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STATEMENT OF DEATH GEHTNR
1 CE OF DEATH . (For use of Registrar-General only)
PLA '
Vitage ot o i) ton Street Address.. [172231t0, 1 Genoral flosni tnl
(If death took place in a hospital or other
c . institution, state the name the'reo() \, .
oun ) . ”
Township of........ Territorial District of........... Wentworth (/57 2 NS se
2. DATE OF DEATH..... BAPENY gth. Q00 et
(Month by name) (Day) (Year)
3. LENGTH DECEASED RESIDED (a) in municipality or place (c) in Canada, e
(In years, months and days) where du‘:; ogcurrgd L.yr (b) in Ontario.............. if immigrant..... .4.‘./’....1’.""
4. PRINT NAME OF KRAXAUSKAS ALttt
ECEASED IN FULL (Surname)
P Joseph Victor _
....... (Clven names) ..... N P
—TJ
8. PERMANENT RESIDENCE OF DECEASED: y / J 7
City, Town or . e
Village of.. Bawilton ..Street Address..... 407 John St. North
County or
Township of. Territorial District of. ACT=3 4R (o) 4 v1 o NN
Province or State.... Qntarie N Country. CaNAAR e
6. SEX 7. CITIZENSHIP l 8. RACIAL ORIGIN 9. PROVINCE, STATE OR COUNTRY OF BIRTH
RS Canadian Lithuanian | . Montreal, uebec. . ...
(Write maleor female) (See note 1) I (Seemote2) | T mmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm e
Years Months Days If deceased died when less
10. DATE OF BIRTH than one day old
M"rc‘ﬂ)8thl9lo ........................ 11. AGE |54 3 10 ol hours or.............. minutes
(Month by name) (Day) (Year) | | I e R
> 12. (1) TRADE, PROFESSION OR KIND OF WORK............... S Qrsﬂ"”‘an o
o (See note 3) L
& (2) TYPE OF INDUSTRY OR BUSINESS.....Gugenskon liotors. Linited
§ (See note 4)
8 13. (1) &%&%{gg(}g{\'sr%?SLAST (2) B?BE%IASNUMBER OF YEARS ,
ED WAS ENGAGED IN
3 OCCUPATION.............JuLy.  1st 1900 = THIS OCCUPATION... oo 8 mths
(Month by name) (Day) (Year)
4. (1) STATE WHETHER DECEASED WAS SINGLE, MARRIED, WIDOWED OR DIVORCED.......... married...

MG .GOWAN

(2) 1IF DECEASED WAS MARRIED, WIDOWED OR DIVORCED
STATE NAME OF HUSBAND OR MAIDEN NAME OF WIFE

(Surname) ‘

Margaret Josenh

((.ﬁ;ren names)

15. PRINT NAME

OF FATHER = covveessnennns KBAKADSEAS oo cecvssisss eevreeosessssssemmssmsssse! JOND | o i
(Surname) (Given names)
16. PRINT MAIDEN " GUZAS S woie
t Al L ts
NAME OF MOTHER o GDEAS. oo e S A ——
17. BIRTHPLACE OF FATHER... Lithnania 18. BIRTHPLACE OF MOTHER.. Not xnowvn
(Province, State or Country) (Province, State or Country)

1 CERTIFY THAT TO THE BEST OF MY KNOWLEDGE AND BELIEF, ITEMS 1 TO 18, BOTH INCLUSIVE, ARE
TRUE AND CORRECT.

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

/), . (Monthby name) T Dayy (Year) | .
£ / A U/'()dct»/[/z:/
,(Signature of informant) '
.......................................... 467, ,Iolm BEE P\ F— mi‘e
(Post-office address) (Relationship to deceased)

(Item 19 {s to be completed only by the funeral director)
19. (1) NThe propoeed date of burial, cremation or other disposition or removal of the body is Julyv llth 1 00

(Month by name) (Day) (Year)

(2) The propoeed place of.................. 200 1 2 SO e & - e s soodurelineton
(burlal, cremation, or other disposition or removal of the body) (Municipality or other place)
........ Halyr. Mfa.ml G, OB RE RN i ismmmmmsssssitinessonie

BTN /AR R0 M0 55,615 smerereerrrrss e
/ . (Moath by name) (Day) (Year)
W'/ (ﬁ;f.{’dtﬁ‘.f../?..............z...EEII‘;L..AT(.Q;...:C.:.QM.JQ}.‘- Haniltons..Ontario

