SASKATCHEWAN REGISTRATION OF Registration No, (Department use only)

V.S, DEPARTMENT OF HEALTH DEATH 0.073- 005862
Form 3 Division of Vital Statistics
NAME OF i Su'iume (print or type) Given names in full (print or type) B 2F§EX v 1
DECEASED | ~[pAcrHD KU T+ VidHL BoREG EmALE
3. Name of hospital or institution (otherwise give exact location where death occurred)
PLACE OLLTLCC‘/( Uniow  HeSPr7AL
OF UEATH City, town, village, or other place (by name). If rural give sec., tp., rge., and mer.
K Cutreoek |, 5AsK. SOL 2O J
( 4, Full street address —or, if rural give sec., twp., range, and meridian \
USUAL
RESIDENCE City, town, village, or other place (by name) Province (or country) Postal code
T T T T
L oREBuKN, SASK. IS0 H 2is o
MARITAL 5. Single, married, widowed, 6. If married, widowed, or divorced, give full name of husband or full maiden name of wife
or divorced - - & 3
STATUS (Specity) NARKIED Pch:/C Q/(T;—h,ui TASTAD
7. Kind of work done during most of working life 8. Kind of business or industry in which worked
OCCUPATION - ; ; -
Homis MIPNER Home
9. Month (by name), day, year of birth 10. AGE (years) (Months) ! (Days) (Hours) {(Minules)
BIRTHDATE : If under | If under 1
FAPrRIL A7, /1713 771 |ivea" 4 1 o Dday |
11. City or place (if known) Province (or country) of birth
BIRTHPLACE ~ /2
EvArTs, FILBERTA
INDIAN 12. Name of Band Treaty No.
ONLY
(completion
koptiona/) .
/ 13, Surname and given names of father (print or type) 14. BIRTHPLACE —Place (if known) Province (or country)
FATHER

Brerke | GusthAF Norw AY

15. Maiden surname and given names of mother (print or type) 16, BIRTHPL ACE —Place (if known) Province (or country)

\ MR | Sgy skem | Li~vA SWEDEN

17. Signature of informant W 18, Relationship to deceased
SoATuRe X I e TroZaol 2 o | Sou

L AL AL

INFOORFMANT 19. Address of informant 7 20. Date signed —Month, day, year
Sas kaTouN | AN, A6 . 26, |90
21. Burial, cremation or other disposition (specify) 22, Date of burial or disposition (month, day, year) \
ISPOSITION By iRl AvausT 28, (979
D 23. Name and address of cemetery, crematorium or place of disposition J
— _Srupesnes Conereny , AoreRvrn , SASK
24, Name and address of funeral director (or per!on in’charge of remains) (print or type)
FUNERAL ~
DIRECTOR | T Cyuvpereucse, (uttook Fanerac Cuaver, Outiook, Sask
F MEDICAL CERTIFICATE OF DEATH N
DATE 25. Month (by name), day, year of death

OF DEATH | Puwc.ct 26 , /990

THIS IS A PERMANENT LEGAL RECORD
TYPE OR WRITE PLAINLY AND COMPLETE ALL ITEMS
(See reverse for legal requirements under the Vital Statistics Act)

e

e 7T A p— o ot Dockn ot T an Lo “ f. —
i - (S ENCY
INUD | DO R AAOSLEL D | I3 AAIEING Y
38. I certify that the above- Signature (attending physician, coroner, etc.) 39. Physician

CERTIFI- ?ha;nce{:tpe;sgnf diedu:m Attending attending
e n rom e

CATION causes stated herein: ’ phyyf g COE"
{attending X @vé'_ D

physician, Iy RoTToT physician or coroner (print or type) Address Date: Month, day, year

C;ner. etc.) >. 0, HAS & Eox 248 al//w/{ /44; R6, /770

(Nowtions: \

CERTIFI- I certify this return was gccepted by me on this :
CATION O X

e P /) A oscun Fnobeeg
REGISTRAR Date: Month,/day, year igna .
£2--2300—-37.1' 6-3-85 .

CERTIFIED A PHCTOGRAPHIC PRINT OF THE REGISTRATION ON FILE AT VITAL STATISTICS,

REGINA, SASKATCHEWAN, CANADA /éézw

THIS 19th DAY OF OCTOBER 1990 DIRECTOR OF VITAL STATISTICS



