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Christian Nams.
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Date of Death.

Places of Birth.

Fhmw-u-.c: Town,
Village, nrOnmut:Imanl

Maiden Name of Mother.

Cause of Death, il known.

Name of Physician who
Deceased.

atiended

Name of Informant.

Date of Return.

Date of Death.

DISEASE CAUBING
DEATH.

Duration.

Immediate Cause of
Death.

Physician's Name.

Female

80 years

16 February 1919

Buphemia Tp. Lambton Co.-Ont,

707 pront 8St. B.
Fort Frenoces, Ont.

Fort Frances, Ont.

Honsewife

Widow 027738
John McEKellar l/

Belle Livingstone

D.C.McEenzie
Jos. MoTaggart
Fort Frances, Ont,

17 February 1919

Physician's Return of Death

Vv

16 February 1919

MoTaggart

Mary

Senile Decay )Sf—f
£ years

A Fall

£ weekn

D.C.MeEensie
Fort Frances, Ont.

Peb. 17th, 1019

Temale

6 years F months 20 days

1F Pebruary 1919
Fort Frances

327 Sinolair 8t,
Fort Frances, Omt,

yort F,ances, Ont.

027:,33
John McCrank
Annie Cunningham
Diphtheria
Roht. Moore
J.W.Walker, D.R.
Fort Frances, Ont.

18 February 1919

Physician’s Return of Death
MoCrank

Hora

16 February 1919

Diphtheria

1 week

Robt. Moore

Fort Frances, Ont,

18 February 1919

v

26 years

19 March 1919

Austria

Pulp & Paper Co. Mill
rort Fyances, Ont.

Fort Frances, Ont,

Eaplrl makey

Aceldent et
Paper Mill

D.C.McKenzie

Mrs. Mary Pszeck

Fort ¥ ances,

20 March 1919

Ont.

Physician’s Return of Death

Jan

19 NMarch 1919

Crushed in Paper

Mill Rolls

instant

ReMoore, M,D,
Coronasr

Tort Franees,

22 March 1919
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Division o‘ !0!! !Illull

Place of Birth

Place of Death, City,
mm or Conceaslon

Single, Married or Widowed

Cause of Death, il known.
Name of Physician who
Deceased.

attended

Namse of Informant.

Surname of Deceased.
Christian Name.
Date of Death.

DIBSEASE CAUSING
DEATH.

Oharles Joseph

Nale

30 ftsr- 1 -n; 10 days
29 March 1919

Alton, 8taf ord

41F Huf man Lane
Fort Franoces

Fort Frences,
Lumberman

Married

William John Rattigan
Alice Mary Boniface

Obstruction of Bowels

D.C.MoEenzie

Jos. T.Hebert

rort Fpanoces, Ont.
29 March 1919

Physician’s Return of Death

Rattigan

//f
Charles Joseph

£9 March 1919
Spanish Influensza

1 week
Obstruetion of bowels
1 week

D. o-mm’.'

rort Frances, Ont.

£9 Maroh 1919

e T

Female

S days

8 Marech 1919

Fort Frances

4“ Churoch Btreet
Fort Frances

Peter Schnell
Ada Louise Enaulf

Prematurity

Robt. Moore

Peter Schnell
Fort Fpances, Ont,
3 March 1919

Physiclan’s Return of Death
Schnell

Clars Doris

3 March 1919

Prematurity

R. Moore, M.D.

Fort Franses, ont.

8 March 1919

_ Physician’s Return of Death
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Date of Death.

%CE OF BIRTH

Place of Death; Clty, Town,
Vllllnorﬂ&uuluuﬂ

| Ocoupation.
Singls, Widowed or
Divoroed.
| Nume of Father,
Maiden Name of Mothar.
Cause of Death, if known,
j Name of Physician who
tiended Deceased.

Name of Informant.

&' | Date of Death.

DISEABE CAUBING
DEATH.

Armit
John 01ipHant
Male

73 years 1 mo. 28 days

%

3 Ap#il 1919

Orkney Scotland
616 Churoch St. Fort Frances

Pame¥  ncas

Eéirried !
Ao

Robert Armit
Mery Pearson
Paralysis
D.C.McKenzie
Dave Armit
Fort Frances, Ont.

4 April 1919

Physician's Return of Peath

Armit

John

3 April 1919

Apoplexy
3 days

Apoplexy

3 days
D.C.MoKensie

Fort Prances, Ont.

5 April 1919

Married

John Evans Jﬁiéégzg;

Femals

62 years 3 mos. 23 days

3 Jume 1919

Kefncoid, Llandseil, N. Wales
214 Nelson St. Fort Fssnoes

Fovd=-Srncos

Robt. Moore-

A.Galbraith

Fort Feances, Ont.

4 June 1919

Physician's Return of

rd

Bevan

Frances

& June 1919

0ld Age

R.Moore

Fort Frances, Ont.

3 June 1919

Male
Unknown

27 Aoril 1919

Hospital
212 Third St. West

Yert=Psm oo

Apoplexy

D.C.McKenzie

J.W.Walker, D.R.

Fort Frances, Ont.

27 April 1919

Physician’s Return ¢f Death

Kelly

Thomas

27 April 1919

Apoplexy

& wweks

Paralyeis

3 weeks

D.C.McKenzie

Fort Fyances, Ont.

B7 April 1919

T hereby cortify the fgragoing i be the true and correct entries of all Deaths refurned 1o me for the quarteg ending
day of
Division Begistrar of
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Daio of Death,

' * PLACE OF BIRTH
| TS,

Place of Death, City '
Luihnuwm

Ocoupation.

8ingle, Widowed or
Divorced.

Maiden Name of Mother.

Canse of Death, if known
Name of Physician who
tended Deceased.

Name of Informant.

Date of Return.

Date of Death.

DISEASE CAUSING
DEATH.

¢l At

Female
69 years
2% April 1919

EKent Co. Ont,

529 Pirst 3t. Bast
Fort Frances, Ont.

Place of burial- Chetham, Ont.

Widowed

Daniel Healy

Annie Murray

Pneumonia
D.CjMoKenzie
Nettie Dear

Fort Franwes, Ont.

27 April 1919

Elobods ¢

Annie (Infant)

Female

28 June 1919

Bort Frances, Ont.

613 Third St: Bast
Fort Frances, Ont.

J"I

Bill %&7 /

terehreixismery Stillborn

R.Moore

J.W.Walker. D.R.

.Fort Frances, Ont.

7=

28 July 1919

-

Physician's Return of:D_eath

at

Leak

#

p
Mary E.

B7 April 1919
Pneumonia :? ) I
4 days

Toxemia

4 daye

D.C.McKenzie

Jort Frances, Ont.
"-

27 April 1919

Sloboda

Physician’s R/ew'ot?h

Infant

21 June 1919

Stillborn

R.Moore,

F ort Frances, Ont.

2% June 1919

Strain
Charles David

Emmele

- il T

4 years 6 mos. 18 dayd
21 June 1919

418 Nelson St.
Fort Frances

418 Nelson 8t.
Port Prances, Ont.

027738

Mnk J.Stmain

Charlotte Elizabeth Walsh

Bronchial Paeumonia

R.Moore
Frank J.Strain
Fort Prances, Ont.

7 April 1919

Physlcl;n;s Retu;n of

Strain /

"Charles

5 April 1919

Influenza~-Pneumdniea

R-Hporg

!o't Ir;q.noen , Ont.

v Epral 1919

1 bersby certify the foregolng 1o be the ourrect eatries of all Deaths

@iven under my hand, this

 day o
Divisien Reslstarof . Box$ Prazioes

me for the quarter snding Jm

ADM
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Letitia Anna Gamble

Female Femals Female

53 years 11 Months 21 daye | 24 years

Dute of Death. 2l September 1919 17 September 1919 6 July 1919

Plase of Birth, Horway Port Arthur Paisdey, Ont.

Place of Death, City,To La Vallee River
y wn, Horthern Construction Atikolan t

Village, or Concession and wnodya t flh

Lot. On Ra.tny Lake

Northern Construction Plant Paisley, Ont.
Plaso of Burlal. Eoxiod@r

Housewife rd School T%
027776 3

Married

Bingle, Married or Widowed ~ '
/ Roman Lewicka /
Name of Father,

Mary Grisk
Malden Name of Mother.

