This form If placed In an envelope, marked “ Dominion Statistics—Free, penalty for improper use, $300,” and properly addressed will pass through ule Mall “FREE”, 1 ( )7
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ERTIFICATE OF REGISTRATION OF DEATH 0<8324

PLACE County of......l.
j DEATH

If in City, Town or Village

If in hospital or institution, give name

. NAME OF DECEASED

(Surname) en name or names)

Residence
__(Usual place of abode)

. Sex 4. Racial origin 5 Smgle, Married, Widowcd MEDICAL CERTIFICATE OF DEATH

9' or Divorced (Write the word)

. BIRTHPLACE......7 .
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7. DATE OF BIRTH ...
(Month)
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8. AGE OF Years | Months | Days If less than one day old
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9. OCCUPATION OF DECEASED— (8

RACIAL ORIGIN will be described by stating to what people or

(duration of)..........4..

(Kind of industry) CONTRIBSUT(?'R\)' CAUSE
(
. LENGTH OF RESIDENCE (in years and months) SRR

(a) At place of death.‘...a..s, 7Aq (b) In provincc..A.B..;.;fﬂ.,...

(c) In Canada (if an immigrant)

. Ni f fath
Bme oL lathcr Did an operation precede death PO Date of ..o

hip but not a race or people.

. Birthplace of father
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(PE6viate o contey) "™+ | Reason for operation........... o o R S e e S R e e

. Maiden name of mother.... 5@ SW Was there an autops; ?w ................. e RS RS PR R R
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. Birthplace of mother M (Signed)...

Address......... H C(A/\)“'/’

(Month) (Year)

State the Disease causing death , or ln denth from leent Caulcl. state (1) Means
and Nnture of lrdury, (2) whether A In case of stillbirths
write * born dead
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ed, whether English, Irish, Scotch, French, German, etc.

...Date of Burial ; . %Ajj

Exact statement of OCCUPATION is very important.

AGE should be stated EXACTLY.

classified.

Fyled at...... /... f ....... m. this..g..z\....day of.

(Hour)
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should not be used, as they express citizens:

race the deceased person belong

Division Registrar
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BURIAL PERMIT was issued by:—