(Post-office address and signature of funeral director)

.y «¢(This space for use of divislon registrar only)

L PERMIT ISSUED.......0 oo e neeeeesssese gt st e
(Month

ADDRESS OF ISSUER;

REGISTRATION NUMBER.....o%"

BURIAL PERMIT ISSUED BY

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

death by signing the statement and certificats this. JUL 11
(Mouth by name)

9004-37: 20-11-56

Form 16 PROVINCE OF ONTARIO
THE VITAL STATISTICS ACT

MEDICAL CERTIFICATE
OF DEATH

(For use of Registrar-General only)

1. PLACE OF DEATH:

City, Town or P .
Village of Hamilton . Street Address.. Haini. L hon. Gonaral. Hoopital. ..
(1f death took placeina hospl(al or olhcr
institution, state the name thereof)
County or
Township of........, Territorial District of.................. {74 s 8T o) o1 71 o B
KR alklalolslzals] T T T T T T T 1T T 1 T 1
4 PFIKIN1 FULL NAME A (Surname)

OF DECEASED

[glolslulplul | TvldlcTelolgl T T T T 1T T 11

(Given names)

3. DATE OF DEATH...JUly........ REb 1900 i 4. SEX OF DECEASED.......0a)2.....8 AGE...../i/.. ¥T'S
: (Month by nanie) (Day) (Year) (male or female) (Ye:m)
6. CAUSE OF DEATH Approximate interval
(Read carefully the instructions on the between g and death
3 713 )( reverse side)

IMMEDIATE CAUSE—State the
disease, injury or complication which
caused death, not the mode of dying
such as beart failure, asphyxia, as-
thenia, et cetera.

MORBID CONDITIONS, if any,
giving rise to immediate cause (state
in order backwards {rom immediate
cause).

11

OTHER MORBID CONDITIONS (if
important) contributing to deatb but
not causally related to immediate
cause.

AUnTLIER INE """'\"“1'
NC'T AN AL e |

........ o PR .J ?, x—.A D PETTTTTITS
7. (1) IF DECEASED WAS A FEMALE, WAS THE (2) DURATION OF (3) WAS THERE A
DEATH ASSOCIATED WITH PREGNANCY?.2.70.. PREGNANCY............ WEEKS DELIVERY?..............
(Yes or No) (Yes or No)
8. (1) WAS THERE A SURGICAL OPERATION?....Z.&%.. (2) DATE OF OPERATION........c.coerverrerteree e enes
(Ves or No) (Month by name) (Day) (Year)

(3) STATE FINDINGS

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

e detdd. 2ad”...

9. (1) WAS THERE AN AUTOPSY2-44%/ (2) STATE FINDINGS... Ern

10. IF DEATH WAS DUE TO VIOLENCE STATE WHETHER

IT WAS AN ACCIDENT, SUICIDE OR HOMICIDE DATE OF INJURY.......cccs ciiciciliisiatossnsrsssssioos

. (Month by name) (Day) (Year)
STATE HOW THE INJURY WAS SUSTAINED.......ccceevurerereruraereresererareresssssssssssssssaesesesssesssassssssssossssssssasssssessssssssens \ ..................

: AR ]
STATE NATURE OF INJURY oo s st st s eenssonsossasas s samssssbaatssort soooinissnt e e e Sriinis
STATE WHETHER INJURY TOOK PLACE AT HOME, IN INDUSTRY, OR IN A PUBLIC PLACE..........ccouuusssrurens
Sl R s S 7 g :
I certify that,— -  VAke 7o S LI s

(a) I attended e deceased from the_}d/éay of
(b) I last saw the decened alive on the 7 A

e
, 196090 the 8 day 0%7, 194 0, both inclusive, and-
1960 7

Ml JO - ddEp.
ﬁ 44

(Po-t-ofﬂce .ddten) (Doll(natlon as medi€al prlctluoner. coronor,
M 7 W . or medical officer of health)

(This space for use of division registrar only)

N
REGISTRATION NUMBER -..covsvvunece .‘L‘iﬁa .......................
I am satisfied as to the correctness and sufficiency of this medical certificate and the statement of death, and I
register the death by signing the certificate and statement this JULll ................... 1 o) R
(Month by name) (Day) (Year)
(Signa ut7of dl\b;linilhtnr) ? S -- " .. ‘ ... % : ;‘
9004-3.8 e SR N S (Co'do number)

16-12-55



