M‘- R ' ,l

forin 1. _ PROVINCE OF SASKATCHEWAN P——
. | Dopartmenit of Public Health—Divislon of VitaF-Statistics |‘,07- 003422
REGISTRATION OF DEATH |

~~
i h | _ " THE VITAL STAYISTICS ACT, 1950
v owack or otatn... L O E BURN . .. Sﬂ}‘/{ 0ol -0p

S0t 5f mambe

(llhduun--. 3 ummmaom.m—nmdnmb-.m—r m-m

TLENGTH of STAY
(3) In municipality whors Jeth menet 3 9592 (b) In Pr

: mem MLMAM NN |Jl 117
OF DECEASED Gives Name [_Z 1S ITIRIA IHEMVI(IMEI [TT 11711

::um 1_4,,0/?;-'5!/1?# . SAS K

& SEX |&. CITIZENSHIP 7. RACIAL omcm 8. Single, Married,
ia margia) (See note . Widowed oc

,...S‘ O)WS (c) Tn cmd. (if immigrant) "6 /7S

Sown
[ N B!RTBPLACE It ia Bnhkb‘c'n. give emact
location; it C‘nén. L3 .
or searest post J w my the ocowatry.)

NoRWAY

v (erumv-d)
NELE | CANALIAN | N ORWESRIY| MAKKIED

{18 DATE OF BIRTH 1. AGE % Years | Months | Days |  1f foas thas coe day

(Eéi;gm) 1 : /?77 - im 7? 2|
Trade, profession or kind of work as

. (Dey) (Year)
UsaL |y e et e kAL LT
OCCUPATION | lumbering, bank, etc. . ALK Cug 7 u,r &
it /9 o ¢ b VY PY;

26, If marricd, widowed or divorced give aame

of hunbasd or maiden name of wie of deceased HKAN Y A H . SY ML
17. Name of father 7‘0 5 7 A 0 e e F[.p £ /(

(Smmumb : (Given ar Chrwtias sammm)

18, Maiden mtv;cdlpother A A 24 AN 228 - . ¥ 4, V2 )

(Smmowl-tl-n-) (Given or Chrwtas samm !

P NOR WAy Matee | NOR O R

(11 12 Saskatch uvoeun ion; il 1n Canads, province, aity, town, nl.l.utm-—r-tmoﬁ«; if formgn. slate the cowatry )

descriptive
country.

. .hre. or . 1in.

/K. ANSWIR ALL QUESTIONS.

tly become the citisen of another

"CANADIAN™ should be wsed se

120, I certify the foreguing to be true and coerect w% beat of my knowiedge and belief. : o
Given under my hand ut ¢ 5" n. this @Y7 dayof M1 AY wd /
Signatore of informant

- A 1 . Relationship to geceased
Address — ' Aol {
7 -
ﬂ.Burul Creaiatioa or Removal 5&/{’ I3 L . Dae . ﬂﬂ Y . -? 5/ wi/
! (Btate which) (Maath by (Yoar)
| Place of Burial LOREBARDYN . Cemetary S &K« l:};IYL' 5.5

(Name o! city. towa, onnlm if 18 rural, @ve sec., tp., rge.. mer.
S HA N so b umenne PRE  Davip somw b

‘22, Tndertaker.
z:. Marginal Netstisas (Office use enly)
lu-u coanscrsp: I i [ rels ) FOR p :

viosmce. 3 D. e—‘?'f7/f7 AUTHeRITY 3 23 a8 3. VS acy. i 5
MEDICAL CERTIFICATE OF DEATH -

.So/y_

in terms of the country to which the person owrs allegiance. The term

®

mmmhuovc‘wspmc.nm.wu-ncwmqw

DATE OF DEATH ..

or rece to which the person—traced through the father ~belongs, whether Raglish, Irish Cerman,
AR “AMERICAN" .‘;."mu 10t be used for RACIAL ORIGIN, ae they express CITIZENSHIP (NATIONALITY), |

RITING USING INK, OR USE A TYPEWRITER. DO NOT ABRREV.

Signed by.. .. 4

NOT BE RE:

(See other side)

9004.3,12 : 17.3.84

CERTIFIED A PHOTOGRAPHIC PRINT OF THE FEGISTRATION ON FILE AT THE DIVISION OF VITAL §

.:TATISTICQ REGINA, SASKATCHEWAN. CANADA M 7

oateo NOV 27 w DIRECTOR OF ViTAL eTATlSTlCS

g




