THE NEWFOUNDLAND AND LABRADOR

INFORMATION ON DECEASED TEACHERS FOR WHOM CONTRIBUTIONS HAVE BEEN
MADE TO THE CHILDREN’S CHARITIES FUND

NAME: AWCELP&éQEEPE ...... C/ﬂ.f..@_.goaz@i) ....................................................

(Include maiden name where applicable)

PLACE OF BIRTH:.E0chan S WFCD oo e

(Couniry, province, town, cify, bay, etc.)
DATE OF BIRTH-JTAY 20 1T/ oo

(Dav, Month, Year)

ARLY EDUCATION: Barhans. MFLD, HARRowE  ERACC HIEH. SCEoRL. ). .

(Primary. Elementary, Secondary school attended)
POST SECONDARY EDUCATION (College, University, Degrees and dates)
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YEARS OF EXPERIENCE TEACHING: 5220 G S vreversscssmmmsrsmrsmrssisssssssssssssssssssssssssssssssss
NAMES OF COMMUNITIES AND SCHOOLS TAUGHT IN:

{Provide names of communities. years taught in cach. plus experience as classroom teacher, administrator, board person or

employee of the Department of Education)
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DATE AND PLACE OF DEATH:. . MoYe.2.5L. 2062 e oo TR S Ll Qe
PLACE OF INTERMENT:..HOLY....SE. POLCIARE. CEMNE TR

OTHER PERTINENT INFORMATION: (Community activities; church activities; volunteer works hobbies;
cwards or honors received; ravels; any reference in newspaper clippings)

.......................................................................................................................................................................
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Please enclose photograph (if possible) Chitdrend or her 5ramd children

Name of person submitting the above intbmmtion:,..W&w//‘% " éfeém R < . 7 |
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Please forward to:  JIM DOBSON, 3 POWER STREET, GRAND FALLS-WINDSOR, AZAZW3 (TDU géj 2~ L/ g L{.L{»



