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4 DEPARTMENT OF HEALTH DEATH ~010553 )
Division of Vital Statistics
4 . 1. Surname of deceased (prins or rype) o,
/ * MNAME OF ¢ GRAY Lo
DECEASED Ail given names in fall (print or fype) 2, SEX
l m OLIVE ADA FEMALE
3. Name of hospital or inslitution (othenviae give exacl location where death accurred) g 2 e e |
PLACE ROYAL COLUMBIAN HOSPITAL
OF DEATH | City, town or ather place (by name) " |Postal Code | ::l:’-?l;r‘:zp:i"——“
\ NEW WESTMINSTER |v3L 929 |V&W A YES |
s 4. Complete street addreas: If rural give exact location (nof Post Olfice or Rural Route address) W
USUAL 7550 ROSEWOOD STREET
3 RESIDENCE Tity, t1own or other piace (by name) Postal Code }f':::j:,mr;'l‘l::pnl Frovince (or couniny)
S BURNABY SE 3Z3 |Yesor YES |B.C.
5. Bingle, married, widowed, 6. 1f married, widowed, or divorced, give full name of huaband or full maiden name of wils
MARITAL or divorced
STATUS (specity)  WIDOWED GRAY ASHEL
7. Kind of work done during most of working life 8. Kind of businesn or industry in which worked
OCCUPATION|  pnpspWIFE AT HOME
G, Month (by name), day, year of Dirth [T0. AGE (years) TMontha) (Days) Houra) (Minutes)|
BIRTHDATE | SEPTEMBER 30, 1887 96 o Ve ;
TT. Cliy or place Frovince (or country) of birih 13- Nalve —vay No 17 "yes" siaie name of band
MRTHPLACE| ¢ ANGLEY BC ™
{ 13, Bumame and given names of father (prin¢ or rype} 14. BIRTHPLACE — City of place, Pravince (af couniiy)
FATHER | TOWLE DAVID UPTOM TRURO NOVA SCOTIA
g 15, Maiden surname and given names of mother (print or type) |16, BIRTHPLACE — City or place, Pravince (or country)
S (| womHER COUNTY GREY ONTARIO
:E' >-—v o b/tylumunl / < §. Relationship to deceased
) fa=Y, -,Z.c % D ON
8| INFORMANT 53 Addrens of mmm-m - Dats signed —Month, day, year
n 7 REST AVE NORTH VAN BC V7R 3R4
3 r———nmuw‘s—nﬂﬂ—r—n—— D ey -
g
% : DISPOSITION [73, Name and sddress of cemeiery, crematorium of place of disposiiion
-
=
.
'E. FUNERAL
'E \DIRECTOR

MEDICAL CERTIFICATE OF DEATH
e i

See Reverse for Instructions

USE BLUE OR BLACK INK ONLY

THIS IS A PERMAMENT LEGAL RECORD — TYPE OR WRITE PLAINLY — COMPLETE ALL ITEMS
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AUTOPIY |27, Muto 28, D th 1 th ther inf 1
PARTI- bﬂn;w YanyNo Dota s of donh ( Yan 3o ] 29 Muyliecthee latormation - Yeu Mo
CULARS held: 0o 3 of mutopay findings? O og death be avaiiavie taterr ] B
. I mceident, icide, homicide 3. P1 1 i . g h 3 Date of inj th (b; , day,
by undatermined (speciiy) o AL AL e B e v el ars Yonr)
\MII?E.NCI |33, Tow did Injury occur? (deacribe clrcumsiances)
(IF opplicebls) -
34, M th it 1
SURGICAL op-r::ro:.iv: r::'-.nn'-;ire.u"m 35, State op-rlli.:l findings
OPERATION -
36, | certify that to the best of my Signe @ (antending sician, coroner, elc.) Physician
CERTIFI. knowledge and balisl the above. A"endlnl examining body
named pars ed on the date phy si after deal Coroner
pnd from the causes stated / E D a
harein:

37. Naeme of physician or coroner (prinf or rype} renn Date: Month, day, year

De. 0 psbome . uzd  GAvends EJr/ Bucaby 6C . st )
NO' -

it 18 Amended to read DAUGHTER-IN-LAW. Info from F.D. — June 21, 1984 ;7 )
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