DO NOT USE RED INK OR PENCIL
This form and Statement of Death must be

THIS IS A PERMANENT RECORD

PLEASE TYPE OR PRINT

filed with a Division Registrar before a

Burial Permit can be issued.

|

This form and Medical Certificate of Death

must be filed with a Division Registrar
before a Burial Permit can be 1ssued.

1. PLACE OF DEATH:

PROVINCE OF ONTARIO
THE VITAL STATISTICS ACT

MEDICAL CERTIFICATE
OF DEATH u37818

(For use of Registrar-General only)

City, Town, Village or
Toznsﬁip ol 8 .......... R 1dget'°wnvont° ........ SHEet AATIE RS, (iivsiiiisiiirrsiipasivisasavhiiisineSaRrieostaasssyessannessT s
(If death took place in a hospital or other
institution, state the name thereof)
County or
Territorial District of ........... KOG . e St o it st b e i e e AR B sl |
334,101 8 B O T T R T s T
2. PR'NT FULL NAME oooooooooooooooooooooooooooooooooooooo (Su‘name)

OF DECEASED

0000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000

2 (Given names)
3. DATE OF DEATH ,.Sephember 5th 1969 4. SEX OF DECEAsep Male 5. AGE .02, ..
(Month by name) (Day) (Year) (Male or Female) (Years)
6. CAUSE OF DEATH Approximate
(Read carefully the instructions on the between onset
reverse side) and death
Disease or condition directly leading to death | tant
(This does not mean the mode of dying, ¢.g., (&) CoronaryThrombosis ................ i nsan .........

death.) O'::pw _—
Antecedent couses g (b) ....................... .WQQMM. ..........................

Other significant conditions contributing to the | teeririiiriitiiiiiiiiiiiiiiiiiiiiri e sisistaseae AP I ENTE TN PTOLy

heart failure, asthenia, etc. It means the due to (or as a consequence of)
disease, injury, or complication which caused

Motbid conditions, if any, giving rise to the due to (or as a consequence of)
above cause, stating the underlying condition !

last. [ (€) sesuconiossisussucsonsasessessessassassorsssnassosasaossossaasssstsssassosssssosssaseasesfansdsassscassissassonsss

death, but not related to the disease or con- ¢
dition causing it.

7. If deceased was a female, did the death occur either during pregnancy

(including abortion and ectopic pregnancy) or within 90 days thereafter?

........................................

(Yes or No)
8. (1) Was there a surgical operation? ..... go. ............... (Z) DROEOFOPRIRRION .ouvcivasersissssassssivssssrsosssonssesvassnssossnssssornassioss
(Yes or No) (Month by name) (Day) (Year)
(3)- SR LIDGIDIE isiinsssiserisssorsrssssineassecsrsasnssuspssossisssoonssisssstosssstatisionss diioseusuiseasusaseprosEeessetssssensssaessetsissssssssassssosaiibsndosonnsssonsssessnde
No e .
9. (1) Was there an autopsy? AT (2) State fmdmgs L O T L T L D PURA /. SO VL r SRR LA [
10, If death was due to violence
state whether it was an accident, N0
SULICIAE OFROMICINIE siisisosessasosorasassessssvresossssssnsert s ciosrratasessassios Date of injury .............. o L S S . - A

(Month by name) (Day) (Year)

State how the injury was sustained

00000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000

State nature of injury

00000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000

State where injury occurred (home, farm, industrial place, highway, etc,)

0000000000000000000000000000000000000000000000000000000000000000000000

[ certify that, -
(a) I attended the deceased from the day o

- and
(b) I last saw the deceased alive on the ﬁ day of %:p\ s 19 60'

f years, 19 to the day of , 19 ,both inclusive,

’

Registration Number ........cceenveeee ) A S N A

I register the death by signing the certificate and statement this ........ &7 ............. gaasvsous ;’%/J/ .................. ./ ?A?

9004~3.8: 1-29-64

.......... é’th00.....O..........O..O'A.uﬂwogﬂt...0.00..'....O...O‘.'..O...l?69.0.........
| (Day) (Month by name) Year)
..... WoHarold Orr, MoD. e e e a.u:':’.)&)a Qan A,
.P'ln' nom. "s“n.‘m‘.és. L A LAAR LA "L LA AR AZ R AR R R RN N
' (e ntario o o _ o
........ Ridggt.o.w.nas‘;;?..........(.ﬁ.o.s.t....o.iii.c..e..:'d.a.t.é.s.;i...........'..‘.......’................. Med‘c‘l pracut'oner E Coroner

(This space for use of division registrar only)

I am satisfied as to the correctness and sufficiency of this medical certificate and the statement of death, and

,/ch&{ud/ ....... 7/(/&([/ ........................

(Signature of division registrar)

(Code number)

PROVINCE OF ONTARIO
THE VITAL STATISTICS ACT U 3 7 8 1 8

STATEMENT OF DEATH.