Cause of Death, if known, Teething

Name of Physician who Dr. H.W.Johnston D.C.McKenzie
attended Deceased.

Name of fnformant, Tuffield George Roman Lewicka Robt, Dﬂbie.
Fort Frances, Ont. Atikokan, Ont. Big Fork, Ont,
21 temb

T - September 1919 24 October 1919 8 July 1919

Physician's Return Physician’s Return of Death

George Lewicks éJ g

Hennsah Stanilaus Letitia Anna Gamble
Christian Nams,

Date of Death. 21 September 1919 4@ 17 September 1919 6 July 1919
DISEASE CAUSING Muscular Atrophy (progres give) Cholera Infantum

3 years

Physiolan’s Name. H.W.Johnaton D.C.McKenszie R. Moore, M.D.
Coroner

Fort Frances | Fort Frances Fort Frances

22 September 1919 17 Septembe 1919 6 July 1919

. The above return may
have been sent in
_| by Clerk of Woodyatt

;mmmrmuhhhum-mummwnmqumnﬂn 30 Beptember 1919
Given w thia day of
-uf-wh-l. | 27th, Jotober 1919 4 »

nrt ’:m".h'. f LA 4
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DEATHS™ =

County of _ Razrwy rrven

&y

Date of Death.

Place of Birth.

of Death, City, Town
and

Village,
Lek or Conceasion

Flace of Burial.

Maiden Name of Mother,
Cause of Death, if known.
Name of Physician who

attended Deceased.

Name of Informant.

Date of Return.

Burname of Deceased.
Christian Nama.
Date of Death.

DISEABE CAUBING
DEATH.

Duration.

Immediate Cause of
Death.

Physician's Nama,

‘Male

Burname first

@

Béttrell r

22 years |
19 October 1919 i.
Parry Sound, Ont.

Rice Bay, Rainy Lake

rliry Sound, Ont.

Clerk in store UR7:79

v

S8ingle

Daniel Bottrell

Mary Wilson

Drowning

(None)
Report-Dr. Moore, Coronsr

Irens Bottrell (sister)

Port Arthur, Ont.

20 Ootober 1919

Physician's Return cf Deat
Bottrell -%

Herman Viotor

19 Ootober 1919 '["r"\

Drowning

R. Moore, M,D.
Coroner

Fort Frances, Omt,

20 Qotober 1919

———— e

Surname firet

-

‘Pemale

10 days

? November 1919

North West Bay,
Rainy Lake

North West Ba
Rainy h.L

Dranay
L
Fort Prances, Ont. ‘30

Jane Calder
Prematurity

Hone

Peter Calder

Fort P;mcol, Ont.
9 November 1919

Physician’s Return of Death

Oalder

Alice

9 November 1919

Prematurity

Colie
3/4 day

R.Moore, M.D.

Fort Prances, Ont.

9 Hovember 1919

|
|
|

Division of 0BT yrasoee musw,Ssergantsed

=

_-ﬂ
i’lill

‘Thomas

‘Male

b1 years

& December 1919

Gatineag River

Shevlin-Clarke Co. Camp
26 miles from Planders

Parrelton, Que.

Lumberman

Single

Thos. FPile
Nora Hayes
Apoplexy

No physician

Wm. ROOM’
Virginia, Minn,
b December 1919

Physician’s Return of Death
N

Fleld

Thomas

3 December 1919

¢y

Cerebral Hemmorgage

Rnnﬁor., M.D.
Coroner

Fort Prances, Ont,

5 December 1919

I hereby ceriify the foregoing to be the

Givenunder my hand, this

md.m-

Division Registrar

tﬂ-olulﬂummu-dbntwhqwndlu

day of illllﬂ 1980

‘I!.I-: i

Fort Prances Rass, Unorganised

81 December 1919
AD 19
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County of RAIFY RTVER

iR P Sl SR TP
el A i

Division of __YOR? FRANONS mag®, Unorgant sea

SURNAME of Deceased.

Age.
Date of Death,

Placs of Birth

Place of Death, City, Town,
ELM' or Concession and

Plage of Kurial

Bingle, Married or Widowed
Name of Father,

Maiden Nume of Mother.
Canse of Death, if known.

Name of Physician who
attended Doceased.

Name of Informant.

Date of Return,

Date of Death.

DISEASE CAUSING
DEATH.

Theresen

Axel John

Male

about 46 years

2 November 1919

Norway

Christie Creek,
NHorthWest Bay, Rainy Lake

Port r;nnool » Ont,

Homenteadey

Wz778% R

Drowning

No physician,
R.Moore, M.D.=Coronsr

NHilee Kennett

Burries, Ont.
15 November 1919

Physician’s Return of Death

Thoreson,

Axel John

/

2 November 1919

Drowning

R.Moore » MuD.
Coroner

Port Frances, Ont.

16 November 1919

4

Burname first

-

Physiclan’s Return of Death

Surname firet

Physician's Return of Death

I bereby certify the fumhlhhmmudmunmammmmu

Given under my baod, this 1 Zth,

dayof January

Tﬂ%&- quarie wnding

51 December 1919'.
ADM -

Division Registrar of o g Frances, Bast Unerganised
(/

2
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DEATHS '*~

st Dimionoi_m;mlm_mm_m_

Age.

! P | Date of Death.

Place of Birth.

Placo of Death, City,
| Village, or Comeul:llm

’ Place of Burial.

ﬂlutlan.-

13 years
I9th Jany, I9I9

Manitou Rapids Reserve

Manitou Rapids Reserve

Do.

027083

Bingle, Marriedor Widowed |

Name of Fatlbbr,

Maiden Nome of Mother.

Cause of Death, i known.

Name of Physician who
allended Deccased.

Name of Informant.

Date of Return.,

Christian Nume.
Date of Death.

DISEASE CAUSING
DEATH.

| Duration.

Immediate Canse of
Death.

| Charles Namapook

Sahponse

Tuberculoses

30th June, 1919

e

' Physician's Return of Death

Y

———

Sarmar Ntege

Nanahahbeek -

female
9 years
I9th March, 1919
Manitou Rapids Reserve
Do,
Do.

02??81

Mamenequonape
Tapwaywayasheke /

Tuberculoses

30th June I9I9

‘d/«*

_:Pl"l;rsl-clan's Return of Death

Burname fiewy

43 years
30th May 1919

Manitou Rapids Reserve

Do.

Do,

Farmer

marri °d0'e;3w;,
35

Kaba (¢] -

Petanahquatook

Tuberculoses

| 30th Jume, 1919
T Physician's Returp of
/

25

Leave this space for binding

I haroby certify the foreguing 4o be the and
Given under my hand, this ZS

S R

%
of all Deatths re 1o me for
e %.&/ 4
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| BRATHE AT D

Date of Death.

Place of Birth,

Place of Death, City,
ELI-I!:. }:):.fhnu&;om

Place of Burial,

Ocoupation,

Single, Marriedor Widowed:
Name of Fathar.

Maiden Name of Mother.
Cause of Death, if known
Name of m who

attended

Namse of Informant.

Suraams fire

hiu:kuhgu;oi_ ‘

male

5 years

I9th Maroh, 1919
Manitou Rapids Reserve

Do.

Do.

027780

Kakapanaqu
Agennickquabeek

not known

30th June, I919

—

—_—

35 years
23rd Feby, 1919

York Factory

Manitou Rapids Reserve

Do,

Farmer

02TV

not known

Do.

Tuberculoses

30th June I9I9

Eabaybeek

femle
30 years
Ist March 1919
Manitou Rapids Reserve

Do.

Do

027733

married

g = | dﬁggz;ekakejick

Mayahchowahahmook

Tuberculoses

30th June, I9I9

|
|

" Physician’s Return pf ﬁéit?#_

L

S space for bindin

-

Lea\;e thi

L
‘

Burname of Deceasad.

