Addison St, , Kensington
Sex and Age | MALE 41 vears
Placs of i | NN
Period of Residence in Australia

[ ]
Place of Residence |llAddison St
Kensington, 2033

Usual Occupation Computer Analyst
Marital Status at Date of Death ﬁ

2 MARRIAGE(S) Place of Marriage
Age when Married
Full Name of Spouse

3 CHILDREN In Order of birth
names and ages

4 PARENTS Mother's Name Bertha
Mother's Maiden Family Name BESTER
Father's Name Max ROSE

5 MEDICAL Cause of Death and Head injury inflicted then and there by a person of persons unknown. Inquest
Duration of last illness | held at Glebe

Name of Certifying Medical | J. Abernethy, SENIOR DEPUTY STATE CORONER
Practitioner or Coroner

6 BURIAL OR CREMATION Date
Place

7 INFORMANT Name
Address

Relationship to deceased

8 REGISTERING AUTHORITY Name | Trevor Stacey, Registrar
Date 12 January 1998

9 ENDORSEMENT(S) Not Any

Before accepting copies, sight unaltered original. The original has a coloured background.
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