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P47 DEATHS R

} Dmmon of

Plce of Death, street and | -2 eﬂ'u. /.5 &;’

If in & Hospital or Institution | I in a Hospital or Institution give name

il ;WLI Ml tostrar |, v

A
-

YW

Date from which to

Trade or Occupation

Kind of Industry

PORMER OCCUPATION LAST OCCUPATION o5

Date from which to
which employed o from ™

www 7. o

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

: ‘ Name of Father /})Z%M Mwibﬂf

Birthplace of Father aglbb(obu. 0‘(,

menes Mard Sallin .
| | mirthplace of Mother ' &-M_A\.a( o 2
Name of Infarmant M/’J / ém_/uxf

Adires g KOs/ M&I‘f«

s / L~

— lnsby basbiy fusdoores
I e 28~ P24

irase T 1 Detalostin

T /W@

Cause of Death
| i no Physician attended

Date of Death @%_ Z3 (92 73

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

Name of Decensed éM@«-’ /%n/ruf

R Ol 15 (224
a.:;.lu&.wuhn-m — @J/-/b 191 ¢ from
o 0.0 W QUL (924 v

.
Py (Meyreardites

Duration Z_pl. moa.

CAUSE OF DEATH

Contributory

Dusation ym. mod. dys.
T .\
(b) Waathere an avtopsy? 8

I. T r# %‘4’4‘7 9,,&.4%

Date of Return ﬁ“‘ [ 4 % L4 ' :
Y
% " Voaify that ghe foregoing wuhu-dm“u-mmmu_m_n&@

A 4 [for ,«Z/ﬁy/f
7 c & Do (e

|




Surname of Deceased

Full given Name

Place of death, street and
number or

E'} Sex, (b) Racial Origin,
¢) Single, Married,
Widowed

Age

; Place of Birth
Date of Birth

——
(-2 ]

Trade or Occupation

UPATION

OlKind of Industry

oC

Date from which to
which employed

Length of Residence
Name of Father

= |Birthplace of Father

Maiden Name of
Mother

Birthplace of Mother
Name of Physician
Address

Name of Informant
Address

Relation to DM
Place ol Burial

Date of Burial

Name of Undertaker
Address

Cause ol Death

il no Physician attended

Date of Death

Name ol Deceased

Date of Death

1f Infant, Name of

Parents

Address
Dates from which to which

Medical Practitioner
Attended Deceased

Primary

Duration

Contributory

CAUSE OF DEATH

Duration

{a) Did an operation pre-
cede death?
(b) Was there an autopsy?

Name of Physiclan

Address

Date of Return

Date received by Division
Registrar

%f

1OM—11—12

Male
a

at place of death

fro

County of .. BAINY RIVER

4

DEATHS

Division of ..

No. 1 \\

Godin '
Nk
Joseph N. e
616 Central Ave.

If in a Hospital or Institution give name

Indian=-
French
p Scotch ¢
If wnder ane day,
?4 }ri.l MOS.
Three Rivers
Que

dys. | hrs, min.

Mariner

from to

in Ontario

1 year ' Life ’

in Canada

¥orbert Godin

E3Ex R.E.Hartry

Fort Frances, Ont,

Morris Godin

Fort Frances, Ont.

son

R.C.Cemetery,Fort Fr;noaa
20 March 1925

R.V.Green .

Fort Frances, Ont.

17 March 1925

MEDICAL CERTIFICATE OF DEATH
Joseph Godin

19 March 1925

Cerebral hemorrhage

+ hour

mos.

yrs, mos,

No b Ho

R.E.Harty

Fort Frances, Ont,

18 March 1925

18 March 1925

P [ [

Married

3

i

FORT FRANOES

Ne. 11

027ray

Kennedy
’

Hugh
329 Second E. 0'Donnell Hosp.

1l in a Hospital or Institdtion give name

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

v D). R. or Sub-Registrar.

from
Crozier

at place of death

Male Scotech l Bingle

Uendur oen day,

b

dys. | hrs, min.

Cornwall,
Ont

Caretaker

C.N.R. Station

l&“

in Ontario

years
in Canada

Duncan Kenndgy
P S SRR
Sarah Kennedy
cornt . v

J.E.O‘annell
Fort Frances, Ont,
James Kennedy
Fort Frances, Ont.
Héphew
R.C.Cemetery,Fort Frances
30 March 1925

Tiefenbacher & Everest

Fort Frances, Ont.

27 March 1925

MEDICAL CERTIFICATE OF DEATI

Hugh Kennedy
27 March 1925

- 15 March 19L5° 17 March 1925{ﬁm 24 Mar.1925 i 27 Mar. 1925

Uerebral Thrombosis

yre.

No b No

J.E,0'Donnell

Fort FPrances, Ont.

27 March 1925

27 March 1925

Address

ORTeINaL

Kubin

—

Antony

327 Second E.-0'Donnell Hosp

If in a Hospital or Institution give name

Male ‘

1l wader ene day,
ys.

hrs. min,

Lumbercamp

Lumbering

J
3
R
p

from to

8 days | 4 mos. l

at place of death in Ontario in Canada

b

H,Wright

‘/" Wf‘ Lyl ¢ ra

4

Fort Frances, Ont.

ShgTdiButiar e ©°

Fort Frances, Ont.

ik /hg

None
R.D.Cemetery, ,Fort Frances
27 March 1925

Tiefenbacher & EH¥erest

Fort Frances, Ont.

24 March 1925

MEDICAL CERTIFICATE OF DEATH
Tony Kubim

24 March 1925

b 16 Mar. 1925| , 24 Mar.1925

perforated tuberculosis
ulecer of small intestine

20 hours

yrs. oS,

Peritonitis

Auricular fibkbllation of

heart
yTS. mos,

saparotomy &
¢losure of ul Er
* by indagnati

H.Wright

Fort Frances, Ont.

27 March 1925

27 March 1925

March 1925




DEATHS

| Place of Burial

| Name of Decensed

{ Date of Return

Surname of Decessad

Full given Name

Place of Death, street and
number or

Biia ot

>
1 -

]

A
T
-E

Trade or Occupation

Kind of Industry l 4 Ledt 5 e

Date from which to
which employed

from
Trade or Occupation

|
Kind of Industry .

FORMER OCCUPATION LAST OCCUPATION

Date from which to ‘
which em|

“:Z o 7331#1‘4“”
/whu Horsnsy-

Maww( 5

s Lpidlrar W Hornensy
N K. 5~ SFdongal
,cssfm

Vndoos bt

ﬂf-lu,b /e 192 ¢

B

ngth o I'Rnidmu

Z | Birthpluce of Father
-4

Hirthplace of Mother

Alilress
]

| Relation to Deceascd
Date of Burial
Name of Undertaker
Address

Pecedhooatin

if no Physician aty ended ?’

/W €924

. MEDICAL CBR'I"I/F'IC.ATB OF DEATH
‘ Oprl 1% 1724
from M—u»(. ¢ d9rg

.*"@«

" Cause of Death

Date of Denth

Date of Denth

Dates from which to which
Medical Practitioner
Attended Decensed

Primary

4‘“‘“"“@”““’?

