V¢

This_form, if } in an clope, marked “ Vital Statistics,’ * and addressed to the Re. .car ol Regist
District, mh . .ss throus, .ne mail free in accordance with Regulations of the Post Office l)ep.trt .-at respu R
frankms and frec mail matter.

. | o
PROVINCE g:NS‘:')Sl:(ATOHEWAN Record NO- 7 &’ 3 - - Oi 190_/Q
ION O F D TH

Place of Death
(nearest 12.0.)

Sex
(Male or Female)

Age
Married or Single

Profession or
Occupation

| B

Place of Birth ' ﬁ

L\(afme o)f Phy%cm.n
if any) attending v
Fatal Tllness Id )/ W F2 2o — M

Relxglous
Denomination

Profession or occ,u-
pation and Posti
Office Address of’ M

Informant

I certify the foregoing to be true and correct to the best of my knowledge and belief.
_.day of M T £

Given under my hand at

T g7ty fvzﬁy

y cer Llfy that | the above return was made tomeat ... &7 ... . SR

aﬁﬁ()lw  day of.. /)/n’>7@u D

1{1 ISTRAR,

FOR GENEALOGY ONLY