"~ Physician’s ﬁeaa;wﬁ‘*p@iﬁm‘-g Return of Death

\¢1 + %

Date of Death.

DIBEASE CAUBING
DEATH.

Duration,

Immediate Cauvse of
Death.

Physician's Name.

I hareby certily the foregoirp to be the Iﬂwudallhﬂu 0 me for i quarier ending
Given under my hand, this 3 day of

Division Registrar of

W

>




Shoneahgesiok Shemagansence # Jourdain

Sam Fovtll Pierre

male male male

53 years 46 years 21 years

24th March,I9lg 15th May, I9I9

), | Dato of Death. 6th May I9I9

Place of Birth. Little Forks Reserve Coucheching Reserve

Leave this space for binding

Plunofl]nﬂu.ﬁiu.’l‘nm
s Yiliage, or Concession Atikokan Manitou Rapids Reserve

! International Falls, Minn,
|

!leofm-m. i'lhn;l.tou Rapids Reserve - Do. Coucheching Reserve

|

!

Oouicsation, N farmer & hunter farmer | labourer

.L ‘ : I -'I. Nowes I|

fngl r
Bingle, Marriedor Widowed married married i

. - [
- > pd
Name of Father. 02'?'?3 p/ /2 30 mon Jourdain

Maiden Naume of Mother. Nanappagesikook

Cause of Death, if known, | ~illed by train : Tuberculoses Run over by train

Name of Physician who
allended Deceased.

Name of Informant,

J
30th June ;919 30th June 1919

R
ekl | | 30th Jume I9Ig9

Physician's Return/f Death |  Physician’s Retabn of Death | Physician's Return of D

Burname of Decenied.
Christian Name,

Date of Death,

DISEASE CAUBING
DEATH.

Duration.

Immediate Canse of
| Death.

Durstion.

Physiclan's Name.

AD, 19/

¢ i/’?)y - A-f

L Indian A oeril

IS T e gy o 3 J RO 7
Divigion

Raglstrar of




Ijuv'r-

DISTRICT .
Sosmbprof . marny. RywER Division of_m:“_mm AEDIAN AGENQY

Burname fless ¥ Surname firet Surname fires

.Tanrd;in , _Bm'" Pewahahcotoose

Cecelia Alvine

]

female female

I4 monthe
. 2 yoars 6 years

pace for bindi

Duto of Death. I9th March I9I9 20th January I9I9 19th March 1919

Place of Birth. Coucheching Reserve Coucheching Reserve Little Forks Heserve

Leave this s

Emﬂ&l&.mb"ﬁm
Llage, or Conceasion Do. Do. Manitou Rapids Reserve

<

Do.

02'7792 02779 3

Bingle, Marriedor Widowed

Name of Father. Deume Jourdain Gabrial Bruyere %anawenah

Vernuc Morriseau

Maiden Name of Mother. | Susan Gimmond Keshepabaahweek

Flu
Cause of Death, if known.

Name of Physician who
attended Deceased.

Name of Informant.

Dt ol Bivtan 30th June I9I9 30th June 1919 30th June I9Tg

s Physician’s Return oi’j)énih ~ Physician’s Return of I ath. | Physician’s Return of Death
Surname of Deceasnd. . i e

Christian Name.

Date of Death.

DISEASE CAUSING
DEATH.

Duration.

Immediate Cause of
Death.

Date of Return.

I hereby esrtify the foreguir-g to be a’inlmnm..dnumm f
Given under my hand. this 2 & A
mmu ~

' """“'l?c " o




CE N e

mle

Age. 6 years

l

Plaoce of Birth,

Place of Death, City, Town

Villuc. or Omeulonﬂll‘ Do.

Ocoupation. l

R S |

Bingle, Marriedor Widowed |

Name of Father. Kawetawaywe tung

Maiden Name of Mother. Shawaycomekoke

Consumption
Cause of Death, i known. i

Name of Physician who

attended Deceased

Name of Informant.

Date of Return.

30th June I9Ig9

Physician’s Return of Death

%

Surname of Decensed.
Christian Namg.

Date of Death.

DISEASE CAUSING
DEATH.

Durntion.

Immediate Cause of
Death.

| Physiclan's Name.

Shebahquonayash :

Stangecoming Reserve

Vagemawapence

male

25 years
28th November 1919

Coucheching Reserve

« Jabourer

Single

Moshegesick
Saysekequay

Flu,

30th June I9IQ

—

Physician’s ReturWth

/0

——

Wahbahoomikook

female

18 years
I6th October 1918

North West Bay Reserve

Do.

Kewayconyash
Mamascowaypetung

Consumption

30th June, I9Ig9

Phy:iclnn‘s Re

-

-

rn of __Deﬂth;

Leave this space for binding

1 hareby certify the foreguing to be tha
@iven under my hand; $his

23

A

wﬁu&hdﬂ]m
‘-Hllrllhlllﬂnrd

— g i f
/. ;




_Division of__¥ORT FRANCES INDIAN AGENCY

Nanakahwasheke | Naappekecappo ) ~ Mesewaypenase

female male

16 years 2 years 38 years

15th August 1918

Date of Death. 20th November 1918 | 2nd April 1919

Place of Birth. North West Bay Reserve North West Bay Reserve North West Bay Reserve

Leave this space for bipding

Place of Death, City, Town,
mm or Concession and DO.

LS

Do. Do,

Do.
Place of Burial. Do. Do -

027798 TR

- L hunter
OR77CH
single I ) < 78?3

Bingle, Marriedor Widowed | marr

Name of Father. Kewayconayash Neecanewayperase Quachew
|
|
Mamascowaypetung Kapagesekoke | Mataahcomekook

Maiden Name of Mother. |

| Consump¥ion
Cause of Death, if known. Consumption

Name of Physician who
attended Deceased.

30th June I919 | 30th Yune 1919

30th June 1919

Physiclan’s Return of Death _, Physiclan’s Return gf Death | Physician’s Return of Death

Surname of Deceased. ""‘ ’ _ M

Christian Name. I 4 ) i (./

Date of Death.

DISEASE CAUBING
DEATH.

Duration.

Immediate Cause of
Death,

Physician's Name

I bereby certify the foregoing to be the PRS0t antries of all Desths
@iven under my hand. this — day of
Division Registrar of




L

vision of _FORT FRANCES INDIAN AGENCY )

J ourdslﬁ

Archangle Jean

Temale femle

IO years 90 years
. Yy Y 9 months

19th Jany, 1919 Ist Feby. 1919 17th Feby, 1919

Place of Birth. Red Gut Reserve Coucheching Reserve

Fort Frandes
Place of Death, City,Town, |
Village, or Concessionand (Indian Boarding School Coucheching Reserve Do.

Leave this space for binding

| Place of Burlsl. Coucheching Reserve Do,

| ) 03’9301

Oceupation.

* |
10 f
8Bingle, Marriedor Widowed ‘

Hame of Exthon, Andrew Mor#{seau Issac Jourdain

Maiden v of Mother. Tachakay way ' - Mary Vincent

Cause of Death, i! known. Flu,

Name of Physicinn who

atlended Deceased. Dr.Robt Moore

Name of Informant.

il 30th June 1919 30th June 30th June, 1919
__._.:_:._—-g*———[)—h- . ==l e —— '-————‘_—-'-—T-‘_‘_"_’_ = T » 5 %

: ysiclan's Return of Deat Physician’s Return of Death Physician’s Return of Death
i ; " /|
."lr Pl “ -

Date of Return.

Surname of Deceased.
Christian Name. . 2 t.,r
Date of Death.

DISEASE CAUSING

DEATH.

Duration.

| lmmedinie Canse of
Death.

Physiclan's Nama.

1 haroby ocertify the foregoing to be the nlw-l-nhdd.lbum
Glven under my hand, this ‘} e os day of
Divislon Registrar of




DISTRICT

_ Division of__YORT FRANCES INDIAN ASRNCY

LR s

Burnans Rews Surname fAret

Mangodis Andicomikoke

femle male femle

2 years 73 years
71 years

15th April I9lg 4th May I919 15th Jany.1919

Place of Birth, Seine River Reserve

Leave this space for binding

Place of Death, City Town,
Villag, or Cocsseion nd Pipestone lake Redwood Lake Redwood lake

Do. Do. 51 o Do.