Duration

Dwration
(0,0 1 i
(b) Waa there an au luply! b

%( 4“4%4019
W L 492%

Daumdndb,DiH 4““? 3 ‘9L$

Nlmoll’h sician

-

Dmmonoi_ﬁzﬁim_uhuu-)

P

at place of desth ) in Ontario l

from

at place of death in Ontario I in Canada in Canada

ba H Fualtolo :.o

MEDICAL CERTIFICATE OF DEATH ' MEDICAL CERTIFICATE OF DEATH

o §pt. il p oy -

e} ﬁ@%ﬁ@;«;

1=

N

P.

1 certify that the foregoing are comect mdﬂﬂn—mhﬂdﬂw :
ﬁ@_@l‘ﬂﬂadd-lé__o& WJ_&_LMQ._




Nipiseing

County of

DEATHS

Division of

Surname fivws

Mary

FYemale

Surname

MeFadden

James

Male

DEATHS

17 years

1 Mth 14 days

58 years

38 years ' January 4th, 1916,

63 years

I. January 3rd, 1916,

March 19th, 1916, J 2nd, 1916
AnuATYy » .

Pebruary 2nd, 1916,

Date of Death.
Pebruary 7th,1916.

Nor th Bay Windsor Mills, Ont,

Plascs of Birth,

North Bay

Seotland, Township Essay, Sémcoe Co.

ve of Birth.

Place of Death, Oity, Y
Village, urcmouﬂm .-

Place of Death, City, Town

ﬂu-... or Concessios and
North Bay

North B
ay North Bay

North
Bay North Bay

Place of Burial, .
¥or t'H Bay North Bay

North Bay

North Bay North Bay

Alliston Place of Burial.

Boldier

P L AR
) _‘0 -l
O ‘ (K228

o 1'3,,‘3,4- Labourer
Labourer

. - (’?3,)” .

8ingle b

Single (232 n

Bingle, Married or Widowed " I
. Bingle

Widow

Daniel Patterson

Nawme of Father, Patriok Doughtry
Xavier Paquette

Richard Mcyadden Joseph James MoGay

Margaret Thomas

Maiden Name of Mother, Grace Galagher
Margaret MoFadd
. = Clementine Brunette

Alice Loretto Quinn

Measles & Pneumonia

Cause of Death, if known.

Cause of Death, if known. Arteric Selerosis

pr. A. E. Ranney

Name of I’h.ulelan who
attended Decensed Dr.G.W.Smith Dacentad -
_ Nome ot Physician who Dr.G.w.8mith

! Dr .A.E.Ranney Dr.¥W.J.Bell ]
B ‘t

Dr .A.E .Ranney

Xavier Paquette VWalter Patterson

Naane of Informant,

Mrs. John  Houston George McPadden J.J. MoGary

Nama of Informant. ¥.J. Baile y

_ North Bay North Bay

8t. Catherines, Ont Toronto, Ont. | North Bay North B
| or ay

January 4th,19 §. —
Physician's Return of Deatll

Jenuary 2nd 1916.

Date of Return, Zl'ebrunry 5th 19 16.
February 9th,1916.

RN, it — ___March 21st,191,

- ——
hyslclan s Return oI' Death Physician’s Return of Death

|
| January 4th, 191s,

Physiclan's Retarn of Death Physician's Return of Death Physiclan’s Return of Death

Burname of Deceasead,
Paquette Patterson

Moore
MoFadden | MoGary

| MoPherson

Christiun Name,
Louis Romeo Daniel

Christisn Name.

“ry | James |
Date of | | ' John
le Jeath, | T
February 2nd, 1916 Maroh 19th, 1916
: : " ; ’ January 4th, 1916. February 7 th,1916. January 2nd,1916. January 3rd, 1916

Spina Bifida

. ] J Date of Death.
| & R D "
l 801! tic Peri tonitis/, Heart ¥ail ° J . vz
. _ - Premature Birth DISEASE CAUSING Arterio 5.1.,_.‘.1.

e

| .
| One week |

Auto-infection

Heart Disease
Exhaustion

One week

G.v.Smith
A.:.M‘_’

North Bay

Yebruary 7n,191,

A.E.Ranney

North Bay, Ont,

Rn'ah 2pt, 1916

¥.J.Bell

J North Bay

January 4th, 1916,

LAGE O L T e
=strew ey .

A. Ho!.'urolv cormcr

- -

Yorth W

-

February #th,1916.

e S s s m

G. 'l w th
¥or thEBay

J‘smary 2nd 1916.

¥orth Bay

April
North Bay

u-rtlbﬂu(min.hh
w ke wlnlriuofllln-tharﬂmndlomlnrﬂuuuﬂulﬂh'
Division Registrar of
»

lu-
;g Slgt

foregoing to be the
hand, this

Division Registrar of

day of

muuammmummmmm lu'cih 3lat
é

m“‘!on) Bay@ut.




SCHEDULE C.

of -"._{._/_13; //’3}}’}1” 7 L/'L/:l_?'m_

RESIDENCE.

Sex.
| | e
NAME OF DECEASED. _ Date or Deara. | AcE. No. or CONCESSION OR STREET. 1 Where Born.
R LanaTe oF [LuNEss. I IN ATTENDANCE. DENOMINATION, MAxmNG RETURN,

](M or F.) . Housk or Lot.

@ e ._:;._. - . 1T T = t o, -
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REGISTRATION,

Cause or DratH. Name or PrYSICIAN RELIGIOUS Name or Prrsox ' Date orF

Month. Year.

ﬁafit%tjﬂz’f/’) ! /f{ T Wﬂq.?d*'/d.
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copy of entries of deaths returned by me.

A.D, /276 .
Signed,

I hereby certify the foregoing to be the true and correct
Given u‘nder my hand this g/ day of
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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




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




—

. Surname of Deceased

) Full given Name

Place of death, street and

number or

?} Sex, (b) Racial Origin,

¢) Single, Married,
Widowed

Ea{ Place of Birth

b) Date of Birth
Trade or Occupation
Kind of Industry

Date from which to
which employed

5
g
g
g
3

Length of Residence

Name of Father

& |Birthplace of Father

Maiden Name of
|Mother

[Birthplace of Mother
Name of Physician
Address
Name of Informant
Address
Relation to Deceased
Place of Burial
Date of Burial
Name of Undertaker

Address

Cause of Death
if no Physician attended

Date of Death

Name of Deceased

Date of Death

If Infant, Name of
Parents

Address

Dates [rom which to which
Medical Practitioner
Attended

Primary

Contributory

CAUSE OF DEATH

Duration

{a) Did an operation
cede death? i
(b) Was there an autopsy?

Name of Physician
Address

Date of Return

Date received by Division
Registrar

f Fort Frances, Ont,

DEATHS

District
. # ;
2 N LRI 70 '

Pom be kugick wape

029
Do.

Manitou Rapid “emerve
If in a Hospital or Institution give name

pihdian Hidow

H wnder snve day,

demale

87 m’ mos. dys, | hrs. min.

