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COURT FILE NO.:

ONTARIO COURT (GENERAL DIVISION)
BETWE E N:
MARGRIT SCHNEIDER and TRUDY GOESSERINGER
Plaintiff
- and -
ORILLIA SOLDIERS'’ MEMORIAL HOSPITAL
DR. J.N. SINCLAIR, DR. D. ALEXANDER

Defendants

STATEMENT OF CILAIM

TO THE DEFENDANT

A LEGAL PROCEEDING HAS BEEN COMMENCED AGAINST YOU by the
plaintiff. The claim made against you is set out in the following
pages

IF YOU WISH TO DEFEND THIS PROCEEDING, You or an Ontario
lawyer acting for you must prepare a statement of defence in Form
18A prescribed by the Rules of Civil Procedure, serve it on the
pljaintiff’s lawyer or, where the plaintiff does not have a lawyer,
serve 1t on the plaintiff, and file it, with proof of service, in
this court office, WITHIN TWENTY DAYS after this statement of claim
is served on you, if you are served in Ontario.

IF YOU ARE SERVED in another province or territory of canada
or 1in the United States of America, the period for serving and
filing your statement of defence is forty days. 1If you are served

outside Canada and the United States of America, the period is

sixty days.
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26,

Since the operation, the Plaintiff has been unable to
undertake gainful employment of any sort. She has suffered and
will continue to suffer ongoing wage loss for the foreseeable
future.

FAMILY LAW ACT CLAIM

27

28.

The Plaintiff Trudy Goesseringer (Trudy) is the: sister of
Margrit Schneider and is her closest living relative. During
Margrit’s convalescence, Trudy has looked after and cared for
her. She has assisted Margrit with routine maintenance to her
house and has also assisted in driving her to hospital and

doctors’ appointments.

The Plaintiffs propose that this action be tried at Toronto.

SE,

DATE: March 23, 1996

Mang, Steinberg & Skultety
707 College St.

Toronto, Ontario

M6G 1C2

Solicitors for the Plaintiffs

Ian R. Mang
phone 416 531-3516
fax 416 538-4412
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Ontario

Registration Number:
Numeéro d'enregistrement :

Certified A True
Photostatic
Print of a Record

on file at the
Office of the Registrar General
Ontario, Canada

Certificate number:
Numeéro du certificat :

P1215
Date issued:

Photocopie certifiée Date de délivrance :

se trouvant dans les dossiers du

Office of the Registrar General
Bureau du registraire général

conforme d'un document

Bureau du registraire général
(Ontario) Canada

File number:
Numeéro de dossier :

2009 018912
PAGE 2 of 2

5599

Mar 31 2010

01020094-01-4

Ministry of Government and Consumer Services
Office of the Registrar General

Ontario

Medical Certificate of Death - Form 16

You must use the Stillbirth Registration Form 8 when registering stillbirths. This form must be
completed by the attending physician, coroner, or designated person before a burial permit can

Hospital code number

be issued. Please PRINT clearly in blue or black ink as it is 2 permanent legal record.

INFORMATION ABOUT THE DECEASED

2. Date of death [month - by name, day, year (in full)]

due fo, or
Antecedent causes, if any, VOFA8 8 cONBAGIONes

giving rise 1o the immediate
cause {a) above, stating the
underlying cause last

©

oue 1o, orasameq&"w of

[ PR——

}1 Name of deceased (last, first, middle)

CoESSERINGER | LUALTRAUT —Trud Mouctr Wy 2-00%
3.Sex(MorF)} 4. Age 5. If under 1yr. 6. If under 1 day }7. Gestation age 8. Birth weight

Manths Days Hours Minutes

= 5 ! ! )

9. Place of death (name of facility or lacation) nursing other
Royod Viedoria  Hespi LN NP rospital [ ] home [ residence [ ] (spearty
10.City, town, village or township Regional municipality, county or district
) Boorvree Siwacoe
CAUSE OF DEATH
} 11. Partl { A%pe?wx;:‘:nlsnmm
Immediate cause of death  (8) v i:\s:lo e \n ‘ - und-f/\ Vi
oy Artenosdeche, Meak Dase |