) . 0z
02780y hunter 8 . N ;8&9

Oceupation,

Single, Marriedor Widowed |

Name of Father. Asheway / | / i V

Maiden Name of Mother. Anemecomickoke

Cause of Death, it known. Flu, old age

Name of Physician who
attended Deceased.

Name of Informant.

-

Date of Return. 30th June, 1919 30th June I9l9 _ 30th June 1919

— — S . S S S —

| Physicinn'é R;.tur_n ?fﬁth g_;hyslcl_an’; Rétu;rn--.o[ Death | Physician’s Return of Death

| = -
Surname of Deceased. '_ J.« / il
{
{ .

[

Christian Name. 1o | ot

'
‘$D¢1unl[blﬂl-

i

S

M;/-’,

DISEASE CAUSING
DEATH.

Given under my hand, this day of

lwmh(mhhhhza\ﬂ;m%dﬂlm
Division Begistrar of

ks




i

poarl 3

Division of . FORT ¥RANCRS. IXDIAN. AcHmieY

Date of Death.

Nesoge uqu_ _

male

20 years

28th December Iglg

Meshakeeanaquot

male

70 years

Father refused to give name

female
€ years

I6th May 1919

-

Ioth April I9I9

Plase of Birth.

Lac la Croix Reserve Lac la Croix Reserve

L-a."a this spac:

Place of Death, City, Town,
h Tower, Minn.
Llage, or Concession and Buffalo Bay Regerve PO

0 .
Do. 02'781' ?{,81 l Do,

Place of Burial.

ion hu
Ococupation. . nter hunter

0278172

Widower

' 1
/ éénskomekeej ickquape

Binkle, Marriedor Widowed single

Kewaykejick

Okeymowabeke Pequotahcomekook

Cause of Death, if known. Flu, not known

Name of Phyalcian who
atiended Deceased.

30th June 1919
Physician’s Return of Death

30th June 1919

PhySIclan's;ﬁ?f Death —
/

Christian Name. = : | gﬁ

30th June I9lg

Date of Return.
=i ; pﬁ;lélanfs Qeflirﬂ:f_ .

Surname of Deceasnd.

Dale of Death.

DISEASE CAUSBING
DEATH.

Duration.

Immediate Canse of
Death.

Physician's Name.

Date of Return.

I hereby certify the foregoing Lo be the Wmdnulhin
@Given under my hand, this ——— day of
' Division Registrar of




]

P |

wﬂ - BATEY. m_._m________mmim d_mmmu

Place of Birth,

Place of Death, City,
Eltl:ln or Concesslon

Place of Burial.

Occupation.

lingle, Marriedor Widowed |

Name of Father.

Maiden Name of Mother.

Cause of Death, il known.

Name of Physician who
atlended '

Name of Informant.

Date of Return.

Surname of Deceased.

Christinn Name.

i ‘;‘ Date of Death.

-'5

DIBEABE CAUBING

juration.
!

| Immediste Cause of
Death.

Jourdain
Florence Cecily
female

I4 months
2Ist March I9I9
Couohech:l.-ng Reserve

DG-

Deume Jourdain /

Susan Gimmond

not known

30th June 1919

Physiciun s Return of

/Sj

female

3 years

165th March 1919

Lac la Croix Reserve

Do.

0.,_"1';314

Ashewe

Pewequan

not known

30th June I9l9

S e =

Physlclan s Return of Death

F

Surname fires

female

23 years

I5th August 1918
Lac la Croix Reserve

Do,

(2L:ﬁizh

single

Kabayassein .
K#glid ondk oo

Nacowalicomekook

not known

30th June 1919

Physiclan's Return of Death

v

Leave this space for binding

PR i LA Py f@‘““L  wlG
AD19/ .
rdicsi Ans

1 harsby certify the foregoing to be the nﬂ@l-ﬁlﬁdsﬂm
Given under my hand, this ﬁz
mmd




_Division of __yoRT FRANGES INDIAN AGENCY

urnams Nred Surname fired

Manville

Elilse

female

pace for binding

Ouedaﬁr

w—

Date of Death. I0th April I919

Placs of Birth. Coucheching Reserve

Leave this s

Place of Death, City, Town, | -
Village, or Concession and Do,

027810

Bingle, Married or Widowed

Xavier Manville

Maiden Name of Mother, Philomene Kahkekaassek

Cause of Death, il known.

Name of Physisian who
atlended Deceased.

Date of Réturn. 30th June 1919

" Physiclan’s Return of Death - Physician’s Return of Death Physiclan’s Return of Death

Burname of Decensad,
Christinn Name,

Data of Death.

DIBEASE CAUBING
DEATH.

Duration.

Immediale Cause of
Death.

Physician's Name,

Date of Retarn.

I bareby certify the foregolr-g Lo be the ﬂﬂamumm
Given under my hand. this b e - day

mwﬂ of




DEATHS

Division of

Leave this space for Bindlhg_

Fop 23 /Pre
Place of Birth. - sz' ‘{2,/}“ a @M_

Place of Death, City, Town,

Village, or Conession and /@{d«e?/f/‘é/ >
" Piace of Barial, W/_ ﬁ%wﬁil;;?
=

" Gocupation, T 222 USTELY

Single, Married or Widowed (9 r/z/—r—z- e / '
ﬁm,w

Name of Fatber,

Maiden Nawe of Mother, = & F‘Q_

Cause of Death, if known. f%‘m’w
Name of Physician who q
uttended Deceased. M

Nawe of lufcrmant. _é‘ /= Mﬂ.ﬂf_’
Py
- Tk 27 ST
Physiciarl}:s Return of Death ' Physician’s Return of Death Physician's Return of Death

Surname of Decensnad. /";—’Eop—a/z_&_ /f ‘/"HI

/
Christian Name, ’W I

Date of Deatl. ;!Z.gé_ 2.3 //{) /f

i
DISEASE CAUSING Ly
(#DEATH. ]

f‘p%ﬁwﬁﬁ%{?‘

Duration. ,-&4- Q2o
%

Immediate Cause of
Death,

[ration.

7.
Physician's Name. 9 £ - ,.%""'&-G—zd—/\
V2 Z

5(7-2—;..4_)

Date of Return | } el ‘Z‘é’ * /} /ﬂ
" Yemarks,

1‘ |.
<4 . - | |

1 hereby certily the foregoing to be the true sad correct entries of all Des returned (o me for the quarter ending '6““"" sl ‘-’ / 1“/?
Gliven under my hand, this day of

M m Division Registrar Q A.D. lil/ .




DEATHS '*~

st Dimionoi_m;mlm_mm_m_

Age.

! P | Date of Death.

Place of Birth.

Placo of Death, City,
| Village, or Comeul:llm

’ Place of Burial.

ﬂlutlan.-

13 years
I9th Jany, I9I9

Manitou Rapids Reserve

Manitou Rapids Reserve

Do.

027083

Bingle, Marriedor Widowed |

Name of Fatlbbr,

Maiden Nome of Mother.

Cause of Death, i known.

Name of Physician who
allended Deccased.

Name of Informant.

Date of Return.,

Christian Nume.
Date of Death.

DISEASE CAUSING
DEATH.

| Duration.

Immediate Canse of
Death.

| Charles Namapook

Sahponse

Tuberculoses

30th June, 1919

e

' Physician's Return of Death

Y

———

Sarmar Ntege

Nanahahbeek -

female
9 years
I9th March, 1919
Manitou Rapids Reserve
Do,
Do.

02??81

Mamenequonape
Tapwaywayasheke /

Tuberculoses

30th June I9I9

‘d/«*

_:Pl"l;rsl-clan's Return of Death

Burname fiewy

43 years
30th May 1919

Manitou Rapids Reserve

Do.