.N.W.Bay, v 1837

from

Life |
in Ontario

at place of death in Canada
Not “‘novn,

Do.

Do.

Do.

W Hayes,

ligne,
Manitou Rapid Recerve,

April $th , 1926,

vld Age,

MEDICAL CERTIFICATE OF DEATH

&

No. //

!

Jourdain
0291734
Philip.
Couchiclring "eserve,

If in a Hospital or Institution give name

diale b Indian \ ¢Single

f wnder oue day,

yrs, dys. | brs.  min.

aCouchiching p 1918

from to
I\jr'l Bgtlrin

J,B,Jourdain

at place ol death

Couchichimg Heserve
Perring Jouddain,
Couchiching Resgerve,
Dy O0'Donnell
¥t Frances, Ont,
Yather,
¥t Frances, Unt,
Father,
Couchiching Meserve,
July+8th 4025
J.B.Tigfenbacher,
¥t Frances,

nilled By Auto,

MEDICAL CERTIFICATE OF DEATH

I certify that the foregoing are cof:ect registrations of deaths made to me during the month ol.

D. R. or Sub-Registrar.

v/ ..;:...;...,-.-.....Dimon Of Fort Frmc;rg" 1

Do.
Couchiching Heserve

1 in a Hospital or Institution give name

bIndian l dlarried

il wnder soe day,

a Femzale
70 ym. ys | hes,  min.

«Wabigoon v 1855

Life

at place of death | in Ontario \ in Canada

Cobewayash
Wabigoon
Napbequan

Wabigoon

Father Terrault,
4t Frances,OUnt,

lione,
Couchiching Resgerve,

Aug 25thIgcy

01d Age,

MEDICAL CERTIFICATE OF DEATIL




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




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 .




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




-

= -'_ ‘."_.':.'-'.'- ....
L L {{5:‘3- £

&9@_*'—* |

i place of desth in Omtario n Caasds llphdh&ll I Ontario l in Canada

ot Jossdaers
Pgpac ey Hgpes g
, Nl .

Moozl iy Fpssams
Aadhor

Address

use of Death il no .

Physician attended

Date of Denth Gpid ¥ g5 Ditedin /%927 ,a?....frt,,.,
MEDICAL CERTIFICATE OF DEATH . MEDICAL CERTIFICATE OF DEATH MEDICAL CERTIFICATE OF DEATH

Durstion

w B g

{b) Was thers an sutopsy?

Name of Physician




DEATHS

'--dﬂ--; e | Y4 _ I/Od,BOISJq;:aam

Full given Name %.shegaugooﬂ? 16 ' Florence

Place of Death, ' .
mmbror | e GodSReCEANE Reserve FRYRBSSHS NGB8 367 Te, [ wicoucheching Reserve
E:Zs?:,':‘."{.'mu“‘."‘““‘

Widowed

« Female |, Indian |. Widow » Mgle b Indian 'e | aFemnle |b Indian

11 under one day, 1f under one day, |

g}l’hmd Birth

Date of Birth

|

|

Age |] 80 m.' dys. (b, min. 4 gm m, . d|bn mia. g ym A dys. (b, min 9

| | *

' « Coucheching * Coucheching » Coucheching :
F

Trade or Occupation none

Kind of Industry

Date from which to
which employed

Trade or Oceupation
Kind of Industry

Date from which to
which employed from 10 from (™ from to

FORMER OCCUPATION  LAST OCCUPATION

Length of Residence at place of death ' in Ontario ! in Canada at place of death ' in Ontario ’ in Canada at place of death l in Ontario J in Canada

Name of Father Yot Xnown Patrick Jourdain Patrick Jourdain

Birthplace of Father Coucheching Reserve Coucheching Reserve

Maiden Name of ’s ' . 1
Mother ot %nown Taypachaseek Taypashaseck

' c I -
Birthplace of Mother Coucheching Reserve Couciechiing Reserve

Name of Informant

Address

Relation 10 Deceased

Place of Burial Coue 1eching Reserve Coucheching Reserve Coucheching Reserve
Date of Rurial 4th larch 1924 13th Decermber 1923 9th September 1923
Name of Undertaker

Address

R iad 01d age Consumption Consumption

Date of Denth 3rd liarch.I3s24 I3th Dec.1923 8t Sepg. I923

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
Attended Deceased

from

CAUSE OF DEATH

Duration .
Did ’
& o i:“P operation pre-
(b) Wasthere an autopsy?, &

Name of Physician

Date of Retun

- ]
.

Date received by Division!
Registrar ) |

T certify that the foregoing, are comect registrations pf deaths made to me during m.mumm_thl_muun..__n“_ '
W D - Fort Frances Ons.

- . o

L ey m—




]

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




-

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




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

()




DEATHS

'--dﬂ--; e | Y4 _ I/Od,BOISJq;:aam

Full given Name %.shegaugooﬂ? 16 ' Florence

Place of Death, ' .
mmbror | e GodSReCEANE Reserve FRYRBSSHS NGB8 367 Te, [ wicoucheching Reserve
E:Zs?:,':‘."{.'mu“‘."‘““‘

Widowed

« Female |, Indian |. Widow » Mgle b Indian 'e | aFemnle |b Indian

11 under one day, 1f under one day, |

g}l’hmd Birth

Date of Birth

|

|

Age |] 80 m.' dys. (b, min. 4 gm m, . d|bn mia. g ym A dys. (b, min 9

| | *

' « Coucheching * Coucheching » Coucheching :
F

Trade or Occupation none

Kind of Industry

Date from which to
which employed

Trade or Oceupation
Kind of Industry

Date from which to
which employed from 10 from (™ from to

FORMER OCCUPATION  LAST OCCUPATION

Length of Residence at place of death ' in Ontario ! in Canada at place of death ' in Ontario ’ in Canada at place of death l in Ontario J in Canada

Name of Father Yot Xnown Patrick Jourdain Patrick Jourdain

Birthplace of Father Coucheching Reserve Coucheching Reserve

Maiden Name of ’s ' . 1
Mother ot %nown Taypachaseek Taypashaseck

' c I -
Birthplace of Mother Coucheching Reserve Couciechiing Reserve

Name of Informant

Address

Relation 10 Deceased

Place of Burial Coue 1eching Reserve Coucheching Reserve Coucheching Reserve
Date of Rurial 4th larch 1924 13th Decermber 1923 9th September 1923
Name of Undertaker

Address

R iad 01d age Consumption Consumption

Date of Denth 3rd liarch.I3s24 I3th Dec.1923 8t Sepg. I923

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
Attended Deceased

from

CAUSE OF DEATH

Duration .
Did ’
& o i:“P operation pre-
(b) Wasthere an autopsy?, &

Name of Physician

Date of Retun

- ]
.

Date received by Division!
Registrar ) |

T certify that the foregoing, are comect registrations pf deaths made to me during m.mumm_thl_muun..__n“_ '
W D - Fort Frances Ons.

