USE BLACK INK

" Name of Deceased

FORM 6

Thhfm if placed in an envelope marked “DOMINION STATISTICS—FREE, penalty for im use—$300,” and addressed
! Blmnmudmmdmmﬁﬂminmmdmw will pass the mail FREE.

PROVINCE OF ALBERTA
MEDICAL CERTIFICATE OF CAUSE OF DEATH

in full

(Christian name first) Ludvig Lyseng.

Place of Death
(Street and No. if any) or
Name of Hospital
St. Mary's. Hospital.

rpuedaesd T b RS A T8th. ... .dayof. . February. . ... ........13%
Age 34 years Sex Mmale.
The CAUSE OF DEATH was:
e CRECAY . obstruction from infection . . . . ...
e s e s S ey Lo e, gl Ko
et et R N I LR g yrs.... moc.....‘.........‘..a ................. dys.
CONTRIBUTORY .....¢irculatorv.. . Lallude « o,
3 < P S S e T R T BCRR T Bl 2dyn
%ﬁ“& EE::; pregnant: and if v was this a contributing factor 1o the

Did an Operation '
precede Death? | yes ... If so, what d.te?.,_......,J!'.nb,m.am”‘....I..I,....th.......1.15......

Nature of Operation

Appendectomy (interval)

Name of Doctor
performing

Operation M.E.Krause.

Was there an

Autopsy ? Yes limited to the abdomen.

I hereby certify that I attended deceased during hiM..... last illness and that I last saw h. A

alive on the..........ocoiiiiiicnniinns I.B.Ic.h......dny PRI | Yol 16 S S N and that to the best of
stated is the true cause of death.
........ CAmrose. ... ... thik9th.. . dayof..... February 1931
+CAMTOS8..... A Y 8L
Post Office Address

N.B.— fm'mahmz certificates of cause of death will adhere as cl  as possible to the schedule of causes of death furnished
mmt and are requested to avoid giving as cause of death ¢ tions which are purely symptomatic.

(SEE OTHER SIDE)




This is a permanent record.

y German, Polish,
"’ express nationality

people or tongue the

French

rican

y stating to what
Irish,

iven.

b

deceased belonged, whether English, Scotch,

1 origin.

.

11 be described
The words *‘ Canadian '’ or ‘“Ame

wi
» etc.

ip, but not rac

Write plainly with unfading BLACK INK,
h

All information asked for must be

RACIAL ORIGIN

Ruthenian, Slovak
or citizens

l

Form 5. '
This form, if placed in an env marked * Dominion Statistics—Free, fi . ," and addressed DIA
Raslotsas of VItal Biatiotsos of the Divicien 1 which the dasth cesaett ol fov o0, 1 St adicsscns tn the

—_——— pass
CANADA FOR THE WSE g;ﬂa DEPARTMENT ONLY
PROVINCE OF ALBERTA Record No...22*......of 1931 ..

REGISTRATION OF DEATH :!
Name of Deceased i
in full / '
(Christian wame first) g Aot/ ‘/ M
7 7 G

Date of Death / 2}% day ; % q?/

Place of Death * & =
(Street and No. if any) or A ! g
Name of Hflpit)al % W W M}% 7

Regular Residence / e
of Deceasad é iW : M""’ ;f)

(If different from above)
In Canada
(if an immigrant) 2 SW

In Town or %
Length of Time | District where ﬂ7’2

Death occurred
- . B
{Male or Female) Widowed
7 )% or Divorced
Years Months Days If less than one day
Age ‘?
j | i hrs. or... min

Place of Birth W—»{ /{%/“2? S_Q_‘ Origin /JWM

Last Occupation |(

Trade, occupation or profession Kind of indusiry or business .

Country of Birth | Father

Arents | Ntazrey
Cause of Death /M earl ﬂ Y7

N of Physician
(i.f::;y} attay;r:::lh'ng 77 Z V4 W

Fatal Illness

Name and Address
of Undertaker or
Person in charge of
Funeral

sho, g',
I hereby certify the‘above return was made to me at....~

on the /ﬁ—' J— F 1

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

Registrar’s Record No............cccconiinniisininessisssisssesnsasend of 19..........