1. PLACE OF DEATH:

~orm 17

(For use of Registrar~General only)

THIS IS A PERMANENT RECORD
DO NOT USE RED INK OR PENCIL

PLEASE TYPE OR PRINT

City, T , Village ot York St West
Al R I Ridgetown Straet ADALESE 1o oo I T N
(If death took place in a hospital or other
institution, state the name thereof)
CO\lﬂty or Kent
Territorial District of ..o.ovvvivniiiierriennnen. IR R
September 1969 ;
2. DATE OF DEATH oo et o T = .-
(Month by name) (Day) _(Year) -
e s i icip ali : .
3. LENGTH DECEASED RESIDED ™ [ amun op ey ath Lo yrs(b) " yype ()in Canada,
(In years, months and days) OCCRIIEd .......i0 s vmnnibmsmns ) £ ¢ Ontario... .. if immigrant............ -

4. PRINT NAME OF
DECEASED IN FULL -

5. PERMANENT RESIDENCE OF DECEASED:
City, Town, Village or

Township of ....cocovvviiiiiinmeenn L RTLL ee, SRt AdADE RS s il oevensicnseimsitstssannansasasnpessssusnisannennssosnnnensamunss 4 '?"'J
County or Kent M f P
Territorial District of...... ....................................................................................................................................................... .
Canada
Province of State ......cceevviveminrnnrenreenns Ontario ................... BT o o, R ot ey ST ¢ P o
6. Sex 7. Citizenship 8. Province, state ot country of birth
Male ‘ Canaddan ONtaY IO e
e eur o ron ) I TRREETE
0 4. Years Months Days If deceased died when less
9. Date of birth Z chan one day old
February ....... 191897 10. Age 72 ............................ 1? ........ hOurs or........ minutes
(Month by name) (Day) (Year) 4

Z| V1. (1) Trade, profession of kind Of WOLK ........cccuvvnnrnnrneniicticnccnnsenensisinssssiniiitiisiteecssessnassstsnsiessesescsasssosssssenssssssssssasssasssssesss
Q T (See m})’;elﬁ
= : : ownshilp
2) T f ind BUSERERSE oottt il S viodh kst B st o e AR TR SR VSN ARTR RRe s 358 IS
E (2) Type of industry or business SN
- _
8 12. (1) Date deceased (2) }’otal nu:lnber of yearsd
last worked at eceased was engage
© this occupation Dec. ........................... 1968 in this occupation........................:.3...5. .........................
(Month by name) _ (Day) (Year)
13. (1) State whether deceased was single, married, widowed or divorced ................. Mar‘ried ...............................

(2) If deceased was married, widowed of diVOICed et s s e e Toe e e e e s e s s a s esa e s b e ranens
state name of husband or molden name of wife (Sumame)

CODE

x;;netval L{ I O ?

CODE

e /.1/.;
/7'{ o~
f
( :"'-\

14, Print name O'Neill J oseph
" T ] RPN OO X <SP Ao P Ve . S VOEL. B ianesvine it To R e e i
(Sumame) (Given names)
15. Print maiden
name of mother .............. Macdonald Mary .....................................................
(Maiden surname) (Given names)
16. Birthplace of father ............... Ontario ..................... 17. Birthplace of mother............... Ontario ................

(Province, State or Country)

(Province, State or Country)

I certify that to the best of my knowledge and belief, items 1 to 17, both inclusive, are true and correct,

... September 6 1969

ooooooooooo i.m.g.n.‘h.w nme) ’/yo. . . / .ibf;.y.'.)-.. .......;ok.%..“.)......... .
B e VA LA /I oo 4

oooooooooooo ,z..)ﬁ.(.n’.... “een ooo.oooooco.‘/ococono.dooou ..o(.c.\/m .:o TetsasNsRsan st ssnar e

W o R = A A = A N - A A 2t A
(Post-office address) (Relationship to deceased)

(Item 18 is to be completed only by the funeral director)

18. (1) The proposed date of burial, cremation or other disposition ot removal of the body is Sept ° 8/69

oooooooooooooooooooooooooooooooooooo

(Month by name) (Day) (Yent)

(2) The proposed place of .........cooeeiiieininnnncciiennnnenn B urial .................................. ,sHowardTws 1, Fop—
(Burial, cremation, or other disposition or removal of the body) (Municipality or other place)
............................................... Greenwood . ...
(Name of cemetery or ctematorium)
.................... 397 e e O@Ptember 6 1969 ...
(Code No, of business) (Month by name (Day) (Year)
St M Belbar— ... Rildeetown Ont,
(Signature of funetpl director) (Posteoffice address)
(This space for use of division tegistrar only) P
4 /, o / g « XY
Registration number ............. ./d ............................... Date burial permit issued .. A 72 [ //’/y

(Month by name) (Day) (Yenr)

4

-
e 1/ A % :
Burial permit issved b JECC%LLZ.%.‘.f/AddNS. of issver c/ﬂ({}xéw/c (("/((Mcé
7

...............................................

I am satisfied as to the correctness and sufficiency of this statement and the medical certificate of death, and

&’ .‘ ..0._"! / 7
I register the death by signing the statement and cegtificate this.......... g ................. :\:Cﬁ-lu ................. ///7;
. _ 3 - (Day) C (Mc}nth by name) (Year)
. ~. ). /
” /, s’ o’ 4
‘Am‘ 0000;‘//&“‘0600{0( &.0\c00€;0l/“00ooo..l/.oo.dtvo‘oﬁoK../.Mc’: .............................

(S.l'gnamre of division registrar)

\ A70e/5.

9004-3,7: 22-8-67 (Code number)



