FORM 6

THIS IS A PERMANENT LEGAL RECORD -~ TYPE OR WRITE PLAINLY - COMPLETE ALL ITEMS
USE BLUE OR BLACK INK ONLY
See Reverse for Instructions

\

-’

PROVINCE OF

BRITISH COLUMBIA (Canada)

DEPARTMENT OF HEALTH
Division of Vital Statistics

REGISTRATION OF

DEATH

Reg:*«alnnmn ht:r \

{Department use only)

83=09-001496

1. Surname of deceased {print or type)

-

NAME OF DANIEL rl SR wie] Doty pevc s T oo :
DECEASED All given names in full (print or type) 2. SEX
D arTauR L) e (E L \ _MALE
3. Name of hospital or institution (otherwise give exact location where death occurred) =y
PLACE BURNABY GENERAL HOSPITAL ROy o O e AR MRS e g L S s i :
OF DEATH City, town or other place (by name) ' Postal Code Inside muni cipal
limits? (State
- BURNABY [V5G 2X6 |YererNey”  YES
4. Complete street address: If rural give exact location (not Post Office or Rural Route address)
USUAL 3259 EAST 46th AVENUE 24 et 2
RESIDENCE City, town or other place (by name) i[-"ngta] Code }?ﬁifegn;?:lfipﬂl Province (or country)
mits ate
VANCOUVER i | V58S 1V2|¥eserNo) YES B.C.
5. Single, married, widowed, 6. If married, “lduwr:d. or divorced, give full name of hu sband or full maiden name of wife
MARITAL or divorced
STATUS | (Seecily) MARRIED MITCHELL AGNES ELIZABETH
7. Kind of work done during most of working life 18, Kind of business or mdustn in which worked
OCCUPATION
/] SALESMAN (RETIRED) | HARDWARE ; :
/ f' 9. Month (by name), day, year of birth 10, AGE (years) (Months) (Days) (Hours) (Minutes)
- If under ! If under s
11. City or place Province (or country) of birth |12, Ilq?jt'we? e aeione s If "'ves'' state name of band
BIRTHPLACE st i e T e
HARDISTY  ALBERTA L)ty
13, Sumame and given names of father (print or type) 14, BIRTHPLACE - City or place, Province (or country)
FATHER
DANIEL ARTHUR ENGLAND
g 15. Maiden surname and given names of mother (print or type) |16, BIRTHPLACE — City or place, Province (or country)
< | MOTHER
- ETHEL ENGLAND
ﬁg nature of informant - : 18. Relationship to deceased
e E . : B A S 2 - ” o~ A / WII E
Eug INFORMANT oy e 20. Date signed —Month, day, year
—E';&l 0 _EA 46th AVENT ANCOUVER B S1Ve
g.S 21, Burial, cremation or other disposition (specify) 22, Date of burial or disposition {(month, day, vear)
iy JANUARY 14 1983
] 1S CREMATION
S v D OSITION 23, Name and address of cemetery, crematorium or place of disposition
as
- GAR[WMIQBL_BW
.:;.E FUNERAL 24, Name and address of funeral director (or person in"charge of remains) (print or type)
lﬂ"lill
- Pl MOUNT PLEASANT CHAPEL 306 EAST 11th VANCOUVER, B.C.
T -
R MEDICAL CERTIFICATE OF DEATH
o & . Month (by name), day, year of death Approx.
v 2 DATE 4 A g_ inle’?*"::llxbe-
= tween onset
S g| OF DEATH . OAAAR D L?_{ 1? D _ | VK desth
E.su Part | 0?’
3:. o Immediate cause of de (a)
=g =]
£
:: jnhfnch.tl:u«:hmhl"n causes,
- il any, ving riae to
‘E:‘: CAUSE lhbeulmmgediali oatse (a) due to, or as a consequence of
- - 3 t m d'} -
-S| OF DEATH Rl At :CJMMJ AL A Ly Py
o
z* Part 11
E o Other significont
o E :ﬂndl'lﬂﬂ' Eﬂnlrib«lﬂng T L L L e L R L e e e T
o to the death but not
5 causally related to the
— immedi ate cause (a) above i e LTI 11T Lrassbeaes
AUTOPSY [27. Autopsy 28. Does the cause of death 29, May further information .
PARTI- bein 98 stated above take account Yes No relating to the cause of ‘k__'"' _n
CULARS held Q] :I of autopsy findings? D death be available later? _]
30, If accident, suicide, homicide or 31, Place of injury fe.ﬁ. home, 32. Date of injury (Month (by name), day, vear)
ACCIDENT undetermined (spec:‘fy} farm, highway, etc,
OR fe2s
VIOLENCE 33. How did injury occur? (describe circumstances)
(If applicable)
34. If there was a recent surgical 35. State operative findings
SURGICAL operation give date of operation
OPERATION
36. 1 certify that to the best of my Signature (art & physician, coroner, etc,) Physician
knowledge and belief the above- Attending examining body
CERTIFI- named person died on the date - physician after death Coroner
CATION and from the causes stated x
(attending herein: [/ﬂl‘h’_—' o :I
physician, 37. Nagme of physician or coroner (print or pej Addregs Datep Month, day, year
434 V)
cosnerste) | R p AL, TH IE SSe=n/ 3319 K o PRl A 173
DO NOT WRITE BELOW THIS LINE - OFFIT E USEYONLY [/

(r Notations:

~

}

CERTIFI-
CATION OF

DISTRICT
REGISTRAR

&

I certify this retum
was accepted by
me on this date at —

New YWestmifis

= 1
ot B

District Registration No,

A3/

DA

HIE

'Iunth r’by nnmu} du:,r_ year ;

.............................

8-2300-39: 15-9-81

r