Do,

Farmer

marri °d0'e;3w;,
35

Kaba (¢] -

Petanahquatook

Tuberculoses

| 30th Jume, 1919
T Physician's Returp of
/

25

Leave this space for binding

I haroby certify the foreguing 4o be the and
Given under my hand, this ZS

S R

%
of all Deatths re 1o me for
e %.&/ 4




R

at place of desth in Ontari | in Canada

Narcese Jourdain
. Coucheching Reserve

Mesheahnaquatook

not known net known ' Killed by train

{_.  Auguet 1922 ard October 1922 |  I6th March 1923
MEDICAL CERTIFICATE OF DEATH MEDICAL CERTIFICATE OF DEATH + MEDICAL CERTIFICATE OF DEATH

I — |

Date of Death
If Infant, Name of
Purents

Addrem

Dates from which to which
Medical Practitioner
Attended Deceassd

it 1 cerify chat the jou sre corregy régiguasio ._)"‘ made (o me during the wolNR_sndad the 30th-duse - — 1088

L .




- DEATHS

_Division of_

!I . U iy

| Burmame of Deceassd

| Full given Name
L

Place of Death, street and
number or
' E.; Sex, (b) Racial un‘gm,
c) Single, Married,
Widowed

If in u "Hospital or Institution give name

I |ﬁpnﬁ Tnstitution gu name @JJ‘ If in a Hospital or Tnstitation give name

cmyaa&

G, o WL — il

11 wnder one day It under one day

Age hre, ™ min, yrs. ‘ mos, ' dys. | hes.  min,

; Place of Birth
Date of Birth

Trade or Occup

Kind of Industey
Date from which 1o
which employed

Trade or Ovcupation

Kind of Indusiry

FORMER OCCUPATION LAST OCCUPATION &%

’ to

23 Y

in Untario |

Date from which 1o

which employed from o

from — from fo

.z.s'y-va"

at place of death

——

in Canada at place of death ‘ in Oatario l in Canada st place of death ’ in Ontario | in Canada

ngth of Residence

Niame of Fatker
Birthplace of Father

Maiden Name ol
Mother

CM Mw
»éa_yx;-ﬂaw AY.

/924
::}54:%

——

Birthplace of Mother

Name of Informant

Auddress

Relation to Decensed

Place of Burial

Date of Burial

Name of Uinlertaker

Address

Cause of Death
il no Phywician attended

Date of Death )

.25’-{/92,/,6.

MEDICAL CERTIFICATE OF DEATH

MEDICAL CERTIFICATE OF DEATH

MEDICAL CERTIFICATE OF DEATH

&
g
Name of Deceased & M
13
Drane wf 1Yeath \I'

Dates from which to which
Medical Practitioner
Attended Deceayed

Primary
Duration

Contributory

CAUSE OF DEATH

Dwuration

(1) Did an operation pre-
cede death 7 g
(b) Was there an autopsy ?

Qr. 0. %.

Name of Physician

Address

Date ol Return ﬁu‘_" Lb" ‘:#; ,9:_‘*, .

Date received by Division

Registrar e te e
\ w

T centily that the foregoing are ¢ registrations of deaths made to me during the month of ..

ﬁu\?g

Addrons—~




A

“'DEATHS

| Vmﬂ#

b bt Oange Conke | (1"
Pull given Nome 1““ g—
'L o et and | o o epihel or Dastiusien g name

gy
N
LT
s iny ]

LT I-

s, .trh i

Ae

e o
of Oueupation
Wind of Indusiry
LML

I ength of Neshlenee

Ilnhllnlthllil In Ontarie

i
| -
Alfonse Oarfe

Inly

Name of Vathor
imuhndl'm

Motker M ¥ vane Orppe

Iny

Dr. Tealy

Sanlt Mhe, Marde,
dory Mmhotod

Wirthplaes ol Muthet
Namwe ol Physlvlan
Al

Namww ol Infurmant

Adhiresn Aldbert Btremt ¥,

Wife

Snored Hoart U metery
June Weh, Y M4,

MoJoiahon,

Adidrese Bouty Ste. Nerde,

8yl S -

Ihate wl Liowth June 100k, 1984,

MEDICAL CRRTING
Noww of Desswd~~ TBUIEE Onrfa

OF DEATH

Date of Death June 100h, 1904,

| Intamt, Nowe ol
Yirwiile

Adkilross
Emew““ i ay, A9 "

Right Bmpyema and inter lodular
abesooenn
uration

. I
! Teft lobar pnewsentis

d

:

s, s

iys.

yn e &

:ﬁhm » Thorootomy

Name of Myslelan

|lo -
| 'l.ium

Smiv Ste. Narte, ‘:s‘.?"

'M “‘| ‘.‘.

Adkiliosn

Inte ol Retwn

Whm

| oortlly \hat the hreguing are wwrveet reglairatimne of deathe made 10 e during the manth of

|

!

Inu.m]mnm

=l 1" ’

lmﬂ Il
ilys
vApr 08/

mllm s i

B8 . Marie

at plave of death In Owtarle | I ¢ nnace

Adodvhus Bpadent
ny

Adoina “ranco'int
Iy

br. Teahy

Bautt Sty llnrt'c.
A Ypadont

180 Yamen Street
Pather

. denatiue Vemetery

June 10%h, 19,

M .Inlll.
fauly BteMarte,

June 11th, 1044,
MEDIGAL CERTIFIOATE OF DRATH

Ave Spadont

June 11%h, 1084,
N

A ]

¥

I‘mm% L8

Inanition

luh‘““

yis
Malnutrivion

. Mo
Re?\Tane,
. Bamly Sve,Marde,

Jane 100h, 1984,

.M

e o o),

Truw
et |

v WollsDudley,

of . MUTR ATN.MARIY,

M."

r‘-.ll
s L min

o« Ontarde

.

Heotor Moime reen

Seotiand

Noo thand
bry udtey

dauly Nee larie,
Nra. Addolol ey,
14 Yempae Btreey

Counin
dreenwood Yemetery

June ““g
WehoBimpaom,

104,

Sauly Bte.karte,

June 10%h, 1084,

AL GRNTIFIGATR OF DRATH

Dofatd Mofhereem,
June 18%h, 10i4,

0?

i P 18/ 54 .
m

| .. es,

Enlarged Jrosthate glapd

e

Sanlt MaMarie, ¢

June 14t%h, 1904,

— OO DR wtMRge Adben SAUTE TR, MARTE. O

1

5%'!-“

‘m June 18/8¢

v'y

0




106
District Geunty of Rainy.River.
No.
027802 “ N
Moore,

oy |

-

Surname of Deceased

Full given Name

Nancy,
Place of death, street and
number or

Ifina HDHCPRH Erlﬁlmaglﬂiv%ﬁa?n% e
{a) Sex, (b) Racial Origin,

(3] F}Iingle. Married, '

idowed a Temale |bIndian clarried

I wndur ane day,

Age 28 yTs, dys. | hrs, min.

TE -

i Place of Birth

Date of Birth a henora

Trade or Occupation
Kind of Industry

Date from which to
iwhich employed

LAST OCCUPATION

from to

Length of Residence at place of death ' in Ontario ’ in Canada

Name of Father iAlex Yoore

i.enore, (nt,

# | Birthplace ol Father

:|Maiden Name of

Mother lct inown

Do.

Birthplace of Mother

Name of I"hysician

Dr lcoore,

Address 4t sronces, wnt,

Name of Informant vhiel of. snd

Address
Relation to Deceased

Place of Burial Couchichiin LLUTVE

Date of Burial Lent 17:4

Name ol Undertaker

Address

Cause of Death .
il no Pbhysician attended T &5

Date of Death “ent ICE4 "

MEBPICAL CERTIFICATE OF DEATH
Name of Deceased
Date of Death

If Infant, Name of
Puarents ‘

Address

Dates from which towhich
Moedical Practitioner
Attended Deccased

from
I'rimary

Duration

Contributory

AUSE OF DEATH

Duration

(a) Did an operation pre-
cede dcath;
(b) Was there an autopsy? a

Name of Plhysician
Address

Date of Return

Date received by Division

Registrar

I certily that the forego

WM—11—22

b “eptember 1897

- DEATHS

027803

laneville

larria,
Couchiching Leserve
/
If in a Hospital or Institution give name

al'emale |h Indian Iclidow

i woder sos day,

hra. min.