Part 1 M

CAUSE Other significant conditions .Lb
contnbuting to the death but eSS

OF s el ok .J{ale...m. Shrekes N SR
immediate cause (a) above

12. [f deceased was a female, during pregnancy (including abortion and within 42 days between 43 days

did the death occur: ectopic pregnancy) thereafier and 1 year theraafter
13. Was the deceased dead on amval 14. Was there a surgical procedure within 15. Date of surgery (m/d/y)

atthe hospial? [Ndhyes No 28 days of death? ] ves o

}1 6. Reason for surgery and operative findings

18. Does the cause of death stated above take

Autopsy }17- Autopsy being held? '\ 19. May further information relating to the cause of death

marticutars ¥ D\,ﬁ 3 e account of autopsy findings? D oS- {3““ ba avallable later? D s No
Accidental ) 2% If accident, suicide, homicide or ed (specify) }21.Piace of injury (e.g. home, famm, highway, etc.) 22. Date of injury (m/dfy)
or
‘:;?:ﬂ:t }23 How did injury occur? (describe circumstances)
(if applicable)

CERTIFICATION

By signing below, you certify that the on this form is carrect to the best of your knowled;

24, Your sngng(pfyflan, coroner, AN(EC), other)

} 26. Your name (last, first, middle) }27 Your title.

} 25.Date (m/dly)

ar ( , 2009

KARASMAN (S, [ Physician™ps] Coroner || AN(EC) [:[(spea,y)

}28 . Your address (street number and name, city, p?ovmce. postal code)

Dorrae o~k (_bet:) I_L&-MMGZ

 TOBE COMPLETED BY THE DlVISlON REGISTRAR R P
By signlng below, | am satisfied that the information in this Medical certificate of death and the Statement of death 1s comect and sufficient and | agree to reglstenhs death,

)signature }Daﬂe (m/dly) } Registration number }

X 03/9l,) 2009 QDO

‘}For the y3¢ of the Office of the Registrér Genéral onlyl/’

Div. reg. code no.

4363

ined in this form is collected under the authonty of the Vital Statistics Act, R.S.0. 1980, c.v.4 and will be used to register and record the bichs,
still-births, deaths, marrlages, additions or change of name, corrections or amandments prov!d% certified copies, g]xh'acts, cemﬁ::ts': l)s:arch notces, photo copies and
| about t sl

for statistical, research medical, lJaw enforcement, and purpose: d to the Deputy
Registrar General at P.O. Box 4600, Thunder Bay ON P7B GLB Telephone 1 800 461-2156 or 418 325-8305.
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18/23/2809 16:24 4165139610 FEDEX OFFICE STCLAIR PAGE 81

Government  Gouvernement Protected when oompleled B
.* of Canada  du Canada DepartmentName Protégé une fols rampli - B
OTTAWA ON K1AOL1 . Date
s 2009 10 15

