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Form 6

tance. The term “*Canadian’’ should be used as descriptive

unless he or she has subsequently become the citizen of another country.

erson owes alleg

German, etc. or in terms of one of the following racial groups: — White, native Indian, Negro, Chinese, Japanese or other.

IMPORTANT: Any change or correction made in the completion of this form must be initialled by the person certifying the informarion.
RACIAL ORIGIN — State the racial origin, traced through the father, in terms of the people or race to which the person belongs such as: English, Scottish,

of a person who was born in Canada or who has rights of Citizenship in Canada,

CITIZENSHIP (NATIONALITY) is defined in terms of the country to which the p:

9004~3.14: [1-12-68

; ~ —  |=pos/
PROVINCE OF BRITISH COLUMBIA

Reg. No, (Office use only)

DEPARTMENT OF HEALTH SERVICES AND HOSPITAL INSURANCE “72_ B ""‘"‘ i 9
DIVISION OF VITAL STATISTICS 3 J UL

"REGISTRATION OF DEATH
1. PLACE OF DEATH

Name of city, village, town,

district municipality or place... L VANCQUVER..... B.Ca....

(If outside eity or mumupa] Himits add TiRurai’ )--m..................,._____,,,,,,,,___

Street or road ... Vangcouver General Host bital

(1¥'deGik occurred in’a hospital or institution, give !Fne name instead’ Er's"r}'e"éi'onf:sgbisl

2. LENGTH OF STAY In Municipality where death occurred In Province In Canada (if immigrant)
(in years, months and days) | .56 YIrs... .26.¥xrs Life

3. PRINT FULL NAME OF DECEASED ........ MADDEN s i James..Ambrose..

(Surname) : 4 Al given or Christian names in full)

4. PERMANENT RESIDENCE OF DECEASED:
N f , villa
dlilsTrtlc? lrfL::l‘:ct\pl1I|1£Eor“|)J‘?r:‘ct e e AN COTV e I R M‘C\i i 3 5 .............

(If outside city or municipal timits add "Ruru[")

Streeror condi ol Elizabeth. Street.. et HOUSE NG e A D2 e

5.SEX 6. CITIZENS 7. RACIAL ORIGIN 8. qmg]c \|arrl0d 9. BIRTHPLACE
(See marginal note) (See marginal note) Widowed or |)1vorccd (City or Place and Province or Country)
= MWnte the rd) A A 5
Male Canadlan White arril ‘3’ Winnipeg, Manitoba

'IO Date of Birth 11. -\(,I (Last Birthday) if under | if under | if under| if under

___Apr i l - 2 2 19 ]. 2 60 1 year 1 month | 24 hours| 1 hour

...(ﬁ.o.;‘.{ﬁ..g!;.’;.‘;;I:‘.e.»)...........”....{nﬂm) vere Wens T N1 Rl & s 0 1 G SR V) G UEE R

12. (a) Tradc. profession or kind of
work as logger, fisherman, 2
office clerﬁ (% s R i ey =1 =Y i U of =10 R vl RER e U Sl S g s S T
(b) Kind of mdusm or busmcss,

as logging, fishing, bank, etc, dciel Telephﬁnﬁ....QQ.' ............................................

(lf laboumr sp_gclt} kmd o{ work above) (If Housewife in own home answer ‘At Home'")
13. Date deceased last nnrked 14. Total years spent in
at this occupation e Anlelrde this 0CCUPALION vvveerrrreerrind . X LS

;,“ OCCUPATION

. If married, widowed or duorccd give name 7
of husband or maiden name of wife of deceased..............Helen..Catherine. NETT

16. Name of father oo, MADDEN 5 ALeXANACE i
(Surname) given or Christian names)
17. Maiden name of mother ........ 4 00 ke s KoV i et e e O S e e AR larencei s o e
18. Birthplace — (Surname) "'(Al1 given or Christian names)
Father ..o ADNADE ., MAN....... Mother v Unknown
(Ci Place and Province or ‘Country) (City lace and Province or Country)