- . o

L ey m—




Blank Page(s)

g

. striot

Of —Rainy River

1/ DEATHS

Division of —_»o? weaycms runaN AcmNQY

_Wull given Name |

Place of Death, strest
number or -

| Jeurdainm

Ne 7

x5

Ne. 8

-

Jourdain

. Joha —

Age

o) o — hr_i-__l -_-]

| B

Tﬂ“ﬂw

w ¥ |y Indtan l Bingle

s Reserve

"1 wader one 4

Spucheching Reserve

Indian

i

- single]

hre.  mig

b INI3

Kind of Industry .

Date from which to
which emplayed

'l'ﬁ-lnm|:r'i)t.\r:u|nli|ni

Kind of Industry

Date from which to
which employed !

Length of Residence

Name of Fatker 4

|
thﬁunlhm“}

Maiden Name of
Mother

Birthplace of Mother |

Name of Informant

Address

Relation to Deceascd
Place of Burial

Date of Burial

Name of Undertaker
Address

Cause of Death

if no Physician attended

Date of Death

Name of Deceased

Date ol Death

1

|
Dates from which 1o which
Medical Practitioner
Attended Deceased

Duration

028239.

from to

at place of death ( in Ontario

Charles Jourdain
Reserve -

Annie Jourdain

Lake of the Woods

Coucheching Reserve

Iath Feby, 1921

Consumption

17th Feby, 1921
MEDICAL CERTIFICATE OF DEATH

to

, in Canada |  at place of death ' in Ontario 1 _ in Canada

| Patriock Jourdain -
J__ Reserve g™,

_L_ Maggie Jourdain
| North West Bay, Rainy lake
|

Coucheching Reserve

26th May I921

Spinal

24th May 1921
MEDICAL CERTIFICATE OF DEATH

S &

|t place of death ’ in Outario I in Cansds
o Robert Adams

. Reserve

¥

. Nancy Adams

Red Gut Reserve

Coucheching Reserve

26th June 1920

not known

24th June 1920
MEDICAL CERTIFICATE OF DEATH

Contributery

CAUSE OF DEATH

Duration

(2) Did an operation pre-
cede death ?
(b) Wasthere an autopey ?

Name of Physician

.

s of deaths made to me during mmo@wng—“_

DR, . Adden—




Blank Page(s)

g

. striot

Of —Rainy River

1/ DEATHS

Division of —_»o? weaycms runaN AcmNQY

_Wull given Name |

Place of Death, strest
number or -

| Jeurdainm

Ne 7

x5

Ne. 8

-

Jourdain

. Joha —

Age

o) o — hr_i-__l -_-]

| B

Tﬂ“ﬂw

w ¥ |y Indtan l Bingle

s Reserve

"1 wader one 4

Spucheching Reserve

Indian

i

- single]

hre.  mig

b INI3

Kind of Industry .

Date from which to
which emplayed

'l'ﬁ-lnm|:r'i)t.\r:u|nli|ni

Kind of Industry

Date from which to
which employed !

Length of Residence

Name of Fatker 4

|
thﬁunlhm“}

Maiden Name of
Mother

Birthplace of Mother |

Name of Informant

Address

Relation to Deceascd
Place of Burial

Date of Burial

Name of Undertaker
Address

Cause of Death

if no Physician attended

Date of Death

Name of Deceased

Date ol Death

1

|
Dates from which 1o which
Medical Practitioner
Attended Deceased

Duration

028239.

from to

at place of death ( in Ontario

Charles Jourdain
Reserve -

Annie Jourdain

Lake of the Woods

Coucheching Reserve

Iath Feby, 1921

Consumption

17th Feby, 1921
MEDICAL CERTIFICATE OF DEATH

to

, in Canada |  at place of death ' in Ontario 1 _ in Canada

| Patriock Jourdain -
J__ Reserve g™,

_L_ Maggie Jourdain
| North West Bay, Rainy lake
|

Coucheching Reserve

26th May I921

Spinal

24th May 1921
MEDICAL CERTIFICATE OF DEATH

S &

|t place of death ’ in Outario I in Cansds
o Robert Adams

. Reserve

¥

. Nancy Adams

Red Gut Reserve

Coucheching Reserve

26th June 1920

not known

24th June 1920
MEDICAL CERTIFICATE OF DEATH

Contributery

CAUSE OF DEATH

Duration

(2) Did an operation pre-
cede death ?
(b) Wasthere an autopey ?

Name of Physician

.

s of deaths made to me during mmo@wng—“_

DR, . Adden—




T T TR e DE AT IE 8

o County of mmg:r‘..az.m?‘x..mg. ..Division of ..
| Y
Sarsame of Decessed M

Full given Nawe /u&/m
B by e m ﬂ?‘nﬁm*;:.

BERE e I.z.d-.-u ok | il raicd
Ao /éml --.I dyo. | ben min. M,...‘ - mrh wia, %0 _ym.

?I)Phﬂdlhh * . . .
b) Date of Birth | .| )., _ T b g .Ww

i .
Enﬂlwoeup&- | . ) i o A !

Emdhﬂm 2 i o 029966 m m

o i L— s TR e

= 1
g%"‘-&w" from . from |m S . lrom __lu _.[

* Langth of Residence uplnnld-:hl in Ontario in Canada st place of death ia Outario s Conada - nahuu-thl In Ontacie l in Conada .

Nobos Lidavoet

" , JJ 28’ fs
7‘"/r7!f W;’t"fsf. M {;ﬂ,

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

that the foregeing #re correct registrations of Deatha made to me during the kugath, of........ANGHAT.
M /e DR, or Sub-Registrar. Addrew...... . Xort. Rampe




DEATHS

- striot
o~ o " of ... Rainy Rives

5 vy 10
Bersame of Deceasmd X 31 7

T
Full given Name Heshapetung

Eﬁ;’““fnmum.hm
wwﬁh , male , Indian

l,ll-l mos.

Nanitou Rapids

' NV 1S - —

froen to

at place of death ' ___in Oatario l in Canada

| Peskochence
Little Forks Resexrve
1 Cabage

| Bithplace of Mother Little Ferks Res,

-

_Nome of Physician

Manitou lake Coucheching Reserve

Novexber 1932 ; 4 September 1932

consumption 0ld age

| November 1988 ___Beptember 1923 Fobruary 1923
MEDICAL CERTIFICATE OF DEATH MEDICAL CERTIFICATE OF DEATH MEDICAL CERTIFICATE OF DEATH

N

i

CAUEBE OF DEATH

E

e
|
|
i3

;

o




District

DEATHS

County of_,_nninL_B_:l_-If{

SBurmame of Deceased

Full given Name

Place of Death, street and
number or |

Bitias et
wed

Age

a) Place of Birth

Date of Birth

——

Trade or Occupation
Kind of Industry

Date from which 1o
which employed

Trade or Dccupation

Kind of Industry |

FORMER OCCUPATION LAST OCCUPATION 2%

Date from which to
which employed ;

Length of Residence

Name of Father

Birthplace of Father

PARENTS

Maiden Name of
Mother

Birthplace of Mother

Nime of Informant

Aldress

Relativn to Deceascd

Place of Burial

Date of Burial

Name of Undertakes

Address

Cause of Death

il no Physician attended

Date of Death

Name of Decensed

Date of Death

Dates from which to which
Medical Practitioner
Attended Deceased
Primary

Duration

CAUSE OF DEATH

Contributory i
|

Duration |
(a) Did an operation pre:
cede death ?

