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MINISTRY OF PUBLIC AND BUSINESS SERVICE DELIVERY
Ministére des Services au public et aux entreprises

APOSTILLE

(Convention de La Haye du 5 Octobre 1961)

. Country: / Pays :

Canada

This public document / Le présent acte public

. has been signed by / a été signé par

. acting in the capacity of / agissant en
qualité de

. bears the seal / stamp of / est revétu du
sceau / timbre de

.at/a

. by / par

. N°/ sous n°

. Seal / stamp / sceau / timbre :

Vital Stats Register

DEPUTY REGISTRAR GENERAL

Certified
Attesté

Toronto, Ontario 6. the/le 2024-12-23

Manager Official Documents Services
ON-24

10. Signature / signature :

v

* This Apostille only certifies the signature, the capacity of the signer, and, where appropriate, the
seal or stamp it bears. It does not certify the content of the document for which it was issued. Cette
Apostille atteste uniquement la véracité de la signature, la qualité en laquelle le signataire de I'acte
aagi et, le cas échéant, I'identité du sceau ou timbre dont cet acte est revétu. Elle ne certifie pas le
contenu du document pour lequel elle a été émise.

* This Apostille is not valid for use anywhere within Canada. L'utilisation de cette Apostille n’est pas
valable au Canada.

» If this document is to be used in a country which is not party to the Hague Convention of 5 October
1961, it may need to be legalized by a consular office of the country of destination. Si ce document
estdestiné a un pays non partie & la Convention de La Haye du 5 octobre 1961, il pourrait nécessiter
un légalisation par un consulat du pays de destination.

« To verify the issuance of this Apostille, see [www.officialdocuments.mgcs.gov.on.ca/en-
US/validity-check/]. ~ Cette Apostille peut étre vérifiece a ladresse suivante
[https:/imww.officialdocuments.mgcs.gov.on.ca/fr-F Rivalidity-check/]
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32 Registration Numb
. egistration Number:
==) Certified A True on file at the Numéro d’enregistrement : F
f Photostatic Office of the Registrar General Certificate number-

e e Print of a Record Ontario, Canada Numéro du certificat :

Ontario

. —_— Date issued: C
Office of the Registrar General Photocopie certifiée

" 5 . Date de déli ;3
déposée aux dossiers du HiEinRlimsnsg

Bureau du registraire général  conforme d’un document Bureau du registraire général File number: 2
(Ontario) Canada Numéro de dossier :
_— e
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|
Ontario @ ServjceOntario Fog star Ganerai Statement of Death
1 Form 15
Note* Form 7 must ba completad for stilibirths This Is a permanent legal record Bm U Ony l
Plsase PRINT clearly in blus or black ink.
Information About the Deceased
1 Last name or single name 2 Last namo or single name at time of birth
- Chan
3 First and middle names Any other names used Sex
L Female
| 4 Date of desth (yyyy/mm/dd) l5 Date of birth (www/mm/dd) 8. City end province where bom (if outside of Canada, state the country)
o China
¢ Age al ume of death (years) Iflassﬂzmaysamh(mﬁ;sanddays) If less than a day old (hours and m ;-[a Sodclal | ance nu (optional)

© Place of death (name of facility or tnratinn) Long Private Other
] , Ot [ogmcws Bl romge L1 (specify)
C’ly. tawn, village or township N\ Reglonal municipalty, county or district

: ~Name of phyaldanlcomnerlRN(Eé) who proncunced death 11. Marital or relationship status (check one)
[Jsngle [7] Mamed [x] Widowed [ ] Divarced [ commonaw
12 Last nams or single name of the deceased's 8pousa or partner (before this marriage or relationship) First and middle name

13 Tvpe of work done most of working life [14 Type of business or industry that the d;sued warked in most of working (fe
115| Di s usual resld. /: ] O e >de{do not use post office box or rural route))

l 19, Parent's name (last, first t;nd mlddl;a namé or s:%gg n;me—) N 111 City and province where parent was bom (if outside Canada, state the country)
1.8 Parqrfl‘a qa_rr»nei(last, first and middle nama or single name) i1; cu;md province where parent was bom (if outside Canada, etate the country)
20 Parent's nama (last, first and middle name or single name) 2'1' ctr;m province where parent was bom (if outside Canada, state the couniry)
22 Parent's name (last, first and middle name or single name) 23 City and province where parent was bom (I outside Canada, state the country)

To be Completed by the Person Providing this Information
24 Your nems (la.st: .‘Ifst and middle name of alngle name) { 28 Ralationghip to decaaced | 28 Signaturm ”

27 Address (street number and name, city, provincs, postal coday Date (vyyy/mm/dd) t

To be Completed by the Funeral Director or Person(s) In Charge of Remains

zla Type of disposition (burial, cremation or if ather specify) 29_Proposed date of disposition {yyyymm/dd)
nterment

30 Name and address of propased cematary, crematorium o placs of dlsbosition

K] Your name (last, first and middle name or single name) 32, Nams of funeral home
- _ .2
33 Address of the funeral homa (atraat nmhar and noma Al e ~amit =9
34 Signature of funeral diegf / /7 o7 35. Business code number [36 Date (wvvimmidd)
| To be Completed by the Divisign Ragistrar
Nagne-a{ persqa-gho Issued burlal germit Piace of lgsus | A [ Date lasued (wwvimmidd
"By sigiing bdwﬂ?mw'mﬂma Infm'(mbn in tha comesponding Medical Certificate of Ddath and this Statement of Ddath Is corred and 1 agree {o regjfter the dbath”
@\E@mn N~ Date (yyyyimpvdd) » . . ]Reulsm«anpumppr,. - | Div Reg code number -
/ﬁbrmcuuorme Office of the Reglstrar General oniy : ! v o= suRT
11200 (2018/41)  © Queen's Printer for Ontario, 2019 Disponible en frangals Page 1012
|
i
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Deg I

Registraire général adjoint

11105(03/23 = -
: ) de I’état civil
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