Q0 yus, uu;\

dys,

Couchiching p Year 1835

N

at place of death in Ontario ‘ in Canada

Yeter Jourdein
Couchiching lLes,
Lol hnown

Do,

Couchicning -.eserve

-

larch e4tl 1I7¢

reh z4h 1

MEDICAL CERTIFICATE OF DEATH

correct registrations of deaths made to me during t’hﬁt

.D. R. or Sub-Registrar,

Address....

v 0R7804 ™
/ Jourdain,

—_
Lathlean,

Couchiching Keserve,
If in a Hospital or Institution give name

indian eingle

Ul mnder ane day ,

s 'emale

ym. ém dys. | bra.  min.

s Couchiching WHBY I2th 1024

at place of death l in Ontario l in Canada

from
igac Jourdain
Couchighing i.eserve,
larrie sencson,

Couchiching i.ceerve

lugrc vouruein

-t rrrnceu, int,
«t tier,

Coucidcering -.escrve,

tet aeth 1045

~huenonia
tet loth icz§, o

MEDICAL CERTIFICATE OF DEATH

()




Sl DEATHS
County of : : D!vmon o

T Ne. 7 No. 8

———————— e =

_"""'"""""‘[ Cochrane ' : . Jourdain l/ | Adams

'|L Pull given Name ' - ! Bella 8014 ' 028015

Alice Theresa

u' b o % Uanitoy Rapide Reserve SR RSN L R AR T Seme  Cpyenpehing Beserve..

| @i e

1f wader ome day n

|
i s Female |» Indian l JMarried s Female bIndian | e airﬁle‘ » Femle bIndian | ¢ gin le
- oas dhy 1]

one day

27 m_‘ """‘l dys. |bn.  min. I2 ru.I “"I o |bs.  min,  ym gy . dys. | b, min,

J
#ong Sault Res, | » » Coucheching Res b . »Couckeching

none

housework
Date from which to
which employed
Trade or Occupation

Kind of Industry

PORMER OCCUPATION LAST OCCUPATION

Date from which to
which employed from to from to from to

Length of Residence &t place of death ' in Ontarlo ' in Canada a1 place of death in Ontario l in Canada at place of death ‘ in Ontario | in Canada

Name of Fatker John Cochrane Xavier lanville Robert Adams

Birthplace of Father Long Sault Reserve Couchechinz Reserve ~ Coucheching Reserve

Maiden Name of
Mother Ogibbinasunoke Kakekaasheke Wapesihguaconabeek

Birthplace of Mather ~ +-0K@ 0f the Woods Coucheching Reserve Coucheching Res,

Name of Informant
Address
Relation to Deceascd

Place of Burial Yanitou Rapids Reserve Coucheching Resexrve Couchechinz Reserve

Date of Burial 22nd Fecember 19023 - 29th Teby, 1924 IIth October 1923
Name of Undertaker

Address
Cause of Death
if ne Physicisn stended Consumptipn Consumption Consumption

et e 21st Dec, 1923 28th Feby 1924 10th Oct, 1923
MEDICAL CERTIFICATE OF DEATH MEDICAL CERTIFICATE OF DEATH MEDICAL CERTIFICATE OF DEATH

Name of Deceased

Date of Death

Dates from which to which
Medical Practitioner from
Attended Deceased

Coatributory

Duration

(x) Did an operation pre-
oede death 7
(b) Wasthere an avtopay !}

N’..nfﬂ)‘ﬁh

|

tions of deaths made to me during the iR orended the 30th Yune




1 ;;-JDEATHS
‘jf:lﬂliﬁilot Bty BAYOE o

k.
028702

.. dourdain Bruyer

Rosana
. PRUCBAERING \ S5%FY S

% Indian I- Married

b di

Paul,

%“E.u

lervo,

.-

l 20 —os, i

o R A

' a Couchiching | oCouchiching

b May,1907

Kind of lndustry

Date from which to
employed

which from

Length of Residence ;_knyu-daunl 14 88

Nameof Fatbher /o Paul Jourdain Alexander Bruyer

E Birthplace of Fathes Couchiching Reserve, Couchiching,
= |Maiden Name of
Mother

Mary Bebobageasogoke Maggie,

Bisthplace of Mother

Sein River, Reserve, Sein River, Reserve,

Name of Physician

Address

Paul Yourdain Alexander Bruyer,

Fort ¥rences, “nt, Ft Frances,

Ont,

Father, ¥ather,

Couchiching Yeserve, Couchiching Reserve,

May,9th, 1927, March 38th,1927,

Tub, Tub,

May 7th, 927

MEDICAL CERTIFICATE OF DEATH

March,20th, 4927,

e 1

Euvtthnn:ﬂlulﬂBl ......... CES, AGHNCY,..

e % led!an ] Single s K
e ane by
o e

» May, 1920

Reserve,

MEDICAL CERTIFICATE OF DEATH

by A, ,/1511«17
’g__j
()ﬁf&??l}d;

| Cguentohing, feserve,

|

| pIndian | <Single

L1
ale s

b S.P‘. 1926 >

yr.

s Couchiching

T
il e,
Joe Adams, \

Couchiching Reserve,
Shobowaycumigoke

Kettle ¥alls,

Joe Adams,

~ Ft Frénces, Ynt,

!
|
!

Father,

Couchiching Reserve,

March 4th,*927,

not.knu'u.

March, 2nd, “927,
MEDICAL CERTIFICATR OF DEATH




CAUSE OF DEATH

?g?f

"y}

o — . —

“ " DEATHS

?m of. mﬂ:“mrv/
No. 028'706

p ¢
Blackburde

028705

vijlford

,'_J“- oachich 5 uorve

'

« N, Indian

—_—
Rocky inlet b Aug, 4928
' None
None

from i o

nphndd-nh‘ e l in Canada. :

Gilbert Blackburde _
Long “ault Reserve
Nanagobonasesick
Sein “4ver, Regerve,

No.

G11vert Blackburde
* Bmo, Bnta .
CoFaltherng reserve,
Couchiching, Heserve,

Aug, 29th, §926

Yot “nown,

. Aug,27th, 926,
MEDICAL CERTIFICATE OF DEATH

SRR

nﬂmu L=

e e Supy

dys. | brs.  min..

| s Maniyou Res.

_.Division of....

Indu.r Heserves, Tt ] lmnu.unnoy,
Ne. 2

028707 ~ "
Konksgeasick

Ne. 3

bg Name

AR okn,  J0ke, e came

¢ Single

BT P T L

b Indian l B’-ns]-. a Me

ombes woe dog

¥, » Indian

u

mos. zdyu.rlu--h 2 yu| 2 mea

/ 9
». May I5th,. pApril 28th

Manitou Res.

g 2

PR EE S

__%“one,
¥one,

. from to

in Canads st place of death

.,..........| s,

Henry “awk, Jack McGinnis,

Manitou fapid Reserve, 14ttle York, Reserve,

Petwaybeak | Bhongobonasheak

North Vest pay, Manitou “eserve,

None Dr Bethune,

Bmo, Ont,
Father,

Emo, Ynt,

Father, _ Father,

Manitou Bapid Reserve, Antikokan, “nt,

¥ay, ¥jth. 1927. April 30th, 927,

“ot Bnown Byt Known,

April, 28th, 4927,
MEDICAL CERTIFICATE OF DEATH

¥ay, *5th,*927,

MEDICAL CERTIFICATE OF DEATH

r-h—h
dys. | ben. min.

RYVON ‘ In Canads ™}

o

e

k... 0 57

z w B e arsssemassmms s rens

/ q\,/;




CAUSE OF DEATH

“ 211 DEATHS

strichk
of . Radny Bivex,..

CHNTERMNe T0

| Nashegwanash
028708

o e e B dive same

e o .pIndian igiiaow

b s dup,

70 ym mos. | dys. | hra.  mia.