(b) Wasthere an autopsy 7

Name of Physician
m—

Date of Retumn

Date received by Division
Registrar

No. I3
Jourdain

0?

Coucheching Reserve

Lillian

1 in n Hospital or Institution give name

Female
8
1f under one day,

3 ym. mos, I dys. | hrs, min.

s« Coucheching

to
at place of death in Ontario | in Canada
Isanc Jourdain

Coucheching Reserve

Iary Vincent

Coucheching Remerve

Coucrechinr Reserve

IIth Feby I%24

Consumption

10th Feby, 1924
MEDICAL CERTIFICATE OF DEATH

_Ont, Division of . ra

Nauchtakecomek

uHehsakehanenin, Regerve

s Female |[b Indian e Bingle

I under ons duy |

20 mos, dys. | bs,  min,

Jlaicatchewenin |

=

.

from to

.

at place of death | in Ontario ] in Canada
Kewaykornayash

" 1 Hegerve

Nailcatchewenin

Mameskquatamook

llaicatchewenin Reserve

Nulcatclieweain Reserve

I8t July 1923

Consuwmption

T4tn July 1923
MEDICAL CERTIFICATE OF DEATH

Obitchegook

pdcataherenin feserye

Indlan | |

ll’lﬂno‘lll‘

- ey
¢

» Fama1e b

95 o m‘ dys.

s ot known

|lo

at place of death in Ontario | in Canada

not known

not known

Haicatchewenin Reserve

I2¢h OQctober 1323

Old age

IIth Cet, 1923
MEDICAL CERTIFICATE OF DEATH

==

1 certify that the foregoing are correct registrations

l-hlolu&uhadnnJﬂ'“L!BQ!Q_EE!_iﬂih.Eﬂn!______—HLSG—




Blank Pages

"DEATHS

Division of
1
Y

Jeurdain

r _leuis

feyehisaing Reverve

Resefve

tal or Institution give mame

Ne. 20
Ifina

mm'

« male |bIndian

» male b X |c Widower

. -.‘I.c,—l: Indian

¢« married |
{2 vy weer-duy

ool

T wnder one duy,

s Ceucheching b

sCoucheching Bol.h

little Forks

Fisherman

Hunting & fishing

Trapper

029563

Ph29564

» 0295};5

|
L

at place of death ’ in Ontario I in Conada

at place of death T in Ountario | in Canada

John Baptiste Jourdain

not known

not known

de

de

do

do

do

____Cougheching Reserve

Coucheching Reserva

hnito_u l_lq_v:lq_s _l}uorn

7th Decesber 1922

26th Narch 1923

March 1923

dm

| _Aogidently shot himself

QldAge

_Oth Decesber 1932

_20th March 1923

MEDICAL CERTIFICATE OF DEATH

MEDICAL: CERTIFICATE OF DEATH

Dates from which to which
Medical Practitioner
Attended Decensed

| Primary

| Dumstion

| Contributory

¥
Durstion




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

()




DEATHS
DISTRICT mvﬁmgﬁi«? River,. . Ont |/ Divi::)n‘af S /

Surname of Deceased Bruyer, / , Jourdain

Fd

Full given Name Thomas Alex, i larry, | Nesisomennobes

Place of death, street and _ Coucheching heserve q?ucﬁec,‘n:}n legerve Couchichin
number or ! If in a Hospital or Institution give name in a Hoepital or Institution give name Il in a Hospital or Institution give name
() Sex, () Racs Orin, l
¢) Single, Married,
Widowed tale bIndian c ;,jmi_ 12'. "Famzied M ndian E.B.r is.qm Alanlie b Indjian c .;L}Eg [

| I | | '8
@ 27 yra. | 4 mos dys. | hra. min. 57 yrs. dys. | hra.  min. . 2 | ¥ hrs. min.

{a; Place of Blirll‘l 3
b) Date of Birth Couchiching beec 10th 1897 aCouchiching b 1868 Touchiching bJan 192

F
-l

Trade or Occupation Iabor

Kind of Industry

LAST OCCUPATION

Date from which to ‘
to

which employed from to from from

Length of Residence at place of death | in Ontario l in Canada at place of death in Ontario ‘ in Canada at place of death in Ontario in Canada

Name of Father louis Sruyer. Yot .nown Yapapences

|Birthplace of Father Coucheching Keserve Couchiching Couchiching

Maiden Name of

Mother LVinnie Cochran l.inegesogoke l.el.osquekeke

Birthplace of Mother Trnitou Tenid leverve U. S. A. U.S . 4A.

Name of Physician Jr I coxt Dr [ oore, Dr loore,

Addsess Jort -y ncegy unt, it rrences, unt, It rfrences, int.

Name of Informant Jouis LU er Cidie. .1 wand ' «EpALNCESD

Address ¥t .rcneus, vht, it srences, wnt.

Relation to Deceased fe ther Letuer,

Place of Burial Coucheching «tLery Louencering Lescrve Couchiching

Date of Burial .erell -0th « & lereh 1625 ven 1025

Name of Undertaker

Address

Cause of Death

if no Physician attended T . B . T o B Yhuernonia

Date of Death

leren 10th "&b lerch, 1 &5 won 1025

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

Name of Deccased
Date of Death

If Infant, Name of
Parents

Address

Dates from which to which
Medical Practitioner
Attended Deceased

Primary

Duration

Contributory

CAUSE OF DEATH

Duration

{a) Did an o tion pre-
cede death? - i
(b) Wasthere anautopsy?

Name ol Physician
Address

Date of Return

Date receivedl by Division

Registrar
I certify that the [ gog are correct registrations of deaths made to me during th %
/‘ 3

L#2C&Zs.....D. R or Sub-Registrar. Address .




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




-

= -'_ ‘."_.':.'-'.'- ....
L L {{5:‘3- £

&9@_*'—* |

i place of desth in Omtario n Caasds llphdh&ll I Ontario l in Canada

ot Jossdaers
Pgpac ey Hgpes g
, Nl .

Moozl iy Fpssams
Aadhor

Address

use of Death il no .

Physician attended

Date of Denth Gpid ¥ g5 Ditedin /%927 ,a?....frt,,.,
MEDICAL CERTIFICATE OF DEATH . MEDICAL CERTIFICATE OF DEATH MEDICAL CERTIFICATE OF DEATH

Durstion

w B g

{b) Was thers an sutopsy?

