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Form 15 Re; nt use only)
(VSA 1970) PROVmSNAn STATEMENT OF Wgﬁ
ONTARIO (Canada) DEATH )
Office of the Registrar-General
( 1. Surnsme of deceased (print or type) Socis! I cokhllumber\
NAME OF
Joeor | Grough 461 225 _183] | IEJ I
All given names 2. X
Eunice Estelle male
DATE 3. Month (by name}, day, of death
I OFDEATH | November 10, 1985
4. Namo of hosplital or Institution (otherwise give exact location where death occurred)
PLACE Kirkland and District Hospital IE
OF DEATH Borough, city, town, village, township, (by name) Regional municipality, county, or.disteict-
\ Kirkland Lake Timiskal
FOR
DEPART- For Office Use Only
- MENT
E UBE ONLY
5. Moath (b , day, f bisth . AGE r
§ BiRTHOATE " June ] 8 960" o AT {Ma:!';g). " Daye) | (etours) "(ﬂfé‘.?m.;
% 7. City or place of birth Provinee (or country) : For Olﬂce Use Only
E 3 |sIRTHPLACE| N
835 Mitchell Qntaria [s]e]o
8 < ; MARITAL 8. Single married, widowed 9. If married, widowed or divorced, give full name of husband or full maiden name of wife
w ced
w e g STATUS fSpeclfy)  widow Richard Martin Crouch
# i oceu- 10. Type of work done during most of working life 11. 1n'lyup.: g{ m‘: l?fei.udunry to which deceased worked during
g3 PATION | home maker at _home
-4 a CATHER 12. Surname and all given names of father (print or type) 13. BIRTHPLACE — City or place, province (or country)
EZ3 WILLS James Henry Mitchell, Ontario
4| ; : OTHER 14. Malden surname and all given names of mother (print or 1ype) | 15. BIRTHPLACE — City or place, province for country)
£2 § TAVLOR Nora Jane Fullarton. Ontario J
g ; g r 16. Complete address. If rural give exact location (not Post CT})-‘!ce or Rural Route address) For Office Uge Onlyj
w
ek B[ usuaL 52 Sovarament Road BES
g g RESIDENCE orough, city, town, A ip, (by name) Regional municipality, county, or district Province (or country)
« =
o E N\ Kirkland | ake Timiskaming Ontario _J
g H] 17. 8ig ormant 18. Relationship to deceased N
SIGNATURE %
OF X =i W none
T i INFORMANT! ;9 “Addréts of informant 20. Date: Month (by name), day, year
\____ | 36 Prospect Ave, Kirkland Lake, Ont | November 11, 1985 J
(items 21 - 26 to be completed only by the funeral director)
21. Burial, ther dis it S 22. Proposed di f b 1 or di
4 url or other disp (Specify) l] rl"“’1:::"" da;fay:wlmh or disposition N\
DI§- byrjal .
POSITION [23. Nameé and address of proposed cemetery, crematorium or place of dkyol‘ldo'ﬁ ¥
Kirkland Lake Ce i
24. Name and address of funeral home (or person in chux: of remains) (print or type) Postal Code
- Symington and Monette, Kirkland Lake P2N 3L1 ] ! i ] o
DIREcT(A)II-I 2S. Signature of funeral d T (or responsible officer) Business Code No. | Date: Month (by name), day, year
g
2 o 4 yi 236 November 11, 1985 )
z - ——
Egi e 'nmiwnzw = %)?m- Date issued (m, d, y7, ™
H By . = —
i5 AN Serpt M 757 . Jake . Preo 1315
8 :a %EA‘}[-%':\:_ 1 am satisfied as he correctness and sufficiency of 1
ig OF this statement and fhe medical certificate of death,
25 DIVISION snd 1 register the death by ing the statement (J}
Bw and the medical certificate of death —
= ] REGISTRAR SInnnmr 8f Divisioh Ragistrar
= ;:g Registration Number Code Number Dua Month (by name), dyy‘l
o
£3a 518|555 Lo Ga /£S5 J
8o
138 f For SR VIR )
Eg=
E JAN 14 1986 £~
\ omerort : J
4-2302-3.7: 24-10-80 '
I . [ THCTTIETR - T

Ashif Damiji
Deputy Registrar General

Registraire générale adjointe

11105(03/23) - e
de I’état civil
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