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New Zealand

Death Certificate

BDM 108

Registration Number
1935016274

First/given name(s)
Surname/family name

(If different First/given name(s) at birth
from above)  Surname/family name at birth

Date of death
Place of death
Cause or causes of death

(as specified in doctor’s certificate or coroner’s order)

Name of certitying doctor
Date last seen alive by certifying doctor

Sex
Age and date of birth
Place of birth

Florence Elizabeth
Lloyd

9 May 1935

Frinley Avenue Hastings
Carcinoma Vertebra - 6 Months
Carcinoma Breast

H M Wilson
9 May 1935

Female
66 years Not Recorded
Queensland Australia

DECEASED

If not born in New Zealand number of years lived here 59
Usual home address =
Usual occupation, profession or job ~ Married
Date of burial or cremation 10 May 1935
Place of burial or cremation ~ Hastings
Age of each daughter 29 27
Age ofeachson 3125
MOTHER: First/given name(s) Cassie Mary
Surname/family name  Gardner
(If different First/given name(s) at birth =
from above)  Surname/family name at birth Bell
FATHER: First/given name(s)  Robert
Surname/family name  Gardner

(If different First/given name(s) at birth
from above)  Surname/family name at birth

PARENTS

Relationship status at time of death
Relationship type

Age of deceased at event

Place of marriage/civil union

SPOUSE/ First/given name(s)
PARTNER: Surname/family name
Sex

Age (if living)

Not Recorded

34

Palmerston North
Gilbert Heathfield
Lioyd

Not Recorded

RELATIONSHIP(S)

Certified true copy of particulars recorded by a Registrar

Issued under the seal of the Registrar on

CAUTION - Any person who (1) falsifies any of the particulars on this certificate, or (2) uses it as true, knowing it to be false, is liable

to prosecution under the Crimes Act 1961.
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