
112 Office of the P. O. Box 4600 Province of Ontario
Registrar 189 Red River Road

General Thunder Bay ON P7B 6L8 The Vital Statistics Act
O%

Zmr
Ontario" Burial Permit

Form 19

Under the Vital Statistics Act and the regulations, and subject to the limitations thereof, 

this permit is granted to

Pnrlo"' I
34 e Euperal Home

Print Name of runeral Director, Last Name Preceding) 

430 Mary St., P. O. Box 212, Wiarton, ON NOH 2T0

Mailing Address) 

For the Purpose of the Burial or other Disposition of the Body of

HOLMES, Frederick Baynton

Print Name of Deceased, Last Name Preceding) 

who died at_ Gr Bruce Health Services,MunlclvalAy of in Ontario

Northern IFMWNM ula

on the_____- - 22 _ 0Gt0bQT41d -------- ------ day of ----- ---------- year-. -------- OZ

Signaturi of Division Regi trar" 

Town of South Bruce Peninsula -------- 4131

Registration Division) ( No.) 

October 23rd 2007

Month by Name) ( Day) ( Year) 

11116 ( 07199) 



Arkona Cemetery

Last Name of the Deceased: Holmes

Given Name of Deceased: Frederick Baynton

Residence 4 Mclvor Drive RR # 2

Miller Lake, ON, 

NOH 1Z0

Place of Death Grey Bruce Health Services
Municipality of Northern Bruce Peninsula, Bruce

Place of Birth Arkona, ON, Canada

Sex: Male Age: 92 years 14 days

Date of Death October 22, 2007

Date of Burial October 26, 2007

Next of Kin: Marlene Holmes

Relationship: Wife

Address: 4 Mclvor Drive

RR # 2

Miller Lake, ON

NOH 1Z0

Telephone: 519) 795- 7653

Outer Container: 

Where Interred: 



ARKONA CEMETERY -- BURIAL RECORD
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