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D004—2, 14 IP-F54

\43'040 Rega, No. (Cffice use only)
59:09~00655 |

PROV, LE OF BRITISH COLUMBIA
DEPARTRMEHT OF HEALTR ARD WELFARE — DIVesiOR. OF VITAL STATISTIES

REGISTRATION OF DFATH

Be TIe oe (no record)

1. FLACE OF DEATH

Name of Name of Munici- =
city or place....c.covui e ) | {2 21T V.37 [R— I:‘mnaby .....
8[ outside_city or municipal limits add "'Rural’)
Street or road ..., akallaprlsonf'arm ............................................................... OUSE NOww oo
{if death occurrad in a heepital or institution, give the nome Insteud of ‘sirast numbo.‘bi """"""
2 LENGTH OF STAY Tin Municipality where deathoccurred _}n Proviace In Canada (if immigrant)
(in years, monchs and days) | (.months LG BOBi il i

e, o Tuaiily mame)
4. PERMANENT RESIDENCE OF DECEASED:
Name of s
ci(;lor place....\[%-lf:.t.o.r.iﬂ., JBale.

outside ici

y org\ﬁnﬁ:g%lixgié‘sadd

Name of Munici~
pality (if any).vininien

House Nol"'51 ................

Streer OF TOBH o icunioiamsithsis Sy mee SO IO 17, s vco e LT SIS T, Wi o aissasvon st vinivens sovesamen i
5. SEX |6. CITI SHIP 7. RACIAL ORIGIN | 8. Single, Married, 9. BIRTHPLACE:
r\‘(See marginal note) (See marginal note) | Widowed or Divorced (City or Place and Province or Country)
male | Canadian French (rigeyche word) Mornt:
lll under n‘l nndc': i«lt \i‘ndct H I{ \,:ndl'r
year mont! ours our
1926 3 | |
(Date) (Yean) NONTHS | BAYS | HOURS [ RN

12. (a) Trade, profzssion or kind of

er ‘At Home'")

14. Total years spent in ¥/K

this occupation ......ccoviceivenivicinns

3. Date deceased last worked

2t this occupation. ...

Z A y

o) work as logger, fisherman, office ari P s =

= clerk, erc. e S et m"‘lnednglnee* ..................................................................
< (b) Kina of industey or busines

% T s I R D
9]

O

o)

LN

18. If married, widowed or divorced give name

of husband or maiden name of wife of deceased

MANTHA

18, Nam. of father....

i7,

Maiden name of mother.........

: “(Surname or family name)
18, Birthplace — xR
Father... . Mother, d/K. Bacn
y or Place and
19. | certify the foregoing to be irue and correct to the best of my knowledge and belief,

Nk WESTMINSIER 3 BaCoe this..
Prison Records

Given under my hand at day of . Apri 1

Signature oFInTOIMABE ;i waion: s et oosey s <ot st s s Svssvasseigisnsgpioss Relationship o deceased............. TR
(Marcied woman IUI )
Address of informaat .. Bur.na.b¥ ,B:C
( Municipality or Place

X

(Month by name)
Name o
..Cemetery...

Addess..New. Westminster,. BaCa...

(Name of City, Municipality or Place) (Province or State)
i1 MEDICAL CERTIFICATE OF DEATH o8

......................................................................... e ol TP TP SN e ORI

(Month by name) L (Dare)
23. I HEREBY CERTIFY that | attended-deceased-from A&

, and last saw h

CAUSE OF DEATH

bl Lo [5’

20. Burial, Cremartion or Removal

Place of Burial
or Cremation -

22. DATE OF DEATH

1 7 _ Approximate
Disease or condition directly leading to death - er:s:"t;eazgfg
(This does not mean the mode of dying, €.g.,

heart failure, asthenia, etc, [t means cthe

o
to (or as a consequence

dise:s)e, injury, or complication which caused d g_f)z:'/_Z:
deaths e = 5 . v L
Antecedent causes (b) LQ/A’"‘“"‘V(‘/{“"" ............. % f.‘.L .........................................

Morbid conditions, if any, giving rise to

7y J
- ¥
£, A

due to (or as a consequence of)

s Z&'C—y.;_

th above cause, stating -he underiying
condition last, e/
i,

< Lo A

Othersignificant conditions contriburing to

the death, but not related to the disease
or condition causing it.

(<) ﬂ#ﬂf ........

24. If a2 woman, was the death
(a) Associated pre

anancy? weeks. (c) Was there a delivery?...............

.....{b) Date of opezration.

25, (a) Was there a recent surgical operation? ...
(c) State findings
of operation .

(d) Was there an autopsy? Lee

aicide fj; Homicide fj (b) Date of injury

3
S

ill in also: (a)_Ac dent g

26. If a violent death,
(c) Hom—dsd—injury-occur? ..
&K

(d) Injuries sustained?

(e) Where did injupysoccur (home, farm, industrial place, highway, etc.) ... i
feanl e T . P S
Z7. Signed by g [.L(."./...L (r-':’- 4P L’/’[ .Designatien C;‘& \1,[’)',’, Coroner, €
AddressC. £7%% 6% Aty AES T A TR Date —<d i wét?’ :






