Reg. No. (Office use only) V

PROVINCE OF BRITISH COLUMBIA
DEPARTMENT OF HEALTH AND WELFARE—DIVISION OF VITAL STATISTICS 50- 09 - 011355

REGISTRATION OF DEATH

I.NPLACE OF DEATH N f Munici
ame o Name of Munici-
city or place . ........ vancower: Bs. G ...pality (if any)...
{If outside city or mumu&nl limits add * Rura]"

Certified dead at General Hoapital.. ot No.
U denth ocearred In a hospital or Lnstitution, pive the name instead of street and number)
In Municipality where death occurred In Province In Canada (if immigrant)

68 Years .

Street or road...

2. LENGTH OF STAY

(in years, months and days)!
!

S i
2 3. PRINT FULL NAME OF DEceAsep.... . CUMBERS ... WILLIAM CHARLES. . .
'a W (Surname or family name) (All given or Christian names in full)
4. PERMANENT RESIDENCE OF DECEASED:
Name of Name of Munici- \
city or place........ Vancouver, B. C. copality GF any)......... \\
Ut outside city or municipal lmu!.a ‘add “Rural” ) \
Strect or road... s 561;11 " AYQ . o : ] House No.... 8. 66 ................
5. SEX 6. CIT IZE.NSHIP 7. RACIAL ORIGIN 8- Bmg[e. Mnrned. 9- BIRTHPLA{JL
(See marginal note) (See marginal note) idowed or Divoreed (City or Place and Provinee or Country)

(Write the word)

Male | Cenadian | ingligh | Married |  Englend, ... .
10. Date of Hmh Years Months Days | If less than one day
July s 15 th! 1881 1. AGE }69 ..... 5 i L T OT i TN,
(Month by name) " (Dafe) (Yeur)
iz (12 (u.) Trade, profcsﬁsslﬁn or kmc}ﬁ of Steam
- ) I\md of in ustry or usmess
g as logging, fishing, bank, ete... ! "' N R?
o (1 Tabourer npﬂﬂl’v kind of work nhove) (If *‘Housewife” in own homo answer ""At Home")
2 [13. Date deceased last worked 14. Total years spent in
at this occupation.... 1946 this occupattonl'ife
15. If married, widowed or dworced give name
of husband or maiden name of wife of deceased.. Helen VHQI}OI. _Harrow
s 16, Name of father e oumbepg o Lol oS JORTGe o e e ke |
(Sumnme or fnnu[j name) (All given or Christian names) St ‘
17. Maiden name of mother.... Stanton Elizabeth EE e e
18. ‘Bi t,hp]ace : (Surnnme nr fnmll“ mme) ('\II given or Chnnunn namcs}
. Bir —
Father... togland, . Mother......bogleod
(City or Place and Provinee or Country) (City or Place and Provinee or Country) Pl

19. I certify the foregoing to be true and correct to the best of my knowledge and belief.
.Vancouver, I CA5%he auyor.. December 50

.Relationship to decca.sod i 1} TR e

Given under my hand at..

person—traced through the father—belongs, whether English, Irish, Scottish, French,

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

Signature of informant. /...
Address @ é b - E. ﬁéth. ‘Ave., Vancouver, B. C.
20. Burial, Cremation or Removal... BUTia), ... . . . Date I)eoemher I9th. o1, 50
(Month by name) (Date) (Year)

Place of Burial.... VB.HCOU.VBI‘ B’ L“ Cemebery Mountain View'

21, Underta W Hamilton Unds Coe Ltde Agires 19- Kingawa;p, Vancouver,B.

Name...

hip in Canada, uti_lm he or she has subsequently become the citizen of another countr:

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

CITIZENSHIP (NATIONALITY) is defined in terms of the country to which the person owes allegiance.: The term *‘Canadian’ should be used as descri

‘d MEDICAL Tchﬂ: OF DEATH : ]
22. DATE OF DEATH . A AAAAN R e
l\ Sfith by name) s {Date) (Yenr)

23. 1 HEREBY CERTIFY that 1 nMEhDJ&HQW....QN Dt LV

Sty .., and last saw h...

I : i : CAUSE OF DEATH
| Disease or condition directly leading to dealh )I

(This does not mean the mode o[ dying, e.| L4
heart fnilure, asthenia, eto, means tm ue to (
disease, injury, or complication whwb cavsed ,1/

Approximate
interval between)
onset and death

death.)

| Antecedent causes
Morbid conditions, il any, giving
rise to the above cause, stating the
underlying condition last.

1]
Other significant conditions contributing to
e death, but not related to the

dmease or condition causing it.

24. If a woman, was the death
associated with Pregnancy?. ... . .

MARGIN RESERVED FOR BINDING.

Duration......mmns woeks. Was there a delivery?..........iiiini

Date of operation...............

25. Was there a surgical operation?...... &7

..Was there an autopay?.7 £78

RO b0 D IS (it iiistiisaitinaiissnshvmss sicnahiian coinvaa sanssiss bissybotassrattavessss

26. If death was due to external le)nuses (violenoa)-fill in BZ the following:—
Accident, suicide or homicide®#TEA Lot S et

(State which)

of a person who was born in Canada or who has rights of Citizens
RACIAL ORIGIN is defined in terms of the people or race to which the

Manner of injury....

e e
Nature of injury.....
Specifly whether iiﬁl oceurred in industry, in home or in publie place...........
Signed by.... [ 4L/
Address.....
—

In case of Stilibirth consult reverse side before making out certificate.

g 27. Notatiop /
4 > /
oo 7

{ oz X /

g w = —

J T
£E; RNCUUVER, BT
8 ; E

,’_ 3 8 ll28.1 hereby certify that the above return was made to me at..... ‘!p&i&({(‘ B e 1..3:. ! Bteerd J 3 il
gsok 3 b e
- g i q!i ; GRS (Signature of District Registrar)
S District Registration No... .m0 S0

(bEI‘. IIEVI‘RSF ‘J[DF FOR INSTRUCTIONS)




