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REGISTRATION OF
007101

DEATH 2

Registration No. ﬁ\

i

LN

1. Surnao ofjdeceased (print opitype)
? vose rJ i 6&!

NAME OF e e e e et kiment)
DECEASED All given names in full (prm! or I‘ypo} A‘ 2, S:W
Gordon Leonard =% e i %3 Male |
3. Name of hospital or institution (otherwise give exact location where death occurred)
PLACE Qonderosa Lodge, 425 Columbia Street ‘7
OF DEATH City, town or other place (by name)

Inside municipal
Iimits? (State

Kpmieogs | B e V2C 2T4 ves orNo) €S
<

F

4. Complete street address: If rural give exact location (not Post Office or Rural Route address)

425 Ca/um(:-.-é 54

DISPOSITION

Cremation May 7, 1986

23, Name and address of cemetery, crematorium or place of disposition

Pine Grove Crematorium, Kamloops, B.C.

USUAL Faas
RESIDENCE City, town or other place (by name) Inside municipal Province (or country)
i G . limits? (State 8 s
Kemlocoes , & V2C 2T4  [YesorNo) Yes :
5. Single, married, widowed, 6, If married, \\rldawed. or dlvorced. give full name of husband or full moiden name of wife
MARITAL or divorced SR I
STATUS (Specify)  Widower maﬁ 1o e
7. Kind done during most of working life 8. Kind of business or industry in which worked
OCCUPATION XEXKKX® Carpenter Construction
9. Month (by name), day, year of birth 10, AGE (years) (Months) (Days) (Hours) (:Minures‘\
- < If under H If under
BIRTHDATE Dz 1O //64"‘ 4 741‘ 1 year ¥ 1 day :
11. City or place Province (or country) of birth [12. ?l::’liive’ Yes No If "'yes’’ state name ol band
ndian =
Lm'n-lm.m:e JEW WESTMVSTER | @ - Dk g )
13. Suma and gkxen names of father (print or type) 14. BIRTHPLACE — City or place, Province (or country)
FATHER K ROBSON, Leonard N/K 2
[ 15. Maoiden surname and given names of mother (print or type) |16. BIRTHPLACE = City or place, Province (or counfry) )
MOTHER £5 4
AmMonSon N/K N/K .
17. Signutur of i rmant ,’ 18, Relationship to deceased
Son
INFORMANT 19 ﬁ(’idrd’ss U!’ m[on-nant 20. Date signed —Month, day, vea
Box 1135, Kamloops, B. C. V2C 6H2 May 7, 1986
21. Burial, cremation or other disposition (specify) 22, Date of burial or disposition (month, day, year) ]

IMPORTANT: Any change or correction made in the completion of thls form

(If applicable)
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g e
g ‘:_i FUNERAL 24, Name and address of funeral director (or person in charge of remains) (print or type)
7 . .
£ ':-‘.:- DIRECTOR Schoening Funeral Service, 513 Seymour Street, Kamloops, B. C.
8§ c5¢& MEDICAL CERTIFICATE OF DEATH
-
o 8 25. Month (by name), day, vear of death Approx.
! g r DATE /VA V i / é interval be-1
o t
$ g% |or DEATH . & & twaen onse
il . |
® &3 ez Part | :
o > Immediate cause of death (8) ....... é&ﬂhﬁj l{ﬂ’!? et G"’W?-lf,ﬂ@ ;y"_}.
) / due to, or as a cons quence of
T ??f - ﬁ"ﬂl Y
= Antecedent causes, B e e e e B Sl e e
a if any, giving rise to due to, or as a consequence of . e
o CAUSE thbe immediate (:jause (a)
e above, stating the under-
i OF DEATH |Iying cause last L e oy LT LT e AT LY VT Sk P O T T Lo L EPY Pad Py Ty P f LR L DT T T YT FE TV TP ITes (L E vt Yo R et Lo ot
o
2 495 Part Il |
@ 14/ Other significont o
3 cungmggs Sorining R A e e e et TR e e
to the death t not
=y «f |causally related to the r .
7ag-{ |causally related to the e O e T s 2o
AUTOPSY |27. Autopsy 28. Does the cause of death 29, May ! further information
PARTI- eing L E stated above take account ‘f’es o | relung to the cause of T s No
CULARS held? [:] 3" of autopsy findings? E" death be available later? :] i 3‘
30. If accident, suicide, homicide or 31. Place of injury (e.g. home, 32. Date of injury (Month (by name), day, year)
undetermined (specify) farm, highway, e-tcj
ACCIDENT
OR
VIOLENCE 33. How did injury occur? (describe circumstances)

34, If there was a recent surgical 35. State operative findings

coroner, efc.)

SURGICAL operation give date of operation
OPERATION
36. I certify that to the best of my Signature (attending physician, coroner, etc.) Physician
knowledge and belief the above- Attending examining body
CERTIFI- named person died on the date phy sician after death Caroner
CATION and from the causes stated X E/' 0 0

(attending herein: S P i

physician, 37. Name of physician or coroner (p.rmt-a‘(ype) Address Date: Month, day, year

OO 0

DO NOT WRITE BELOW THIS LINE - OFFICE USE 0 LY
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CERTIFI-
CATION OF
DISTRICT
REGISTRAR
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I certify this retum
was accepted by
me on this date at —

KAMLOOPS

District Registration No.

L7

MAY 7, 1986
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