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CERTIFIED COPY OF AN ENTRY 
Pursuant to the Births and Deaths Registration Act 1953 

DEATH Nam 258 

Liverpool Administrative area 
Registration District rF~ 
Sub-district Liverpool Metropolitan District of 

l. Date and place of death 

Third September 1994 
Royal Liverpool University Hospital Liverpool 

2. Name and surname 3. Sex Male 
William Augustine MURPHY 

4. Maiden surname 
of woman who 
has married 

5. Date and place of birth 
------•---- ---

GRO-C ;1934 Liverpool 

6 Occupation and usual address 

Accountant 
GRO-C Liverpool GRO-C 

7. (a) Name and surname of informant (b) Qualification 

Son 
Gregory William MURPHY 

(c) Usual address 

GRO-C Liverpool; GRO-C 

8. Cause of death 

1a. Retroperineal bleed 
b. Hepatocellular Carcinoma 

c. Hepatic cirrhosis due to hepatitis C 

II. Haemophilia A 

Certified by D Smith MB 

* 

9. I certify that the particulars given by me above are true to the best of my knowledge and belief. 
Signature 

of informant 

10. Date of registration 

Fifth SeDtember 1994 

11. Signature of registrar 

J. Taubman Deu€v Reaistrar 

Certified to be a true copy of an entry in a register in my custody. 

' ........ Date 
GRO-C 
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