Form 6

WRITE PLAINLY, WITH UNFADING INK. THIS IS A PERMANENT RECORD.

MARGIN RESERVED FOR BINDING.

The term ‘‘Canadian’’ should be used as descriptive

giance.

of a person who was born in Canada or who has rights of Citizenship in Canada, unless he or she has subsequently become the citizen of another country.
RACIAL ORIGIN is defined in terms of the people or race to which the person—traced through the father—belongs, whether English, Irish, Scottish, French,

defined in terms of the country to which the person owes alle

i

CITIZENSHIP (NATIONALITY)

DO NOT WRITE BELOW

DOUBLE LINE
OFFICE USE ONLY

The terms **Canadian’’ or ““American’’ should not be used for RACIAL ORIGIN, as they express CITIZENSHIP (NATIONALITY).

German, Russian, Ukrainian, etc.

PROVINCE OF BRITISH COLUMEBIA

REGISTRATION OF DEATH
1. PLACE OF DEATH

Name of

AP

DEPARTMENT OF HEALTH AND WELFARE—DIVISICN OF VITAL STATISTICS

’ Reg. No. (Office use only)

50-09-007708 |

Name of Muhim—

city or place.... . V&MOUWI Al ..pality (if any)....
(If outside city or mummpni lim:u add. “Runl“]
Street d....8 .House No..
S h&ugh?ifadamatlwnreurr n n%uuplml or institution, five the name instead of street and numbery "
| 2 LENGTH OF STAY |In Municipality where death occurred In Provinee In Canada {if immigrant)
(| (in vears, months and dave)l......corst 1 i AL b ol e e L 37&'&&.:('& ........................ 59.}"&&1‘ B8

3. PRINT FULL NAME OF DECEASED .. :
(Sumﬂme or family name)

4, PERMANENT RESIDENCE OF DECEASED:

Name of
city or place......

'T.IE uuu!da ﬂty nt mumnipﬂ Limita. ndli “Ru'ml"}

DANIEL ..

ufrtnur

(All given or Christian names in full) séaherneiney

Name of Munim-
..pality (if any)....

Street or road Manor St. s o e / ......House No...... 5734
9. SEX 6. (‘l'l‘lél.l\hl{fl’ 7. RACI*'LL UHIGI’\I 3 Single, Married, 9. BIHTHT’LAC‘I‘
(See miarginal note) (Seo marginal note) Wi{%&:t;d :sl;' Diwéi;:od (City or Place and Provines or Country)
nisa 2 wWor

“gle | Canadian | Engligh | Married | = Fngland ==~
10. Date of Birth Years Months | Days [ If less than one day
foeeniat N API' illﬁt..lavg AR SIS A, 11. AGE }71 4 15 Wil )y A i min,

(Mouth by name) (Data) (Year)

12. (a) Trade, profession or kind of
work as logger, fisherman, office
clerk, eto...
(b) Kind of mdustrv or buquw%
as logging, fishing, bank, ete. .

~(1f 1abourer specily kind of work a.hﬂve‘.l

_Gardenery (o€

(If '

llllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllll

‘Housewife' in own home snswer “At Home')

13. Date deceased last wo: ked
at this occupation ...

OCL'_TUI‘A TION

1940

14. Total years spent in.

this occupation.. 1'?yeara ..................

15. 1I married, widowed or dwnrcvd give name
of huqhnnd or maiden pame of wife of {lrepuml (e e i VS

Ethel Jane Vere

## Daniel

Name of father........cccooovinn RO s PR DR o)
k‘:urnﬁme of fanuly nmue}

16.

Maiden name of mother

Birthplace—
Father..............

17.
18.

(Surname or family name)

England

[(‘m or Place and Prn'.lt‘l‘l* or (m..nlr:o‘.l

...Mother.. .

~William

(All given or Christinn names)

(All given or Christian names)
England

{C‘m' or Plaoe md Fmﬁnm or Cnuntry] Sl

. Vancouver

Given under my hand at... this......

19. I certify the foregoing to be true and correct to the best of my knowledge and belief.
A7t . day of.

ARERS B e e s de A

‘ i i
Disease or condition directly leading to death

| (This does not mean the mode of dying. e..,

heart failure, asthenin, ete. It means tlu

gim?w. injury, or complication whicls caused
eath.)

Antccedent causes
Morbid eonditions, if any, giving %

(b) Y);Lm\n‘:wx
ie-toLlorrmeomsrrenceof)
{r"' \‘Q\ *

rise to the above cause, stating the
underlying condition last.

CAUSE OF DEATH
I'n}.....g.!'ﬁhnl.\\u. hl\hb’;ﬁh\m"

.M\.L.Lt.i._ ...... B eiee L\-RE‘JQ-! rssateambrripestaipy

: Y‘tbﬁnrﬂ e e X My e

Signature of infnrmunt){ ......... 9 m AJMRa]auanahm to deceased............7% idQW 8 e
Address.......... 3734 Manor St. Burnaby..via. Newlestmi nster.BeCs. .
20. Burial, Cremation or Removal .. Burial o DAEL .August TgtE Siiias ity 150—
(Month by nlma.} {Dtba}
Place of Burial............. vancou;er“} ..... AR R Parrioaves Cemeterzi i Mt ;i.wB eobaertedsubedh pesbrsyasiaeasasses
unicipality 66 e e roa way
A Uy Koselawn Funeral Directors difide .. 3amouver§8 ..................................
~ MEDICAL CERTIFICATE OF DEATH
1"" = L
22. DATE OF DEATH ..o AUEUSE 10Th. 1950, a0,
{Mnmh r}- nrun-_-} (Date) {'r.’ur]
23. I HEREBY CERTIFY that T attended deceased from.........8uly 23rd. 19/9.. S s
mfﬂlﬁuﬂ"&léth.lg 1,0} | i and last saw h.., laJ.i .alive on..... .t:.ll.{;,llf::t l(‘} tll; ........... 10.50,
Anmﬂﬂlh

Interval between
opset and death

...lh..é.a#;;.,

Oain \.Lt.o&m.hﬁh.&....

LT T T T T L LT T

Other significant conditions contributing to
the death, but not related to the
dizense or condition causing it,

|

{ U T T e S T e R R T T T L e s L]
i 0 aa ]

(1 24. If a woman, was the death

associated with pregnaney?...o ...Duration.......... woeks,  YWab thore A dOlVORY T i i iiiimmshsimiin i itnnris
| 25. Was there a surgical operation?.. ... 1810 Of OPEration .. ... St ks | Moo
Nt Andine s b .Was there an autopsy?..... ...Y.,E.S..-.

' 26. If death was due to external causes (violence) fill in also the following:—

Accident, suicide or homicide?. ... . s Date of injury
[‘31 \to which)

Manner of injury ...

Nature of injury.......ccooimn

i fﬂnw mmtmnnd] Siesabararasitisbsatrasiias

Specifv whether injury occurred in Industry, in home or in public place. ...

| Signed by T{ 15 Q&F‘w@

Address . . Sha uLhnﬂ ssy Hosplt t.q} Date...

...Designation ... T

...........

B ————

27. Notations =y Varicouver. B Ca

e amm———

i
1 I}nted T T T T i R R R R I N T T TRl L ] i) P LI L. LR TRTRT A LR L R LRt IR LRl
I O

| District Registration Nou. . bbbt o,

| 28. I hereby certify that the above return was made (o mMe b mmmimmmaiiom

In case of Stillbirth consult reverse side before making out

{ (SEE REvrnsL EIDE FOR INSTRUCTIONS)

~