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

Given under my hand :(t/ I ACCWRER, Z?tfa, this .. ..2.7 .. day of /.”1‘.«"?}7’ 19 £2..

x Signature of informant %....0
(Married woman

. Relationship to deceased .%.S\Gk:.: .....................

t.r‘:“l:u;;.i-l{lusi;nﬁ. i’ s"i'u'\ltian'i;';;;';i"\'é}?ﬁ';;;;él""
Address of informant ..x2.42.74 5. R AVORE . T B BRABY..... l

(House No.). (Name of Street) (Name of Qity, Mumcipahly or Place) . (Provines)

20. Burial, Cremation or Removal ........ Burial.. st Date M ] DB.Q 19 72...
Place of Burial (State which) NATaT o (Month by name) (Date) (Year)

or Cremation ... Burnabhy..B.C... . Cemetery QGeaN. View.Burial. Park..

21. Undermker = (Municipality, etc., where Cemclery lucated}

Name .. SAMDONS... & . McBride Limited Address Nancouver...

St S e
Name of Clty. Municipality or Place) (Province)

‘ MEDICAL czn'rmcns OF DEATH 2
22. DATE OF DEATH .......... VA s e e 19 24,

Afionih by name) 5 mm)} (Vear)
23. 1 HEREBY (?’R IFY that I attended Qeceased from 14'3‘;_ ....... 22G S
esnssvssssmssssinsss 19 e, and Yast saw hetei, alive on .. ’/f 72~ 10
Approximate
f 3 CAUSE OF DEATH interval between
Dis_;;:sa or condition direcfly leading to death -— : N set and de
(This does not mean th de of dving, e.g., {’ { Z
heart failure, asﬂ?'e‘nine, n::::c? It means k'lie (a)- AE) &ya ?E 475 f'ﬁ'ﬂy -4{ .......... e Tt K g
disease, injury, or complication which caused due to [ol consecquenc
death.)
Antecedent causes (b) T AT T o LT e od)
Morbid conditions, if any, giving rise to due to (or as consequence of)
the above cause, stating the underlying
condition last. () it aTa vtabessh sun sisarhorbinanysannsos bsnhasn ok obsstss Raatirse Iebeshoavs s RSN S e ST s AT St )

Other significant conditions contributing to ’ 2
the death, but not related to the discase {4’“‘6"?'1?‘*‘4 2 TETE RGNS

or condmon causmg it.

24. If a woman, did the death occur either during pregnancy or within 90 days following pregnancy?

/ ..h'es or"b'zo

25. (a) Was there a recent surgical operation? ’?’ . :,7 (b) Date of operation ... = f// / e 2 h
(c) State fmdlngs r‘f 2
of operation, 4 VHM? Nl Mt‘d"j«ﬁ (d) Was there an autopsy? . #‘g \/
26. If a violent death, hll in also: (a) Accident D :  Suicide D Homicide [ ](b) Date of injury .c.ceiernnens W et
(@) iHow At I Y OO CUET (iLGi i ierttsresitianstossnnniantatsostitatosssssssessert i

(d) lnjurles susnmcd’
(e. g fracture of skuil, left leg, etc., Cdislocation of -, burn to -, ete.)

(e) Where d:mrwm@c farm, mdu:.trml place; highway l8te.) caiiiatssiinsossiessiaississssissesiserass

27. Signed by ...... ... Designation ....4... .Z"('- ...... Z.. M,D. or Coroner.
Address ......A2 L5 . Date .31.;,41/7 A ey AR
28. Print name of Doctor or Coroner, whns! signature appears above -’:/U'J\EA/ ...........

29. Notations

30. I hereby certify that the above return was made to me at e WAN QUVER,,BC.. ....... MA¥311.9.72
Dated ?’J*J 4 .

Districe Registration No. ..oceeeenie. s f District
(SEE REVERSE SIDE FOR INSTRUCTIONS) ¢ ignature of Distrlc




