PROVINCE OF ONTARIO
THE VITAL STATISTICS ACT, 1948 0@495’7

STATEMENT OF DEATH

1. PLACE OF DEATH:
City, T
Villaze of cror. LINDSAY

(For use of Registrar-General only)

(If death took place in a hospital or other
institution, state the name tZeof)

County or VICTORIA

Township of Territorial District of

2. DATE OF DEATH

(Month by name) (Year)
3. LENGTH DECEASED RESIDED (a) in municipality or plafbay

(In years, months and days) where death occurred

(c) in Cgmada,

(b) in Ontario. e if immigrantllfe.

4. PRINT NAME OF el e e e R

(Surname)

DECEASED IN FULL P TR R I)}

(Given names)

5. PERMANENT RESIDENCE OF DECEASED:
City, T e
V;ll}a,,ge g?m OBOBCAYGE ON Street Address

County or

Township of...... VEHRUILAM Territorial District of.... MLGEORIA. ..ot
ONTARIO: VICTORIA .

Province or State

6. SEX 7. CITIZENSHIP
CANADIAN

(Write male orfemale) (See note 1) (See note 2)

V4 Month D fd ied when 1
10. DATE OF BIRTE ears Months ays I etc}?:zegnclx% a}‘r”oﬁ;l ess

11. AGE |...... L I B (e v [ 25 hours or minutes

(Month by name) (Day) (Year)

12, (1) TRADE, PROFESSION OR KIND OF WORK....... BAMNM N G i
(See note 3)

(See note 4)

13. (1) DATE DECEASED LAST (2) TOTAL NUMBER OF YEARS
WORKED AT THI§ DECEASED WAS EN%E%EPS

OCCUPATION...... .. prial. ... .. Lk o 1941 .. THIS OCCUPATION
(Month by name) (Day) (Year)

OCCUPATION

4. (1) STATE WHETHER DECEASED WAS SINGLE, MARRIED, WIDOWED OR DIVORCED

| MR (74 % & |

(2) IF DECEASED WAS MARRIED, WIDOWED OR DIVORCED (Surname)
STATE NAME OF HUSBAND OR MAIDEN NAME OF WIFE |
| [ [ | Iklelninlelp vl

(Given names)

| clotslH| | | | [z la |

(Surname) (Given names)

R e e Sor ey S0 R Bk ELLEN |

(Maiden surname) (Given names)

PRINT NAME l ‘ I
OF FATHER

17. BIRTHPLACE OF FATHER. ENGLAND . .. .. . 18. BIRTHPLACE OF MOTHEKE\IGL,%ND

(Province, State or Country) (Province, State or Country)

L CERTIFY THAT TO THE BEST OF MY KNOWLEDGE AND BELIEF, ITEMS 1 TO 18, BOTH INCLUSIVE, ARE
TRUE AND CORRECT.
................... JANUARY ... 84 .. . .. . .I950

(Mosgth by name) (Year)
Ve do@@/

................ BOBCAYGEON QNT,

(Post-office address)

(Item 19 is to be completed only by the funeral director)

19. (1) The proposed date of burial, cremation or other disposition or removal of the body is. JANUARY .. 2}? ....... 1250
(

(Month by name) ay) ear)

(2) The proposed place of i BQ.BGAIG’EODIONTg .........

(burial, cremation, or other disposition or removal of the body) (Municipality or other place

..VERULAM CEMERTERY

(Name of cemetery or crematorium)

JANUARY.. ....25......... I

nth 3, nam e) )

BQX.“#....9.5..‘BOBC([;YGEON»-O}\IT --------------------------

ost-office address

(This space for use of division registrar only)

REGISTRATION NUMBER......... /O ........... DATE BURIAL PERMIT ISSUED =
(¢ (Day) (Year)

BURIAL PERMIT ISSUED (U2 N AL DDRESS OF ISSU
I am satisfied as to the correctness and sufficiency of this statement and the medical certificate of death, and I register the

death by signing the statement and certificate this W,Lc}/ ....... 8250 ................ /,?ﬁ—qf) .......
)
v

0] y name (Day) (Year)

ode number)
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