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THIS IS A PERMANENT RECORD.

WRITE PLAINLY WITH UNFADING INK.
Every itein of information should be carefully supplied.

(See reverse side for instructions)

This form, If placed In an unscaled envelope marked ‘‘Dominlon Statistics—FREE, penalty for improper
use, $300"", and addressed to the Reglstrar of the Registration Division in which the death For use “;IE“PE““W“'-'
occurred, will pass through the mail “FREE"". y-

PROVINCE OF SASKATCHEWAN NoO... lii= 2958
RECORD OF REGISTRATION OF DEATH
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1. PLACE OF DEATH. 5 miles North ’ﬂ’wt of South Battleford, Sask,

----------------------------------------------------------------------------------------------------------------------------------------------------------------

(If In city give street and number. [If outside the limits of a city, town or village, give sec., tp. and rge. If in hospltal, give name)

2. LENGTH OF STAY (in years, months and days)

(a) In municipality where
death occunedﬂ/‘&‘

(b) In Pr{wincﬂe......s....ﬁﬁn.th! ..... (¢) In Canada (if 1mm1gr&nt)...¥.‘.’.~.£§ ............

3. PRINT FULL NAME OF DECEASED,_VAWRENCE PRANOIS HIOKRY R C.A-F. T109L(
RESIDENCE Re, 13 'st T.‘i.('&f‘ﬁ'ﬁ‘) Eﬂrth Bﬂttalﬂford. "F’ﬁk-

..............................................................................................................................................................................................
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11. Trade, profession or kind of work as F I
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15. Name of father. Thamaa Franois Fi c.-ay

---------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

16, Birthplaca of father. ol i Ronecracaraitasan A T o 7 Lo RO VIR (S S e e e S Sl s S R
PARENTS (Province or Country)
47. Matden nameof mother... . i ASLE FLOPARGE. werenanmomnnbumuben =~ 0 40

18. Birthplace of mother.... Hiﬂhﬂm cfﬂlﬂty! qﬁr?ﬂ}’! fﬂ,"‘lﬁnd. A R T e Bt L

[Pr-::-vmce or {J'-cuntr:,r}

19. Signature of informant.... k ﬁ Haore rh"l Foct 20. Relationship to deceased
Ko. 13 8.7.7.5., Worth Battlefor: o Bask, Hone

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

Address

24. Place of burial, cremation or remﬁval
Summeriend, B, C,

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

22. Signature of Undertaker or

person acting a8 Undertalter . .. . iiiieriassessssrasaasnsins B e e B ) s e Dol A Bl ey
(Name and address)

EDICAL CERTIFLCATE OF DEATH

23, DATE OF DEATH............. A2 At 2..1/ f

N

PA . TS
DURATION
Ffos. Dys.

.......... e 00,

CAUSE OF DEATH

Immediate cause
Give disease, Injury or complication which
caused death, not the mode of dying, such
as heart failure, asphyxia, asthenia, etc.

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

Morbid conditions, if any, giving rise to imme-
diate cause (stated in order proceeding
backwards from immediate cause).

]
Other morbid conditions (if important) con-
tributing to death but not causally related
to immediate cause.
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26. Was there a surgical operation?......" ...m.. ¥..... N e I DTS oRCns {0 7o) ) L) b S o i R e PN oy T e o i oo o i o e e e 1 1R
b0 ) R T arous e reeees o s S Tyessastatns et e o AE L RHeBR ek s esmsssomnssishessase e T N e Was there an autopsy?....! 1 ... et > S

violence) fill in also the following:—

27. If death was due to external cause

Accident, suicide or homicj . Date of injury...we...

L
Manner of INJUTY .....cccovmverees : v > o S & S a-‘\.l\_

How sustained) -
Nature of INJUIY .. . T Sl - ...., ......... AN .

{ivision Rﬂ:lst rar)

SEC. 70, Vital Statistics Act, makes it the dut’v of the Undertaler or person acting as Undertalker to obtain all the particulars reguired in
t’ha iipocord of Registration of Death’” and to file the same with the Division Registyar, wiio shall issue the burial permit.
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13.

X : #1 Manning DepOt ~
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' ROYAL CANADIAN AIR FORCE
) (ATTESTATION PAPER) .
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