oy
X

traced through the father, in terms of the people or race to which the person belongs such as: English, Scortish,
f 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 information.
German, etc. or in terms o

CITIZENSHIP (NATIONALITY) is defined in terms of the country to which the person owes allegiance. The term *'Canadian’’ should be used as descriptive
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 - State the racial origin,

9004-3.14: 11-12-68
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PROVINCE OF BRITISH COLUMBIA R e

DEPARTMENT OF HEALTH SERVICES AND HOSPITAL INSURANCE — AL AQ.
DIVISION OF VITAL STATISTICS (S B BT/ B

REGISTRATION OF DEATH
1. PLACE OF DEATH

Na f cit 11 ’
hlslr:lc? nftin‘lcl‘[\l'!l?!}‘\cnr“;\v;:?cg Yietoria §e Lritish. CQl\mhia
(If outside city or municipal limits add *‘Rural’’ )
Slest o rond e u'ia‘a.mh n:e'ag}ﬁ?}ghm far E{.?ns.“ .$&§ RYos e e YosTend 0T Ehagt o Helbee) it et
2. LENGTH OF STAY In \Iunu.npnln where death occurred In Province In Canada (if immigrant)
(in years, months and days) aay.ﬁ ZQ,YEEI'S ....... :
3. PRINT FULL NAME OF DECEASED ........ QW.EN EDWII\J AR'.I.‘HUR ...........................
(Surname) (All given or Christian names in full)
4. PERMANENT RESIDENCE OF DECEASED: N R
Name of city, village, town, *b e 0353
district municipality or place.. Bn.Ro.é 2. JDuncan,. . British. C.Olum:bia ---------------------------

u(slde city or m mclpnl limits ndd “Rura

Streetior road i i LQKBCQWiCha.nR.O.a.d House No. 3307 s

5. SEX 6. CITIZENSHIP 7. RACIAL ORIGIN 8. Single, Married, 9. BIRTHPLACE
(See marginal note) (See marginal note) Widowed or Divorced (City or Place and Province or Country)
(Write the word)

Male | Canadian White ...|Married .Carman, Manitoba

10. Date of Birth 11. AGE (Last Birthday) lfl under llf und‘el: 5: t:‘noder i{ :ﬁdel’
year mon urs our
oI BBUALY. A lﬁ)% A e i
‘é 12. (a) Trade, p;—ufess:o{n cI;]r l\md of
work as logger, fi 3
Bl oifice .f:lc,f“ e il i LRetived Tiaboren . ot Enlis semiiis e
< ) Kind of industry or us:ncs';.
o as logging, fishing, bank, etc. Cit‘yofcranhrnﬂk ...............
'C. (" Iabourer specify kind of work above) (If Housewifle in own home answer VAL Home'’)
O | 13. Date deceased last worked 14. Total years spent in
(o] at this occupation . o 1959 this occupation ...... 5
15. If married, widowed or dnnrccd ive name
of husband or maiden name of u:%r: of deceased........... LeotaBellaGeier ....................
16. Name of father Qﬂen ........... - William.....
(Surnome) (All given or Chrl stian name-)
17. Maiden name of mother ... D}Js.nn T = iy 5
18. Birthplace — umoma given pr rislun names.
Fnlt)hcr Can&da o Mother ..o, Lol ol
(Cny or Place and Province ‘or Country) (Cny or Place and Province or Country)
19. I certify the foregoing to be true and correct to the best of my knowledge and belief.
Given under my hand at..oW CQ‘E}J ....... a Cians Anuithis ]-St‘h day of ..... QQeMbﬁx ........... 19 70
Signature of informant % X .t Lzt krc..&“"{"" ...................... Relationship to deceased ... Wile oo oeiy
{Married woman nol lo use HushnmII.:s lknillalscor giivenﬁames) it
Address of informant .......... Sl 33 Nenrne é?.gr“% an i “g‘.:& C.ﬁy:.ﬁ,mu#pa“%..g;..p]n“’ca (f?&‘&iﬁa s
20. Burial, Cremation or Removal ........Buri81........conn. Date ... Dec ember ............. 22 nd. ........ 19 \70
Place of Burial (State whu:h) Naos uf ('-lnl'lll\ by name) (Year)
or Cremation ......Narth.. Cﬂﬁic.hal% ............................. Cemetery .. Mt, View pe
21. Unc!ermker (Municipality, etc., where Cemetery located)
Name ..HiXS%. funeral.Chapel.Ltd..... Address . Puncan IS - T
ame of City, Municipalily or Place) (Province)

MEDICAL CEIITIFIOATE OF DEATH

16 th 70
22, DATE OF DEATH .....cocoorvvemnrcniinns R«Eﬁ% ..... By m“.'.;.;_;.)._

23. | HEREBY CERTIFY taat | attended deceased from ............ :
to . sessssssissinsannns 19 cninss apd last saw hiiiii, alive on .eeeines

CAUSE OF DEATH Approximate

interval between
onset and death

1 llf- o

Disease or condition directly leading to death
(This does not mean the mode of dying, e.g.,
heart failure, asthenia, etc. It means the
disease, injury, or complication which caused
death.)

Antecedent causes g
Morbid conditions, if any, giving rise to
the above cause, stating the underlying
condition last. - ] L P

Othersignificantconditions conlrI{ufing to
the death, but not related to the disease
or condition causing it.

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

(b) Date of operation ""‘""y 197.92..

25. (a) Was there a recent spsgi
(c) S;ale findings p

of operation

(d) Was there an autopsy? .. NO

26. If a violent death, fill in also: (a) Accident [ ]; Sd‘lde D Homicide [[](b) Date of injury ... 1955
(c) How did injury occur? ... Y

(d) Injuries sustained?

e g Tracture of sKull, left leg, etc., dislocation of -, bum (o =, etc.)
(e) Where did4njpes et 5 fyﬂldus:ri plnce. highway, etc.) . AT
27. Signed by. {/‘(-'%/(. vt MBS Designation ......... MaDaconee M.D. or Coroner.
Address .2 Vickoria,. . fritish..Columbia..... Date .D8C e 19 .79
28. Print name of Doctor or Coroner, whose signature appears above DR.R@.G;SMI.TH, .................... M'D1

29. Notations

YICTORIA B. C.T.

30. I hereby certify that the above return was made to me at

Datedl i o .F }‘ ' e T ) \ C
District Registration No. ...... i “ e T B ......................... 15 f'éh*"-“J atite

(SEE REVERSE SIDE FOR INSTRUCTIONS)  (Signature of District Registrar)
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