SASKATCHEWAN REGISTRATION OF Registration No. (Department use only)

Division of Vital Satisics DEATH 82-07- 06693

1. Surname (print or type) Given names in full (print or type) 2. SEX

oeceaseo | [HIATLIL] | IN[OTRIMIAINM TAlAIEDdAINIoIZIRI T T T 1 [ [ [ | 1| MALE
1\ P 3. Name of hospital or institution (otherwil.e give exact location where death occurred)
pLace |REGINA PIONEER VIIMRGE NURSING HOME RESINA _SASK
kOF DEATH City, town, village, or other place (by name). If rural give sec., tp., rge., and mer. T
( 4, Full street address —or, if rural give sec., twp., range, and meridian \
usoaL REGINB PIOMEER VittB GE NURSING HOME 430 PlONEER DRIVE
RESIDENCE City, town, village, or other place (by name) Province (or country)
REGinR SRSK.
5. Single, married, widowed, 6. If married, widowed, or divorced, give full name of husband or full maiden name of wife
MARITAL or divorce . .
STATUS (Specity) 7,1/, PDOWED GARNETT, Gertrude
7. Kind of work done during most of working life 8. Kind of business or industry in which worked
OCCUPATION £ 2
Electrical Engineer
9, Month (by name), day, year of birth 10. AGE (years) : (Months) E (Days) (Hours) :(Minulea)
BIRTHDATE f under If under ]
October % /886 Q5. |1 vow : rdey” |
11, City or place (if known) Province (or country) of birth
BIRTHPLACE
England
12, Name of Band Treaty No.
INDIAN
ONLY /
/ 13. Surname and given names of father (print or type) 14, BIRTHPL ACE —Place (if known) Province (or country)
FATHER
HALL, Robert England
15. Maiden surname gnd given names of mother (print or type) 16. BIRTHPL ACE —Place (if known) Province (or country)
\ MOTHER | BUTCHER, Mary England

17. Sigtic)'u? in{nrméa& 18. Relationship to deceased
SIGNATURE X f E o Daughter

INFORMANT

19. Address of informant 20. Date signed ~Month, day, year

31 Academy Park Road, Regina, Saske October 1, 1982

21, Burial, cremation or other disposition (specify) 22, Date of burial or disposition (month, day, year)

Burial October 5, 1982
DISPOSITION 23, Name and address of cemetery, crematorium or place of disposition
Riverside Memorial Park, Regina, Saske
24, Name)and address of funeral director (or person in charge of remains) (print or type)
FUNERAL ‘, P
DIRECTOR R etns 7 _cewesel Chapel Inc., 2136 College Ave., Regina, Sask.
/ MEDICAL CERTIFICATE OF DEATH

NALAL AL

( DATE

25. Month (by name), day, year of death

OF DEATH Celarer 1SC (4 &> ] |

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

T OF

HE VITAL STATISTICS AC

SA-gKATCHEWAN STIPULATES TSQT
CAUSE-OF-DEATH INFORMAT! e

NOT BE RELEASED BY THIS AGEN

FOR GENEALOGY ONLY

CERTIFI-
CATION
(attending
physician,

t"’"’"r ote:) 40, Name of physician or coroner (print or type)

38. I certify that the above- Si 0'1.7 (attending physician, coroner, etc.) 39. Physician

named person died on Attending attending

the date and from the physician after death Coroner
causes stated herein: m

1AN Loood &40 Medical Mfr?[?"%/g, Betohn 15 196>

'\/’ (Nofuﬂons

teg i, X

CERTIFI- Registration Division I cestify this return was accepted by me o is date: {
CATION OF Z&;{) \
kmwswn 76 . 22l ) IR o Lt o)/
REGISTRAR Y Date: Month, day, year Signature ofﬂlvislm_hgii'_r'flr__)
4-2302-3,12 25-1077  J

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

REGINA, SASKATCHEWAN, CANADA

g@