Name of Physician




" 'DEATHS
DIQBRY of . RAINY RIVER : Division of ... - _
027808 ™ \ " oevsoe ™ \ |Fela10 .-

Sumame of Deceassd . U€B8BICK, - : .._____..,%'_BuCthot" - ) Jourdng_.
Ashavay, | Pete, g Patrick,

Place of death, strest and N OTTH uest Say, H.orth west Bay,, Couchiching Reserve

number or If in a Hospital or Institution give name If in a Hospital or Institution give name If in a Hospital or Institution give name

(a} E‘l'_x.éb]ll“lhcé:é(}rigin-

‘”w;ﬁ'ﬁ,;d e aMale pindian ccingle .a kale p Indian " Larried JJale p Indian |_ = Single

i ender snn day, W wader oo day ,

Full given Name

r

‘ wnder sne duy,
Age 4 o dys. | brs.  min, 30 rﬂl . m| d-nrhu P ml ml dys. | hre. min,

Dase of Birth o K.V .Bay, b Feb Ig2l W, v, Bay. play 1895 . Couchiching wee 1911

min,

2
gL

c Trapper
Trade or Occupation

Kind of Industry

LAST OCCUPATION

Date from which to i
which employed from to

to from lh

nglh of Residence at place of death , in Ontario I in Canada at place of death in Ontario | in Canada at place of death | in Ontario I in Canada

Name of Father Fete suckshot Chief ouckehot, Patrick Jourdain,

Birthplace of Father  1.0Tth L.eut Day, llorih .est Lay, Couchiching Reserve

Maiden Name of

Mother Poekin, Famashaws sook Tapashssheek

PARENTS

Birthplace of Mother lenitou beoid ..escrve, Couchicking ..cerrve Lorth vest say,

Name of Physician i1 loore), Lr Moore, Ot donifece loopitel

Addriss . Lort -rences, ont, M Jrences, <nt, Ut Beonifece, lan,
Name of Informant .hGther ol (hiud, Criei —ucuhiot, Patriel osourus in'

Address +sort #rences, Unt,
Relation to Deceased Jether, ~ Jsather,

Place of Burial Coverde: i”i'. Lomerve, lLorth «cetl —ty, t soniftce

:

oA, - 3 G RREE
Date of Burial ~eb 1feh, loy 4725

Name of Undertaker

Address

o Paymcian asteaded “iptheria, T o 8
Date of Death €b 1CED Ley 17 :5: Dec 7th 1024

MEDICAL CERTIFICATE OF DEATH MEDICAL CERTIFICATE OF DEATH MEDICAL CERTIFICATE OF DEATH
Name of Deceased

Date of Death

I Infant, Name of
Parents

Addresa

Dates from which towhich
Medical Practitioner
Attended Deceased from

|Primary

Duration

Contributory

CAUSE OF DEATH

Duration

(a) Did an oFcra{iun pre-
cede death
(b) Was there an autopsy? &

Name of Mhysician
Addresa

Date of Return

Date received by Division

I certify that the ing are correct registrations of deaths made to me during W

FCeceZte .. D. R. or Sub-Registrar, Address




-

= -'_ ‘."_.':.'-'.'- ....
L L {{5:‘3- £

&9@_*'—* |

i place of desth in Omtario n Caasds llphdh&ll I Ontario l in Canada

ot Jossdaers
Pgpac ey Hgpes g
, Nl .

Moozl iy Fpssams
Aadhor

Address

use of Death il no .

Physician attended

Date of Denth Gpid ¥ g5 Ditedin /%927 ,a?....frt,,.,
MEDICAL CERTIFICATE OF DEATH . MEDICAL CERTIFICATE OF DEATH MEDICAL CERTIFICATE OF DEATH

Durstion

w B g

{b) Was thers an sutopsy?

Name of Physician




mmlﬁhnm-ﬂ“_lmﬂhmmﬂ'ﬂ-Tﬂ.-lﬂp-w.‘lﬂ"“'.
PROVINCE OF ONTARIO

CERTIFICATE OF REGISTRA

" DEATH| If in City, Town or

I HEREBY CERTIFY that I attended decessed from

ORIGIN will be

Days |
I [ The CAUSE OF DEATH weas ms follows:

USE OF DEATH in plain

9. OCCUPATION OF DECEASED—

nt. RACIAL
Irish, Scotch, French, German, etc.
2 mce or people.

should STATE CA

importan

Emlmollnfmﬂumubommﬂd.

%
3
s
%
|
|

g
g
;
:
:
:
£
g
;
g
E
Z
E

Date.............. R i s s 19.......
: ,-:,.um.ﬁ:&"m = ool =

e W 1 TI0...

;
.
E
E
|
:
E
:
E
E
:
:
:




—

. Surname of Deceased

) Full given Name

Place of death, street and

number or

?} Sex, (b) Racial Origin,

¢) Single, Married,
Widowed

Ea{ Place of Birth

b) Date of Birth
Trade or Occupation
Kind of Industry

Date from which to
which employed

5
g
g
g
3

Length of Residence

Name of Father

& |Birthplace of Father

Maiden Name of
|Mother

[Birthplace of Mother
Name of Physician
Address
Name of Informant
Address
Relation to Deceased
Place of Burial
Date of Burial
Name of Undertaker

Address

Cause of Death
if no Physician attended

Date of Death

Name of Deceased

Date of Death

If Infant, Name of
Parents

Address

Dates [rom which to which
Medical Practitioner
Attended

Primary

Contributory

CAUSE OF DEATH

Duration

{a) Did an operation
cede death? i
(b) Was there an autopsy?

Name of Physician
Address

Date of Return

Date received by Division
Registrar

f Fort Frances, Ont,

DEATHS

District
. # ;
2 N LRI 70 '

Pom be kugick wape

029
Do.

Manitou Rapid “emerve
If in a Hospital or Institution give name

pihdian Hidow

H wnder snve day,

demale

87 m’ mos. dys, | hrs. min.

.N.W.Bay, v 1837

from

Life |
in Ontario

at place of death in Canada
Not “‘novn,

Do.

Do.

Do.

W Hayes,

ligne,
Manitou Rapid Recerve,

April $th , 1926,

vld Age,

MEDICAL CERTIFICATE OF DEATH

&

No. //

!

Jourdain
0291734
Philip.
Couchiclring "eserve,

If in a Hospital or Institution give name

diale b Indian \ ¢Single

f wnder oue day,

yrs, dys. | brs.  min.

aCouchiching p 1918

from to
I\jr'l Bgtlrin

J,B,Jourdain

at place ol death

Couchichimg Heserve
Perring Jouddain,
Couchiching Resgerve,
Dy O0'Donnell
¥t Frances, Ont,
Yather,
¥t Frances, Unt,
Father,
Couchiching Meserve,
July+8th 4025
J.B.Tigfenbacher,
¥t Frances,

nilled By Auto,

MEDICAL CERTIFICATE OF DEATH

I certify that the foregoing are cof:ect registrations of deaths made to me during the month ol.

D. R. or Sub-Registrar.

v/ ..;:...;...,-.-.....Dimon Of Fort Frmc;rg" 1

Do.
Couchiching Heserve

1 in a Hospital or Institution give name

bIndian l dlarried

il wnder soe day,

a Femzale
70 ym. ys | hes,  min.

