
FUNERAL DIRECTORS 

STATEMENT OF DEATH 
We certify that . . .... A. !::> . 1 ..... . £ ·:!.~A .t-f . .. ... . . ............ died at 

1 
r\ ,\.,·Ou . .J ,A) t-,J,_,,.. th 't-"- d f {) - " ~ 19 Cj ~ ... f--.v., ......... v .. '.l ....... on e .. v ... · .. ayo . C-J.P.:>M\ ..... ..... .l ... 

The funeral of the above named deceased person was conducted by this Funeral Home 

on the ... 7~ ... . .. day of. ...... . .. ~-~ To.-'3.~?- .. . .. . ... . . . 19. :.Y 
with . . (~.u.,a,., Y~ ~ - ••• • . • at.l-o.":-'.l.; _t.-k. l.{-..s:,.t: ... . C..-E~1(\ ..... . o. ~--( t.t.Of! : . . . 
Our records show the following: 
Date of Birth . f:) --:\.";~ .£1 . . ;t...~~ . J .C( { P .. Social Insurance No . ......... ... ... .. . 
Next of kin : NAME: -Fos-rc--12. 6 t_ I._) ,q )-/ 

ADDRESS: I( (<_ d 5 0 u , -1- ( t, V() L--- ~ .. 

RELATIONSHIP: Fs ic-<-'7N-&-1c 
We certify the above to be a true statement from our records. 
Dated in . (n -r. v-'3. ~~n~~ ~ ... 0 !-!(. ... , this . . .)~K . day of ?? ~ -r: . 19 .7.. Y, 

City Prov. 

R. C. MADILL FUNERAL HOME 


