Ontario

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 :

Notary Public

Notary Public

Certified
Attesté

Toronto, Ontario 6. the/1e 2025-10-07

Manager Official Documents Services
ON-25-

10. Signature / Signature :

= 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
a agi et, le cas échéant, l'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
est destiné 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  Apostile peut étre vérifiée a [l'adresse suivante
[https://www.officialdocuments.mgcs.gov.on.ca/fr-FR/validity-check/]




AFFIDAVIT

l, translator in the City of Toronto, Province of Ontario, make
oath and say:

1. I am fluent in both Chinese and English.

2, | have translated the annexed document and carefully compared the
translation from English into Chinese with regard to the following
document:

Medical Certificate of Death

3. The said translation is, to the best of my knowledge and ability, the
complete and correct translation of said document.

SWORN before me at the City of Toronto
In the Regional Municipality of Metropolitan
Toronto

n”

This ';”< day of ¢ 207

A Notary Public in and for the

Province of Ontario yd \
T =
Barr  Public
Tel:

Add: L3R 329
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Ontario X Ministry of Govermaent .«Md Medical Certiﬁcate of
Consumer Servi
Office of the Registrar General Death - Form 16

Note: Form 8 must be completed for stillbirths. This Form 16 must be completed by the attending Office Use Only

physician, coroner, coroner investigator or RN(EC) before a burial permit can be issued. Please
print clearly in blue or black ink as this is a permanent legal record.

Information About the Deceased

1. Last name or single name TFirst and middie names 2. Date of death (yyyy/mm/dd)
3. Sex |4. Age |5, it under 1year 6. If under 1 day [7 Gestation age | 8. Birth weight

M | g2 |Months | Days | Hours | Minutes
9. Place of death (name of facility or locationy :

B J Hospztal ! Long D an?te D Othef
) term care Residence (specify)
10. City, town, village or township Regional municipality, county or district
Cause of Death
o Approximate interval between

p |

1h P : | onset and death
i h (¢ S
Immediate cause of death  (a) Pt PREAUNAON B 2 DAYS

dueto, or as a consequence of
Antecedent causes, if any, (b)

A b P W ( X {4 YEARS
dueio, or as a consaquer B 7
Underlying cause of death (¢)
(Stated last) 4
/
()
Part I / [ i —
Other significant conditions %3
contributing to the death but . 7’18 Dbl
o 4 4 AT

not resulting in the underlying 1
cause given in Part | ¢

12. If deceased was [ ] during [ within 42 days following [ ] betweer a3 dapare 365 ﬁa%”dﬂmni.“ GiRgddnt [ ] unknown if
afemale, didthe — pregnancy — the end of pregnancy * following the end of pregnancy* — withinthe pregnant within
death occur: “(induced abortion, 1 rriage, ectopic pregnancy, stillbirth, or live birth) past year the past year

13. Was the deceased dead on L T e |14 Was there a surgical procedure- 15. Date of surgery (yyyy/mm/dd)
arrival at the hospital? L J - Li“ ki within 28 days of death? [j Ted IX] Mg

16. Condition necessitating surgery

Autopsy 17. Autopsy being held?] 18. Does the cause of death stated above take 19. May further information relating to the cause
Particulars D Yes r\,( No account of i’.;u sy findings? {?ﬂ Yes [ | No of death be availabie later? [ ] Yes No
Traumatic or| 20, If accident, suicide, homicide or undetenmined (specify) [ 21. Place of injury (e.g. home, farm, highway, etc.) 22. Date of injury
Violent (yyyy/mm/dd)
Death :

(if applicable) [23. How did injury occur? (describe circumstances)

Certification '

By signing below, you certify that the information provided is correct to the best of your knowledge, according to instructions and requirements.

24. Your signature (physician, coroner, RN(EC)) 25. Date (Yyy"%'m/dd)

...... . 2025 /29

26. Your name (last, first and middle names or si Tgle name) |27, Your title: [4] Physician || RN(EC) | If RN(EC), Registration number
[]Coroner [ _| Coroner Investigator

"28. Your address (street number and name, city, province, postal code)

To be Completed by the Division Registrar -
By signing below, | am satisfied that the information in this
and sufficient and | agree to register the death.

Medical Certificate of Death and in the corresponding Statement of Death is correct

Signature ) Registration number | Div. reg. code no.

For the use of the Office of the Registrar General only
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