Estate of Trudi Goegsaringer
C/0 Sonja Goesseringer

100-2 Bloor 3t W

Toronto ON

M4W3E2
- — - - - . " e - " -
.*. Canada Hevenue Aqence durevery o STATEMENT OF CANADA PENSION PLAN BENEFITS .i. AA (P)
Agency “tu Canada ETAT DES PRESTATIONS DU REGIME DE PENSIONS DU CANADA
Year 2 Taxabl 21| Number of 12{ Soclal Ihaura On. 14| Retirament
2] criohens [ Nameeret 2] eometx e [ et e et
2009 940.62 T3 473 927 200 1993-06 940.62
P Nembra Impat sur | Numérs o Date de début stati
Année im posraﬁgsﬁg?rsﬂm de rrri"loxs mvgn& ?g:ar? u e al:urance d' m?éeae%évlgugﬁr _Eeiretra'ﬁg
15[ Survivor 6] ~ Disabiiity
|3sued Servies Canada il f
Emls p:y' Sarvice Canada O benefl
Estate of Trudi Goaesseringer agrguetrslts'%nm P{,?s;?,gﬁg
C/0 Sonja Goessaringer 17] Child bénefit 18] Deaift banefit
100-2 Bloor st w
Toronto ON Prestation Prestation
MAWIED pour enfant de deéces
afit numbe;
Bende gresmﬂgn 473 227 200 |AL29
DUPLICATE / DUPLICATA
T4A (P) (07 2009-10-15 Attach thie copy 1o your federal return RE-08-246
lspm:getzuoe )11 +008) Jolgn& cette copie & votre déclaratlon fédérale C a.rla dm
l ‘. Canaga Revenue Agence du revenu ST ATEMENT OF CANADA PENSION PLAN BENEFITS T4A (P
Agency du Canada ETAT DES PRESTATIONS DU REGIME DE PENSIONS DU CANADA )
Year “Taxabie 21/ Numberof [22]  income tax lal Inaura 13 Onsat or 14  Reti t
R O I N B D gl
2009 940.62 2 ’ 473 927 200 1993-0§ 940.62
Presta Nombi Imp6t sur je Date de début ou P n
| Année ImpowblesﬂgﬂsRPc de mo‘l'g re'\?epr?u f:{enu ' Homen & E?suram d'entrée an vigueur ag re rgﬁe
Issued by: Servige Canada 15 Slirvivor 18]  Digability
e S Surode S O
Estate of Trudi Goesseringer e, Gresttion
C/0 Sonja Goesseringer 17| Child benaflt” 8] Death benefit
100-2 Bloor st W i
Toxronto ON Prestation Prestation
MAW3E2 pour enfant de décés
RenoM number 1473 827 200 |AL20
| DUPLICATE / DUPLICATA
T4 (P) (07) 2009-1 carBeR this copy 1 i
009- 15 S C OF YoLir reco
1SP0138 (2008-§ 1-008) o= p %ﬁoo'::%p gI‘lafbul' vos doaslers Canad'l

See your tax guide for Inforrnatmn on hOW to report your income, Whan makmg enguiries to Setvice Canada ahni thn Sara-



l &I Canada Revenue Agence du revenu
¢ Agency du Canada

CLEARANCE CERTIFICATE/CERTIFICAT DE DECHARGE

IV To date of death
jusqu'a la date du déces

Sonja G Goesseringer
L101-51, 33 Hazelton Ave.
Toronto, ON

M5R 2E3

This document certifies that all amounts for which any
taxpayer is liable and for the payment of which vou may
reasonably be expected to become liable in your
capacity as the legal representative of the taxpayer
named below for the period ending

2009-03-11

and any preceding taxation year under the Income Tax
Act (including provincial or territorial taxes administered
by this department), the Canada Pension Plan, the
Employment Insurance Act, or the Petroleum and Gas
Revenue Tax Act along with any related interest and
penalties for which the deceased, corporation, or trust
named below, is liable have been paid or that the
Canada Revenue Agency has accepted security for the
amounts.

Identification of deceased, corporation, or trust - identification de la personne décédee, de la société ou de la fiducie

Name-Nom
Trudi Goesseringer

Address-Adresse
City-Ville

d'entreprise:

" [ Partial Distribution
Distribution partielle

Province or Territory - Province ou territoire
Social Insurance nurnber, Trust number, or Business Number - Numéro d'assurance sociale, numéro de fiducie ou numeéro

Certificate Number
Numéro de certificat

13-027645

I Final Distribution
Distribution finale

Tax Services Office:
Bureau des services fiscaux: Toronto Center

Date: 2010-08-12

This Certificate will not be valid if it has been altered.
Ce certificat sera nul s'il a été modife.

Ce document atteste que tous ies montants dont est redevable un
contribuable et dont le paiement pourrait, a bon droit, vous incomber
en qualité de représentant légal du contribuable désigné ci-dessous
pour la période se terminant le

2009-03-11

et pour n'importe quelle année d'imposition antérieure en vertu de la
Loi de l'impdt sur le revenu (y compris les impodts provinciaux ou
terriforiaux administrés par ce ministére), du Régime des pensions du
Canada, de la Loi sur I'assurance-emploi ou de la Loi de I''mp6t sur
les revenus pétroliers, de méme que tout intérét et toutes pénalités
qui s'y rapportent dont la personne décédée, la sociéteé ou la fiducie
nommée ci-dessous ast redevable, ont été payés ou ont fait 'objet
d'une garantie qui a été acceptée par 'Agence du revenu du Canada.