_aBtangecoming | » 1857,

from I to

ltpllﬂdllﬂlll 1&&&1 l _
Esquanash
Stangecoming, Reserve,
Not EKnown

Not bnown,

Chief of Stangecoming,
Ft Frances, “nt,
.. None,
Stangecoming,“eserve,

March I2th, 1927,

01d Age,

_March loth, J927,
MEDICAL CERTIFIGATE OF DEATH

£

l-ﬁmum-umm—dmn-ﬁuﬂﬁh;bmd ......... .

-

87

S\, L ot”xnaz“sfj;qxg.naganunn_.
Ne. I2

Ay
Eenenanagquote

Ne. II :?\

S coming Reserve,
i Hisa or Institution give name

a Ib Indian ll 8,

ml 4 mos
\

_| aNicxie lake, | » APFI1 4926

.
it

Peekochenace

|t place of death J in Canada
Little ¥York, Heserve,
Awaygoboweak

North west “ay

Peekochenace
Fort ¥rances, Ont,
Father,
Horth west bay Reserve,

July *4th, J926,

Hot Known,

Apwi} i2th 4926, =
MEDICAL CERTIFICATE OF DEA

' i

D.R. or Sub-Registrar.

———— ————ge

e wmn by

dys. | brs.  mis.

Nanabeak -(
028710

: Bpf T S Nte sive same

s Y. 4b Indian lds-
35 m Mrh

. _a Sein River » 1892

- |5

ngh.dd.ﬂl P l In Camnda

Sheshebewates
Sein River Reserve,
Not Enown,

Sein River Heserve,

Chief of Med Gut,
Bears Pass,Ont,
Nono;
Red Out,

Nov 10th, 1926

. Killed by ‘rain,

Nov 10th,1926
MEDICAL CERTIFICATE OF DEATH

4 -
s

wnlee wwn day




o o o DEATHS

... Bainy RIVER .. ‘/ vision of......FORT. GFS. AGENCY, .
028'712 Ne. B

VS .y ;-
o il.p Agpetansguote llnukeolt

Dlltrice
| ..

W 7

Jourdain m&vu

¥rs John,

S URRASP DBl B md 5?.". st o natition give mame R S o iion S e *

. F. L‘Indian L Widow | u » Jdndian lc'idﬂ“d a X -hIndilﬂ e 8,

ey Y l e e dar e wms day

_IOIml -nl dvolbn min B85 y= dn-iu.-b.?mi dys. | ben  min.

« Not Enown p 1826 | aNot known p About 4840 . North West » July 2Ist, .

J F
T

Shorty, .. - 14 ¥ot Bnown, Yecanwaypayness

1AST OCCUPATION &8

E
|

Yot Enown .. Not “nown, _ North West Bay,Reserve,
Not Known, Mot Snown, Kabageasegoke

Not Known, Not “nown,’ Manitou Heserve,

Chief,of Couchiching, Ree. Chief of Couchiching Hegerve | _Necanwaypayness

¥t Frances,Ont, _ | ¥t Frances, Ont, | Bears Pags, Unt,

None, - None, £ Pather,

Couchiching Meserve, | _ Couchiching Reserve, ... . North west Bay,Reserve,

June, 1926, e Jan.:5 th, §927, ERRIA P " 23rdI929,

01d “ge,

- 7 ; '
Sune , 926, . . Jan, I4th, 4927, . July 21st,1926,
MEDICAL CERTIFICATE OF DEATH MEDICAL CERTIFICATE OF DEATH MEDICAL CERTIFICATE OF DEATH

Dates (rom which w
Practitioner attended
Deceased

Primary

CAUSE OF DEATH




§ Maiden Name of
Mother

Birthplace of Father

* Red “ut Reperve

Nanabeak -
Bisthplace of Mother Sein River, Reserve
Name of Physician
Address

Chief,

Address Bears Pass, Unt,

Relation to Decensed None, M

Place of Burial Red Gut, HReserve,

|| Date of Burial Dec , 2Ist ,4926,
!:‘lllmea“.?-d-hh

-

li E‘:ﬂw-tmu Tub. et o
'!Dmﬂn-u. £ l* ’ dge, 20th, ;926,

i
|'5 Name of Deceased

inmdn.na
| 1f Infant, Name of
I Parents

|

MEDICAL CERTIFICATE OF DEATH

Red Gut, Reserve,

~ Nanabeak,

7

Sein River, Reserve,

Chief,

Bears Pass, Ont,
None,
Red Gut, Reserve,

March, 30th,4927,

Tub.

Hnrch;29th.*927-

MEDICAL CERTIFICATE OF DEATH

1 e ——

Y

Little Fork, Heserve,

ll_nymunhqunb enseake

Sein River, Reserve,

| Fred “lack,
Mine Center,Ont,
_Father,

S8ein Miver, Meserve,

Karch,25th, *927

Not Enown,

" March 23rd,1927,
“ MEDICAL CERTIFICATE OF DEATH

+ - .
‘ ' DEATHS 8
TRICT :
L RAINY RIVER ‘! ' Division of YORT FRANCFS, Innxag_ggpn oy,
il VT Ganis 1 % [ N % .
Sarmame of Decsssed | ‘Pugekeyickoke 028714 | . w0 Name, 0287145 =~ - | ° Petwaywaycomugokpynges o
I .
':H’_!h- i : ; - c
| |- Red Gut !!uern. R A, t, He
:Irhnold-th.ltrutull 11 Mgha o Tomitution giv ssme nhf‘d ﬂu nm, 13 ﬁu'x: “ne
T/(n) Sem, (1) Rackal Origla, |
'ttll-h-! sFemale |b Indim T Single 'umle b lmuan l ¢ Single .?anlo pIndian Single
1 “— y > = W ander w0e deg, N asber s dug, B e e day,
Age I2 ym | ~ mes dys. | hen. mhl-_.! yrs. mos. dztlln mis. | I-sn. mos. ys | brs.  min.
h of Bixth ' )
ﬁ_ﬂmm lBea out, v 1934 |» Rea Gut, b 3920 ' “/Bein River,  |» 1926
Vo .« . 2 . ’
ETII&M&!W | 0
Elﬂddhﬂm ; L] k%
g from which to I ] - I I
i employed | from _ Lol g o7 L _ o\ ifrom to
! | A
_‘l.n.tllo“lddﬂﬂ ___anuuold-th i:ionfn.ﬂ'o ‘ in Canada qltphanld-thl ~ in Ontario in Canada |ltphunld-l.h hon'-rlu in Canada
Name of Father ' Nootinacapo B ~_ Nootinacapo NG AP _ Fred Black,

1 certify that &-Mnmdmﬁmddﬂh maxde -—mu—&

DR oor w. . Addrom.

TS P53 X 2 R
_l!!-_____ﬂ_‘_*_ to . from - _h _h I_h
L ]
— ™ e So—. — SR ™ S dys.
y mos. e | i - e . SEEUPE .. SN IR o
a . 4 b L3 1. y ‘l b . b
: - e
) K S XV
|\ \}‘ sl .
e ' P
s -.-‘-: -



Wo&
#..

 Nawayokeickquape L. ... - { Kabeonaquabeak

|

Sein River, Reserve, | Sein River, Reserve, lac la Croix, Reserve,
|Ifulaupln1¢1ukmh|in-! nh-w-mu«'m ” llhll-lthor give name

| RAEEle .,Indim l Singlo“ |oFemale p Indian L Single  « Male ||.I'nd1an e 51

onbe con dog, Illlﬁl \1
26 yre. 14 rn-| -ul.l dn[m mis, . 3 y»l == dys | brs,  mia,

t
loSein River, | 4190% %Iein Hiver , 2913 dac Xa Croix b i924

N AP Tl

' r | RNET
!uphuddul.ll I_i;"o:.:h I in Canada st place of death L&m io Canada.__ ., 8t place of death &&b ia Canada

NemaalBithes | USADOWADENASS __ Gashowepenase

Paysanepenase

e e — e e e

gnmpndrm | Sein River, R_"!ﬂ_l , Sein Biver, Reserve . lac la Créix, Raseru,
F | '

&nmr{md ‘_‘l;{ogobakeyickoka | Kesobakeyickoke . Pekqu;cumggoko

e e

Birthplace of Mother | Sein Hiver, Reserve, ..ol Bein River, Reserve, i ] Tac La Croix, Reserve,
Name of Physicion

Address

Name of Informant | , Gashowepenase _ laghowepenase : __Paysanepenase

Addrass L, Mine Center. Ynt, i Mine Center, Ont, Lo s ¥ort Frances, Ynt,

$ather, : Father, gt

Father,
Yein “iver, Meserve, , gein River ,Reserve, . lac la Croix, "eserve,

March 12th, 2927, April, §th, 1927 Dec,ISth, 1926,

Address _
|
Date of Death { :hrch,loth,r)a?, _ : ' 'Apr11.3rd.1_»927 _mi_}gﬁ, ;_&gﬁ.

