Al given Name

xnd number or
é'”‘" b) Racial

(c) Single,
Magried,

Wlace of Death, street |

0

LAST OCCUPATION

Name of Informant
Address

Relation to Deceased
Place of Burisl €
Date of Burial

Name of Undeﬂghl
Address
G e "
Date of Death

Name of Deceased

Date of Death

Dates from which to

7
!

!

Contributory

CAUSE OF DEATH

Duration
) D e

Infant
Toronto East Gen. Hospe.
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1 ander one day

yro mos. ays. . mis.
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Lifetime
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Alma Windeker
Manitoba

Dr. JoY. Ferguson
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St. John's Cemetery
May 10th, 1929

N.B. Chbbledick

2560 Danforth Ave.

May 9th, 1929 i R
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fomAPT «8th,1920| o Apr .9th,1929
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Scotland
Urquart
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Dr. Irvine

1087 Gerrard St. E.
Robert Allen

53 w;tll Ave.,
Eusband

St, John's Cemetery’
May 9th, 1929

A.E. Ingram

1055 Gerrard St. E.
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May 7th, 1929
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Agnes Renpnie
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Dr. John rerguao‘n
15 Spading Rd.,
Alex., T. Cringan
1262 Eroa’d}*ew Ave.
Husband

Toronto.

¥ay 13th,1929

R.U.

Stone
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May 18th,1929

0

Oy