Type of Trust - Genre de fiducie

Postal Code - Coae postal

473927200
A 040
(2)
Director-Directeur
Tax Services Office - Bureau des services fiscaux
TX21(2000) Canadﬁ'

Printed in Canada - Imprimé au Canada
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TRANSITHIN INC

YOUR FUNERAL HOME ALTERNATIVE

NOW WHAT?
Information on what to do when a loved one passes away

We will provide you with 5 original Proof of Death Certificates, should you require additional
copies, a $5.00 charge will apply per copy. For Photocopies of original documentation (Birth
Certificates, Marriage Certificates etc.) and certification of those photocopies, a $5.00 charge

will apply.

Check (o) when completed:

M

oBank

Immediately notify your bank that your loved one has passed away. They will tell you what
forms you may need to change for bank accounts, loans, mortgages, credit cards, trust funds,
savings bonds, safety deposit boxes, etc.

oCanada Pension Plan and/or Survivor’s Benefit

We supply you with the forms. Check for highlighted areas on the forms and remember to
include certified copies of the documents that the government requires to go with the forms.
Mail the forms along with the required documents. If you are eligible for monies, it will take

approximately 3 months to receive this benefit. May be taken directly to 48 Owen Street Barrie
Inquiries may be directed to either: 1-800-277-9914 or www.hrdc-drhe.ge.ca/isp

oCompany Pension Plan
Be sure to check on the continuation of a spouse’s pension plan if he or she was retired.

oEmployment Benefits
Check with his or her place of employment for the possibility of life insurance coverage, even if
they are retired.

olnsurance

Call your insurance agent or the head office regarding life insurance, disability, car insurance,
ownerships, etc. You will need to change the beneficiary on your personal life insurance policy
if your loved one was your beneficiary.

oIncome Security Program

We will notify Income Securities of the death. If the person who died was receiving a monthly
pension, the next-of-kin is entitled to sign the back of the cheque for the month in which the
individual died. If you continue to receive cheques or direct deposits, be sure to return them to

Income Securities.
Inquiries may be directed to: www.hrdc-drhe.ge.ca/isp

Tel: 705-739-0139 Fax: 705-739-9895 250 Bayview Drive | Unit 11 | Barrie | ON | L4N 4Y8

www.peacefultransition.ca | Email: admin@peacefultransition.ca



oIncome Tax Return
The last income tax return must be filed for a person who has died. You may need to keep a

Proof of Death Certificate for this purpose.
Inquiries may be directed to: www.ccra-adre.gc.ca and especially to an Accountant or Tax Specialist.

oOntario Health Insurance (Ministry of Health-OHIP)

Your loved one’s Health Card must be returned to the Ministry. Cut the card in half and send a
letter that states, name, full address and date they passed away. Be sure to include a Proof of
Death Certificate with the letter.

Mail to or visit in person: 34 Simcoe Street, Suite 102 Barrie, ON L4N 6T4
Inquiries may be directed to: www.gov.on.ca/health or 1-800-268-1154

oSocial Insurance Card
When someone dies, there is a danger of someone committing fraud with the deceased (SIN).
You should send the SIN card along with a Proof of Death Certificate with the SIN clearly stated

on it.
Take directly to: 48 Owen Street OR
Mail to: Social Insurance Registration P.O Box 7000 Bathurst, New Brunswick E2A 4T1

Inquiries may be directed to: www.servicecanada.gc.ca or 1-800-622-6232

oVeteran’s Affairs-Canada
Call 1-800-387-0919 for the possibility of a death benefit for families of veterans.

Inquiries may be directed to: www.vac-acc.ge.ca

Bereavement
As many Umes as someore oan tell 4o that, 1t JuSt takes tine " 1t is not
a/a/af& the case fo/‘ everyore, that tine abome, with heal Gour lrss,
Please don ¢ hesitate to call we (f [ can hetp you G fird an indiiitual or
group b Jpeaé with, 7%&;0/% Sineoe hotie a Men & fzﬂw/‘t ?/‘01’0 and a
Women & Bereavement f/‘w’a Ploase call 722-5995 foﬁ faﬁfé@ﬁ
information,  Check your looal area for z%‘ga/'aa Support Groups (f you are
not abte to attend ix Barrse,



