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Business or businesses carried on, state where, under what name and whether carried on by youml( or in
m& with anyone; if partnership, give partner’s name.)

" f”ﬂxmor WIFE OR HUSBAND:

Amowwrmoamsm

-’,’muss OF ANY LIVING CHILDREN:.. .=

. ADDRESS OF CHILDREN:
. AGE OF CHILDREN:

STATEMENT OF ALL REAL PROPERTY (Each parcel
1. LOCATION AND DESCRIPTION:

2. BUILDINGS AND OTHER IMPROVEMENTS i

TAXES (Amount and where payable).......

ENCUMBRANCES (Including any unregistered claims or deposit of title deed)
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4 INSURANCE CARRIED ON ABOVE PROPERTY: ... .

& MORTGAGES, LIENS AND OTHER CLAIMS ON PROPERTY IN POSSESSION OF

OFTHERS | cvccsinin
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6 MONEYS OWING TO YOU (State if any of these debts assigned and if so, to whom).....

8 BANK ACCOUNTS: ..  BANK QF MRl Nein & Besvingsa.. About 700,00 . ...

11. SAFETY DEPOSIT BOX:

LIABILITIES:
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2 TRADE DEBIS:. s
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or other securities, if any.

: 1 certify that the above information is true and complete and fully discloses all my property of
~ every description in any protected area in British Columbia and sets forth all my Habilities direct

and indirect,

{Signature).
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_Registration Wo. _Qos 2L Mal‘;/- Temale Age % 27~ /79/3
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Date Evacuated fh . Zga ¥aturelized -~ Canadian~Born = National

{check)
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Married - 8ingle
{oheck) Hame of Wife

Name of Husband

Nume of Mother g Qa ﬁ&w_ﬁl Name of Father _M_ag(/

Names of Children under 18 i

.&qmctod by (_‘g/rvp 2 Registered with Custodian

 Mdditional Information W Y

(Yes or No)




 DEPARTMENT OF LABOUR
185 COLUMBIA SECURITY COMMISSIPY -

.av"

Department of the Secretary of Btate,
Ottice of the Custodlan,

206 Royal Bank Bullding,
ancouver, B.C.

Dear Bire:
OMAE, (infant)

F1lesse be advised that (NAME)

New Denver

(REGISTBATION NO.) baby died at (PLACE)
OMAE, Seizo #00526)

on (DATE) January 5[§§ (father -

This is for your information.

Yours truly,
M.L. Brown
office Manager




