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2nd March, 1944.

Office of the Custodian,
506 Royal Bank Bullding,
Vancouver, B. C.

Dear 8ir:

Re: Risaburo KAWAGUCHI,
No. 07033 ~ Deceased

We wish to make claim for reocovery of
the sum of $54.44 to cover the cost of funeral
expenses incurred in connection with the burial of
the above deceased, same having been paid by this
Commission.

For your information Mr. Kawaguchi
died in the Mountain Sanitorium, Hamilton, Ontario,
December 10th, 1943.

Yours very truly,

BRITISH COLUMBIA SECURITY COMMISSION

M. L. Brown,
Office Manager.
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Interncet®s No, J-838 Name EAWAGUCHI, Risabureo
Camp ANGLER, Omtario.

Residenoe:
At tinme o;' intermment: 3317 main 8t., Vanocouver, B.C.
To which procesding on reledse: uyTLPON, Ontarie.

Authority g5 g.m.P. letter No §.11-19=8-13 dated 9 September, 1943.

Conditions Wm“mun». the Regubdthen
84 of the D.0.0.R. and subsoribe Nh:coin Undertaking.

Ottawa, B4 September, 19435,
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