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REGISTRATION OF DEATH

THE VITAL STATISTICS ACT

1. PLACE OF DEATH............. Yorkton Union Hospital . . . DAl
(If in city give name, street and number, If outside the limits of a city, town or village, give sec., tp., rge., mer. If in hosplfdfiﬁ‘o/r
name in addition to location.
2. LENGTH OF STAY (in years, months an r
(a) In municipality where death occurred..i&f&fﬁ 6b) In Province...aﬁr..s. ¢c) In Canada (if immigmnt)...ﬁl.xx Se
3. PRINT FULL NAME Sumame BIDILU I NI T T T T T T T TTTTTTTTT]]

OF DECEASED GivenName F ILIOR B NICI® [ [ [ [ [ [T [ TTTTTT]
4. PERMANENT

RESIDENCE |  Anderson Lodge, Yorkion,.Saskalchewane.. ... OW

OF DECEASED ((ifin city give name, street and number. If outside the limits of a city, town or village, give sec., tp., rge., nf¥F.

5. SEX | 6. CITIZENSHIP 7. RACIAL ORIGIN| 8. Single, Married, 9. BIRTHPLACE (If in Saskatchewan, give exact
(See note in margin) (See note in margin) ' Widowed or Divorced location; if in C , province, city, town, village
(Write the word) or nearest post office; if foreign, state the country.)
Female Canadian. | knglish . |married . .| England . .
10. DATE OF BIRTH 11. AGE ) Years| Months | Days If lese than one day
........................... Jarwary . 2nd 1880 ... .| @ g7 | 7 | 8
(Month by Name) (Day) (Year) | Q0 ] Mo hrs. or..viiie min
12.Trade, profession or kind of work as
AL 1armer, teamSter, OFACE CIRTK , @EC......... . coveeiiiummiriirimsiiee it rb s RS
13.Kind of industry or business as agriculture, ;
OCCUPATION lumbering, bank, etc.............. At Home e
14.Date deceased last worked 15. Total years spent in
at this 0cCupation...icrr i Julle 67 ... 4 this occupation............d
16. If married, widowed or divorced give name .
of husband or maiden name of wife of deceased......................... E dlin ...................... JOhn .................................................. .
17. Name of father............... Andrade ....................... . RIchar. s
(Surname or last name) (Given or Christian names)
18. Maiden name of mother. o N O K WYY oo
(Surname or last name) (Given or Christian names)

19. Birthplace: ]
l;‘at{)xeiceEngland ....................................................................... Mother........... England ......................................................................

(If in Saskatchewan, give exact location; if in Canada, province, city, town, village or nearest post office; if foreign, state the country.)

20. I certify the foregoing to be true and cogect tit_te best of my knowledge and belief.
Given under my hand at LXK or on s this..fll,tmay owaugu\st

Signature of informant..... f - o Relationship to de\?ased.. ~
Address..... 3.3 2 35 2.1 A A I R e o
21. Burial, Cremation or Removal.... Buri&l ...... Date..... A—“g‘lStJM: ................................................................ 1967
(State which) (Month by name) (Date) (Year)

Place of Burial..“.X.Qrk.th...s_.aﬂkafltChelwa.n 4444444 Cemetery Yorkton
2 Underta(kb:;{ne of city, town, or village; if in rural, give sec., tp., rge., mer.)
) ke nistie’s Funeral Home addes..Yorkion, saskatchewan.....

23. Marginal Notations (Office use only)

(Name)

24. DATE OF DEATH

FOR GENEALOGY ONLY

THE VITAL STATIST
- A ICS ACT OF
CS:AISKA\:FC?’}-_-I’.’:‘»/\//Ad\t STIPULATES TH/—\%‘
NgJSh-O:-DEATH INFORMATION
T BE RELEASED BY THIS AGENCY

Signed by..................., A 9. S A / ............................... Designation................ {)/[6) ......... M.D., Coroner, stc.
AdgdressVKIV'/(,{\\v RAD...... I, /L..DategnW st 1££7

Filed at/,;grkf;;:é Xj’ thls..:./.'.'.,lr.‘ . August
et A i bl LA A i B T) NN IR
/;’ 'e'{;m/;%tion e = e "ré?‘ghﬁ'm of Division Régistrar)

CERTIFIED A PHOTOGRAPHIC PRINT OF THE REGISTRATION ON FILE AT VITAL STATISTICS
REGINA, SASKATCHEWAN, CANADA / z g

THIS

28th DAY OF JULY 1988 DIRECTOR OF VITAL STATISTI’Ces/ﬁ