«Wabigoon v 1855

Life

at place of death | in Ontario \ in Canada

Cobewayash
Wabigoon
Napbequan

Wabigoon

Father Terrault,
4t Frances,OUnt,

lione,
Couchiching Resgerve,

Aug 25thIgcy

01d Age,

MEDICAL CERTIFICATE OF DEATIL




Mhl“hum—ﬂ'mm—mwhw-uﬂ'ﬂ addressed will pass through (he Mall “ FREE",

hﬂhmﬂ:,.
The terms **

will be described

RACIAL ORIGIN
Irish, Scotch, French, German, etc.

STATE CAUSE OF DEATH

E?
i
i
!
%u
:

EXACTLY. PHYSICIANS should

5
:
E
E
E
%
:
a
E
E
:
E
:

PROVINCE OF ONTARI 029069
/%ERTIFI ATE OF REGISTRA';y)N OF DEATH

of .. S 781

MEDICAL CERTIFICATE OF DEATH

— 3P JAX .3
16. DATE OF DEATH 7&/’(’3 19,990

I HEREBY CERTIFY that I attended

The CAUSE OF DEATH was as follows:

M0s..... PO

contracted if not at place of death?




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




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




T T TR e DE AT IE 8

o County of mmg:r‘..az.m?‘x..mg. ..Division of ..
| Y
Sarsame of Decessed M

Full given Nawe /u&/m
B by e m ﬂ?‘nﬁm*;:.

BERE e I.z.d-.-u ok | il raicd
Ao /éml --.I dyo. | ben min. M,...‘ - mrh wia, %0 _ym.

?I)Phﬂdlhh * . . .
b) Date of Birth | .| )., _ T b g .Ww

i .
Enﬂlwoeup&- | . ) i o A !

Emdhﬂm 2 i o 029966 m m

o i L— s TR e

= 1
g%"‘-&w" from . from |m S . lrom __lu _.[

* Langth of Residence uplnnld-:hl in Ontario in Canada st place of death ia Outario s Conada - nahuu-thl In Ontacie l in Conada .

Nobos Lidavoet

" , JJ 28’ fs
7‘"/r7!f W;’t"fsf. M {;ﬂ,

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

that the foregeing #re correct registrations of Deatha made to me during the kugath, of........ANGHAT.
M /e DR, or Sub-Registrar. Addrew...... . Xort. Rampe




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 .




This I

3

If placed I an envelope, marked * Dominion Statistics—Free, pensity for improper uses, * and properly addressed will p:lu tlu'nu;tl. the Mail * rt!:l"
| FORM 6 PROVINCE OF ONTARIO 019934 \

3% v CERTIFICATE OF REGISTRATION OF})EATH

| PLACE { County of ... / SO " Township of
1 .

hat people or

The terms "*American " or ** Canadisn ™

" OF
DEATH! If in City, Town ar Village . =
(Neme)

1f in hospital or institutiep, give name Q‘.f- Sy
- 77
2. NAME OF DECEASED ... AT .

ISarmame )

Residenc 2 - A2 l;?
I_i e . ‘_,.4_._# ul pfice of sbode)

- ‘4 Raca : S st MEDICAL ITIFICATE OF DEATH
or Dl\DI’LCd | Wi nrrfM word | 7 ~ 3 e -

4 & _r&). 16. DATE OF DEATH o ‘2 /
— (Menth) |D-yl

6. BIRTHPMCE,J‘A.{CL‘ Pﬂ;ﬂz @ ; l. I-IEREBY c:-:muw that 1 attended deceud from
oY r eoun

7. DATE OF BIRTH S — /7£ sy o 1 to

e i M A MORL I | Day) | Year) i
Il 8. AGE OF } Years | Months Days ‘ 1T less than one day old

DECEASED L . JO0 6

9. QCCUPATION OF DECEASED -

N will be described by stating to wl

ORIGI

hre. or.. ... min.

'SE OF DEATH in plain terms, s0 that it may be properly

()

RAC

(Trade or mupim_l_:w :

) (Kind nfmduﬂ.wa I | CCINTR
10. LENGTH OF RESIDENCE (in yeaggand mi:mthll

(@) At place of death /a In prnwm:e

(e) In Canada (if an immigrant) ‘”l—'- oty

Ih "‘“‘" { Z '7 " Did an operation precede death?. }W Date of.... & R
12. Birthplace of father ‘4‘&‘ f o

rovines of country |

(bh.

| Secondary |

(durationof) . .. . ...
18. Where was disease contracted if not at pla:e of dnth?

English, Irish, Scotch, French, German, etc.

Reuson for operation......

PHYSICIANS should STATE C

Every item of infermation should be carefully supplied.
PATION is very important.

13. Maiden name of mathcf . . T ; Was there an autopsy

P
a
8
E
z
z
S
7
=
a
|
=
B
=}
E
=
&
z
e
E
a8
:
=
=
=
S
-4

OCCURRED BEFORE A BURIAL PERMIT CAN BE ISSUED.
WRITE PLAINLY WITH UNFADING INK. THIS IS A PERMANENT RECORD.

14. Blrlhp'lncr of mother. .. ..., gV (Signed) .

u Address, . i
15. Name of Informant w ?“. 3 '?
o " State the Disease cauming -!c-th or in desth from Vinlen! Causes, state (1) Mesnn

Address
F und Nal ure of ln]u:r {2} whether Accidental, Suicidal or Homicidal, In case of stillbirths
elation to Deceased . | P = i _| write " born dead ™

19. Place of Buri

20. Name of Undertaker .

AGE should be stated EXACTLY.

classified. Exact statement of OCCU
should not be used, as they express citizenship but not a mce or people,

race the deceased person belonged, whether

THIS FORM MUST BE FYLED




Female

32 years

Phudm

Place of ernll. Glb.'hm

[ e

Dec. 3lst 1017

_England

__Nov. 27th 1917

Al 'h.w_ =

Kenera Ont -

Kenora Ont.

o

% | Bingls, Marrisdor Widowsd

1 -

Name of Father.

ma.mmnmm.

Cause of Death, i1 known. |

I3

, ame of Physician who |
| attended Decessed. ) {

L of Tadormant.
jfjs..,.w

Maried

R TP

Frank W. Hanton

Lagrippe

Jr. Paton
F.W. Hanton
let. St. Ridout, Kenora

Jan, lsf, 1918

Single

-.Geo. McPherson

- Pneumonia

. Dr. Gunn_

Anne Bella Cook

Kenora Ont.

Nov, 27th 1912

i
|
|

L;’
wm Name.
Ly/’

"L:;D._u of Death,

& DISBEASE CAUBING
DEATH.

Physician’s Return of Death
Hanton
Mary H.