Cause of Death

if no Physician attended tub. Tub., .. Bad cold,

e e e

MEDICGAL CRRTIFICATE OF DEATH MEDICAL GERTIFICATE OF DEATH | MEDICAL CERTIFICATE OF DEATH
Nama of Deceased '

Date of Desth

1f 1nfant, Name of
Parents

Addresa

Datas from which towhich!
Medical Practitioner |
Attended Deceased

e
MWM-MTL s b

Name of Physician

Address

DateoflRetem | SN
Dege pesived by Bt DS —

I certify that the foregoing are correct registretions of deaths made to me during the moath ¢

__.D. R. or Sub-Reglstrar. ” l).\--/




(6

j

-

>

District

of _Bainy. River,

DEATHS
/

Division of . ¥ort )r-.nce;/ Indisn Ageney,

Ne. 22

Enkekncopo'

028729

Ne. 23

>

028721
L

No. 24

0R8722

'ﬂﬁ-ﬂm M w ) i
L —— ! M.&m:#.h....

James

Keonkegess = T

s Buckety Isla

s, mis, | 3 v

| Buffalo olnt, Reserve,
|Illn-l-luplu.lcl|nitulbu'lnuml

L#ndiln

1

R P I

_Gys il min |

i Buftnlo l’oint “uorvc.
11 in 2 Hoapital or Institution give

bIndign ] pingle.

aBuffalo Point |b 1924,

Suffalo Polpt. b 4921

Date from which
§ employed

5&@ 10

| from ’ to

from . to

I,.gn.tholllm Ihtphoeol'denhl

Life,
_in Ontario

| in Canada lltphﬂnlﬁ.ﬂi' E&S’lﬁn | In Cannda
|

nph.uoldnlhl {ﬂﬁl‘-ﬁn \ in Canoda

| Kakekacopow

Mamagkowekacpo

Buckety Island,

L Mesenawaypenase

Buffalo,Point, Reserve,

Duftllo Point, feserve

Paywsycomegoke

Shacowape

”hblnkocunigpkg

Buffalo Yoint,

Buffalo Ffoint, Reserve,

Buffa 1o Yoint, Reserve,

Mesenwaypenase,

Mamaskowekacpo

__Kakekacopow

Warroad, Minm,

Cause of Death

llnuPhyddnltud-l '

'Dmol Desth

|

llmdD.u-ntl

¥ather,

Warroad, Minn,

_®inn,

_Warroad,

Father,

Father,

. Buckety Island,

Buffalo Point,

) Buﬂ"g._;o qu_-lt_o E hiﬂ!!;,_____-_—

*927,

| Nov , 4926,

March 45th,

_April, 7th, 2927,

Tub.

_Not Known,

Tub.

Nov, *926,

MEDICAL Gﬂ'l'lﬂc.\‘rl OF DEATH

S S

March, 43th, 1927, _ - |
MEDICAL CERTIFICATE OF DEATH

April §th, 1927, it
| MEDICAL CERTIPICATE OF DEATH

|| Date of Death

iill Infant, Name of
| Parents

™

I certify that the foregoing are correct registrations of deaths made to me during the moath of

D. R, or Sub-Registrar, Addres

”'7

il Yt [ 8




e —

Tac Ia Croix, Remesrve,
1 in » Hospital ér fnstitution give nung

é

il mos.

o i“t‘:";ﬁ

Female |, Indian

20 -..l

Iac lu Croix | 1924 0 .

Fas ta ortoz. L3

-

dye |: -.: ‘I

- s Y ee tn :

: Reserve,
ution give name_

Indim I Wido'

e

116?;# .4

j‘ifo,

| Snepayanamat

lac Ia Criox, Reserve,

nithglacs of Pappee | _T@c A Uroix, Reperve,

i Quahasheke

Quahasheke

lgc 4m Croix,

Naine of Physician

lac la Criox, Reserve,

e £

\ . Shepayanamat

,_ Shepayanamat,

Yort ¥rances, Ont,

b

Fort Prances, Ont

eyl

¥ather,

e

.. lec la Croix, Reserve,

i}

Father,

Lo —— — i ] S ———

.. lac 1a Criox, Reserve, I

__Bov, 17th,

4926

a mc‘ 25;___#_.*_19 26 ]

e

Chief,

i e .

. _Fort ¥rances, Ont,

Mone, . oo

wew—

e yan da Opodaty . - E

Jan ,27th, 7927,

Address

Cause of Death

il no Physician attended. | ‘_Bt Lnown,

_Tub.

N
TRIPY e TERPLAR ) VBB B4 15th,1926

Dec, 2304, 1926,

MEDICAL CERTIFICATE OF DEATH
Name of Deceased

Jan, 25th, _}_g;z_?!___

MEDICAL CERTIFICATE OF DEATH

MEDICAL CERTIFICATE OF DEATH

Date of Death

If Infant, Name of
Pareota.

et = — ——

¥

L o




| if no Physician attended |

" | Date of Death

| Date of Desth

of . Rainy Myver,

Ne. 25

 Buffalo Point, Heserve,
| . 1f3in a Hospital or Lastitution give name

4 -

| sFemale

38 yml o

p Indian

o e

¢ Single
W iy,

Nawacomickeskung _
028727

; Manitou Reserve,
If in a Hospital or Institution give name

a Female |bIndian l c Widow

|
i in u Hospital or Jastitution give name

.

aBuffalo Point |bv I889.

min, |

s Manitou

—— e

_1v_ 1854,

.

from to

1,

from

T“lfi.
st place of death |  In Ontario

- e

Nameof Father | Wametokoose

in Canade

iife, I
- in Ontarla In Canads

:I!pllmolduth

npimulduli' in Ontario |

Not Known

Bicthplace of Father | Byuffalo Point, Reserve,
e ——utfelo “O%8%

lllkLl Name of
Mother

;

i Meskeyhasmock,

Do,

e ——

Birthplace of Mother

Name ol Physician

Buffalo foint, Reserve, -

Do.

Do,

Warroad, Minn,
“one,

Buffalo Yoint, Reserve,

_ May,27th, 7927

None,

Manitou “apid “‘eserve, °

Agu, J926

Address

Cause of Death I =
_tun.

~ Y1 Age,

May, 25th, 1927,

MEDICAL CERTIFICATE OF DEATH
Name of Deceased

Aug, 4926
MEDICAL CERTIFICATE OF DRATH

S T

MEDICAL CERTIFICATE OF DEATH

I Infant, Name of
Parents

Date received by n-ll-1 _

brtl  gAD fas

-

: thm-nmmﬂnndm made u.dulu&pnnthnt

M.

"
5 —=y

R. or Sobsd .
. g

 —

Addres




-

R s DEATHS

__from to o o J Lt t"

in Canada _g.uulml in Outario I in Canads -nl-ulhﬁl i Outario I in Camada

s Porssorw g .L.o/ﬂ.,..a.- I ST
W Pfasy o

Aesidiliblony ossune R

QDevernead “© Y-

I8
Otobow J"*’z;.; M 5% f7 /z; iCger

MEDICAL CERTIFICATE OF DEATH MEDICAL CERTIFICATE OF DEATH MEDICAL CERTIFICATE OF DEATH

CAUSE OF DEATH

(a) Did an mt.hn
P
{b)w-nh-uumm? .

Name of Physician

Address

Mthﬁ“ﬂ“fqﬂnhdm-ﬂbm“thm# | a ,.*. '
4




