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Ministére de la

Ministry of
@ Consumer and Consommation
—_ Commercial et du

Ontario  Relations

Commerce

Registration Office of the
Division Registrar General
Division des Bureau du
Enregistrements registraire général

Macdonald Block
Edifice Macdonald
Parliament Buildings
Toronto, Ontario
M7A 1Y5

416/965-

GARTH TASTAD

87-364903-4~-04

—== 3417 NORMANDY STREET
——=— SASKATOONs SASKATCHEWAN

S7M 3R1

4167965-6749

INFORMATION EXTRACTED FOR GENEALOGY

NAME:?:

DATE OF DEATH:

PLACE OF DEATH:
~~ AGE:

MARITAL STATUS:

PLACE OF BIRTH:

OCCUPATION:

NAME:

PLACE OF BIRTH:
INFORMANT 3
CEMETERY:

REGISTRATION NO:

DEATH

COLWELLs SAMUEL
MARCH 1741912
KINCARDINE
086
WIDOWER
NOVA SCOTIA
FARMER

FATHER
COLWELLs JOHN
IREALND
GEURGE COLWELL
NOT RECORDED

1912-05-008842

MOTHER
NOT RECORDED

ENGLAND

ISSUED AT TORONTO
MARCH 0941988

" Low i

GRAHAM HALL
MANAGER,y CUSTOMER SERVICES
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Ontario

Ministry of
Consumer and
Commercial
Relations

Ministére de la
Consommation
et du
Commerce

Registration
Division

Division des
Enregistrements

Office of the
Registrar General

Bureau du
registraire général

Macdonald Block
Edifice Macdonald
Parliament Buildings
Toronto, Ontario
M7A 1Y5

416/965-

87-268055-3-03

GARTHE TASTAD
—-== 3417 NORMANDY ST.
=== SASKATOCN, SASK.

S7M 3FR1

RE:

NOTICE OF SEARCH

DEATH

MC LEANs DUNCAN

416/965-6749

DCTOBER 1441987

THIS IS 10 CERTIFY THAT WE HAVE SEARCHED THE PROVINCE OF ONTARIO

INDEX FOR THE PERIOD 1869 -

1873 AND THERE IS NO RECORD OF A
REGISTRATICN FOR THE NAME(S) INDICATED IN THE PERIOD COVERED.

DESPINA GEORGAS

DEPUTY REGISTRAR GENERAL



Ministére de la

Ministry of
@ Consumer and Consommation
~ Commercial et du

Ontario  Relations

Commerce

Registration Office of the
Division Registrar General
Division des Bureau du
Enregistrements registraire général

Macdonald Block
Edifice Macdonald
Parliament Buildings
Toronto, Ontario
M7A 1Y5
416/965-

—-==— GARTH TASTAD
—=== 3417 NORMANDY S
-—-— SASKATOGONs S5ASK

S7TM 3R1

87-268055-3-05

Te

>

416/7965-6749

INFORMATION EXTRACTED FOR GENEALOGY

NAME:

DATE OF DEATH:

PLACE OF DEATH:
~—~. AGE:

MARITAL STATUS:

PLACE OF BIRTH:

OCCUPATION:

NAME:

PLACE OF BIRTH:
INFORMANT:
CEMETERY:

REGISTRATION NO:

DEATH

ROKANs DUNCAN
JULY 2091903
KINCARUDINE
081
MARRIED
SCOTLAND
SEAMAN
FATHER
NOT RECORDED
NOT RECORDED
DR. SECCRD
NOT RECORDED

1903-05-006148

MOTHER
NDT RECORDED

NOT RECORDED

ISSUED AT TCRONTO
NDCTOBER 1441987
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{78 e ey S

(MRS) E. CARUSO
MANAGERy CUSTOMER SERVICES



. e . Edifice Macdonald
Consumerand  Consommation Division Registrar General Parliament Buildings

Commercial et du Division des Bureau du If,'g"ﬁf ntario

Ontario  Relations Commerce Enregistrements registraire général 416/965-

@ Ministry of Ministere de la Registration Office of the Macdonald Block
~

416/7965-6749

87-364903-4-03
GARTH TASTAD
~=— 3417 NORMANDY STREET
=== SASKATOON, SASKATCHEWAN

S7M 3R1
INFORMATION EXTRACTED FOR GENEALOGY
DEATH
NAME: MC LEANs NEIL

DATE OF DEATH: OCTOBER 03,1892
PLACE OF DEATH: KINCARDINE

7~ AGE: 060
MARITAL STATUS:

PLACE OF BIRTH: SCOTLAND

OCCUPATION: FARMER

FATHER MOTHER
NAME: NOT RECORDED NOT RECORDED
PLACE OF BIRTH: NOT RECORDED NOT RECORDED
INFORMANT: MeLe MC KINNON
CEMETERY: NOT RECORDED

REGISTRATION NO2: 1892-05-001925

ISSUED AT TORONTO
MARCH 09,1988

%’*/fm %/

GRAHAM HALL
MANAGERy CUSTOMER SERVICES
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Ontario

Ministry of
Consumer and
Commercial
Relations

Ministere de la
Consommation
et du
Commerce

Registration
Division

Division des
Enregistrements

Office of the
Registrar General

Bureau du
registraire général

Macdonald Block
Edifice Macdonald
Parliament Buildings
Toronto, Ontario
M7A 1Y5

416/965-

87-364903-4-02

GARTH TASTAD

——= 3417 NORMANDY STREET

—=—— SASKATOON, SASKATCHEWAN
ST 3R1
DEATH
NAME: MC LEANs MARY

DATE OF DEATH:

416 /965-6749

INFORMATION EXTRACTED FOR GENEALOGY

MAY 29,1920

PLACE OF DEATH: KINCARDINE
~~ AGE: 080

MARITAL STATUS: WIDOW

PLACE OF BIRTH: SCOTLAND
OCCUPATIDNS HOUSEWIFE

FATHER

NAME: MC KELLAR,
PLACE OF BIRTH: SCOTLAND

INFORMANT 2

CEMETERY:

OAN MC LEAN

KINCARDINE

REGISTRATION NO: 1920-05-010550

MANAGER

FISHER,

MOTHER

JANE

SCOTLAND

ISSUED AT TORONTO
MARCH 0941988

/M/m A “

GRAHAM HALL

CUSTOMER SERYICFES