Deo., 3lst 1917

/
LaGrippe J_

-3 -daye

Physiclan’s Return of Dea_th -

McPherson
Margaret

Nov. 27th 1917

/
~Hemmorrhage

24 hours

owiﬁ';f —

) Physician’s Return of Death

T hareby certify the foregoing 1o be the true

'mmuw :
; Division




DEATHS
DISTRICT mvﬁmgﬁi«? River,. . Ont |/ Divi::)n‘af S /
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Place of death, street and _ Coucheching heserve q?ucﬁec,‘n:}n legerve Couchichin
number or ! If in a Hospital or Institution give name in a Hoepital or Institution give name Il in a Hospital or Institution give name
() Sex, () Racs Orin, l
¢) Single, Married,
Widowed tale bIndian c ;,jmi_ 12'. "Famzied M ndian E.B.r is.qm Alanlie b Indjian c .;L}Eg [

| I | | '8
@ 27 yra. | 4 mos dys. | hra. min. 57 yrs. dys. | hra.  min. . 2 | ¥ hrs. min.

{a; Place of Blirll‘l 3
b) Date of Birth Couchiching beec 10th 1897 aCouchiching b 1868 Touchiching bJan 192

F
-l

Trade or Occupation Iabor

Kind of Industry

LAST OCCUPATION

Date from which to ‘
to

which employed from to from from

Length of Residence at place of death | in Ontario l in Canada at place of death in Ontario ‘ in Canada at place of death in Ontario in Canada

Name of Father louis Sruyer. Yot .nown Yapapences

|Birthplace of Father Coucheching Keserve Couchiching Couchiching

Maiden Name of

Mother LVinnie Cochran l.inegesogoke l.el.osquekeke

Birthplace of Mother Trnitou Tenid leverve U. S. A. U.S . 4A.

Name of Physician Jr I coxt Dr [ oore, Dr loore,

Addsess Jort -y ncegy unt, it rrences, unt, It rfrences, int.

Name of Informant Jouis LU er Cidie. .1 wand ' «EpALNCESD

Address ¥t .rcneus, vht, it srences, wnt.

Relation to Deceased fe ther Letuer,

Place of Burial Coucheching «tLery Louencering Lescrve Couchiching

Date of Burial .erell -0th « & lereh 1625 ven 1025

Name of Undertaker

Address

Cause of Death

if no Physician attended T . B . T o B Yhuernonia

Date of Death

leren 10th "&b lerch, 1 &5 won 1025

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

Name of Deccased
Date of Death

If Infant, Name of
Parents

Address

Dates from which to which
Medical Practitioner
Attended Deceased

Primary

Duration

Contributory

CAUSE OF DEATH

Duration

{a) Did an o tion pre-
cede death? - i
(b) Wasthere anautopsy?

Name ol Physician
Address

Date of Return

Date receivedl by Division

Registrar
I certify that the [ gog are correct registrations of deaths made to me during th %
/‘ 3

L#2C&Zs.....D. R or Sub-Registrar. Address .
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. | Birthplace of Father
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Name of Informant
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Place of Burial
Date of Burial
Name of Undertaker
Address

Cause of Death
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Date of Death
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CERTIFICATE OF DEATH
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L. CERTIFICATE OF DEATH

7 a

""“D;A‘g/a — /720
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MEDICAL CERTIFICATE OF DEATH

Name of Deceased

Date of Death

Dates from which 1o which
Medical Practitioner
Attended Deceased

Primary

Duration

Contributory

CAUSE OF DEATH

Duration mos.

b 70

{a) Did an operation pre-
cede death ? .
(b) Wasthere an autopsy 7 8 ﬁ

Name of Physician

| Adoress

| Date of Retum

Date received by Division
Registrar

———
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//‘i/f?&u;.
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J F
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E
|
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May 7th, 927
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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,
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Fort Frances, Oont. Fort ¥Frunces, Onte
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1
Surname of Deceased | Linecavish Hermansson
Full given Name Unnamed Krnget Holgar
Deth Kenora General Hospital ;_;n.bancnnin . ' Igznake, Ontario
rn:unu:'tlrw“ If in & Hospital or Institution give name 'llinlﬂn%l e.5f tn‘ gl ﬁiiﬁ orlnld;lﬂﬂth':—u
| @) Sex, () Rackl \ ‘
A Nabitng. Widowed « M p Polish | . ® . T uuan-.dian - oM » swedish | «
| “n.'_#. H wader one day l I Ender one day i ender eoe day
| |
i Age . yra. mos. dys| bre. min. | 79 5 mos. dys. | hre. min. | 27 ymu. mos. dys. | brs. min,
(.; Place of Birth J l
'.(%b Date of Birth « Kenoms sMay 30ths1929| « Fort ¥Frances ot known |.,» Sweden hot known
E Trade or Occupation Housewife Laborer
|§ Kind of Industry Keewatin\Lumber Co.
| b
Il g Date from which to l l
i, which employed rom from [
i l 50 year 79 year* !
“laqﬁuf&uhmﬁ t place of death in Ontario * in Canada at place of death in Ontario i-Cu-h1 in Caneda
| |Nome of Puther Nick Lincavish Michael Morrison
2 Birthplace of Father Poland RNUt known
”E mﬂmd 0lga ° _ Mot known
| | Birthptace of Mother | Foland ' around sort krances,Ont.
| Name of Physician Dr. L.G. Gunne . J.A, Kinney, voroner
| Address Kenora, Ontaric | kencra, Untari0 ‘
Name of Informant Nick Lincavdsh | baniel mcPherson __4 7
Adbsisi Kenora, Ontario Kenora, Ontarie
l - .
| Relation to Deceased | ¥ather gon | %one
Place of Burial lake of the woods Cemetery bascosings Ontario. ‘ Lake of tihhe Woods Uemetery
Dute of Burial -1 May 3lst. 1929 Uctover 8Bth, 1029 November RL5th, 19
| 1
Name of Undertaker ! Messrs., faylor & Tackaberry | Messrs. Taylor & Tackaberry ! Messrs, Taylor & lackaberry
! I
Address | Kenors, Ontario Kencra, Ontarieo i Kenora, Ohtario
| : .
Cause of Death if |
| Plysician sttended 'QZ,Z‘UM/(C/(J
' ; A P
Dete 6 | May 30th, 1929 Octover 5th, 1929 Nevewber AT A
| Death 4 . . L1
|  MEDICAL CERTIFICATE OF DEATH MEDICAL CERTIFICATE OF DEATH MEDICAL CERTIFICATE OF DEATH
Name of Deceased | Baby Lincavish | Hophia mMcFherson |
| Date of Death | May 30th, 1929 October Hth, 1529
I |
' Dates from which to
which M
Practitioner attended |
Deceased from ] | fvom o | from to
i |Primary Stillbora satural causes |
g due to old age I
{ w Duration ym mos. dyw yre, mos, d:ll yro. mos. dys
& .
N i g Contributory |
j|3 |
|
il (a) Did mw
(b) Was there un sutopsy? | , Mo b Ho » Mo b NO | o ip b
Name of Physician Dr. L.G. Gunne J.4. Kinney (Loroner)
Address 5 . Kenora, Ontario Kenora, Ontario
{ Date of Return ) November lat. lqa - sovember 7th, 1929 |
A SR qvember ?th! ]:929- _: -3 ___:lﬁ_ - i Ry

A2 Kenora, Ontario.
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Age and Place of Birth. |
|

Full name of Father.
11.

Birthplace of Father,
12,

Maiden Name of Mother.
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