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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,

i

Irish, Scottish, Fl’em‘:hi

as they express CITIZENSHIP (NATIONALITY

MARGIN RESERVED FOR BINDING. WRITE PLAINLY, WiTH UNFADING INK. THIS IS A PERMANENT RECORD.
etc. The terms *‘Canadian’’ or **American’’ should not be used for RACIAL ORIGIN,

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

RACIAL ORIGIN is defined in terms of the people or race to which the person—traced through the father — belongs, whether English,
German, Russian, Ukrainian,
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PROVI. E COF BRITISH COLUMBIA
DEPARTMENT OF HEALTH AND WELFARE — DIVISION OF VITAL STATISTICS 59:09-—003048
REGISTRATION OF DEATH

1. PLACE OF DEATH

Name of Name of Munici-
city or placcvancouve.r)B'C°paluy (if Any).cccccinmnmmmneninasssssisisisi s
(If qutside.ci icipal Jimits add *‘Rural")
Street or road gl{’ " iag{{ffé““‘ﬂé'gp;{%‘ﬁ : & lo o
m(l'f'Ei;r':'l'l'{‘Ec"éi}ii;&"iii'}i'H;i}]’v‘é‘l"&"i}ii'iii]iii'é}};"é‘l'\'f‘."'u'ﬁ'-"HEE.;"l'r'ﬁi;E&"é’!"i't'r"o"-'l";h'j n.‘,’.ﬂf.ﬁ DI i S

2. LENGTH OF STAY In Municipality where death occurred In Province In CanLdfi(g immigrant)
{in years, months and days) {................ §0yl‘8. .......................................... 5 ...... y I‘S. .......
3. PRINT FULL NAME OF DECEASED..  12dden _Margaret Jane

““{Surname or family name) " "(AIl given or Christia

4. PERMANENT RESIDENCE OF DECEASED:

Name of Name of Munici- 1.0 =g — y
city or place...................Van.couv:er.,..B.....C. ........ T i pality (if any).........\.‘..T'..I....'.'.'..'.‘..'..'.. 3/
(If outside city or municipal limits add "'Rural®) 768
Street or road ...... T e L R e p Y U House No.....: 3 .....................
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)
female Canadian Irish sHuiglde word) fcity not. known) Canada
: : : il under | if under 11 i
10. Date of Birth 11. AGE (Last Birthday) Hundet {0uader:] it ';1'3{5; if ﬁgﬂff
........ Ja.J;uar:yB.lstl88l B £ e i el le e o
(Month by name) (Date) (Year) YEARS MONTHS | DAYS | HOURS 1 MIN.

12. (a) Trade, profession or kind of

% work as logger, fisherman, office

= elerl s dte SR T L AT ROMB o i i Tk s i i e e R B S R
< (b) Kind of industry gr business,

a loggi ishi T T L L0 L L e L A r T T P T T P o L D T L T L PO e
8 g8 loesiop fiahing bank, ecc (If 1abourer specify kind of work above) (If Housewife in own home answer "'At Home'")
J (13- Date deceased last worked 14. Total years spent in

o AL this OCCUPRLION.. coitirhiitiitersbasssssassassassnssivass babssnivassstssssssa paisssass this OCCUPATION i . iiriiiiiaiaiiseissinndaenasasesiinnsinnssrans

15. If married, widowed or divorced give name
of husband or maiden name of wife of deceased .................

16. Name of fatherMﬂddQnJamgs
(Surname or family name) (All given or Christian names)

17. Maiden name of motherFEImiﬂgElizabethAnne

- (Surname or family name) (All given or Christian names)

18. Birthplace —

Father T Mother,, QR QW R e
of Place and Province or Country) (City or Place and Province or Country)

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

Vancouver, B, C. 4. 2Tth . February 19.97.

D ’% /‘51 Moz Jos.f.RElﬁtiE:?s%w]to deceased.....

Given under my hand at...

Slsnmmc(ﬁirlrriligrw:rsgn"Ei-!-f' & use Husbandis-initials Of given names)
Address of informant2554. Wallace. Crescenta..........

use No,) (Name of Street) (Name of City, Municipality or Place) (Province or State)

28. Burial, Cremation or Removal,....) 55305 - SN ORI ). oV AR R < S
Bulal, Cecuation agRemoyal (State which) Dae (Month by name) (Date) (Year)

Place of Burial Name of
or Cremation vancowerJB'c'Cemeterym'viwceMteW
(Municipality, etcs, where Cemetery located)

A. Undertakggmnong & McBride Ltd, ... 1995 W, Broadway, Vanc, 9, B.C.

Name. X
(Name of City, Municipality or Place) (Province or State)

MEDICAL CERTIFICATE OF DEATH
22. DATE OF DEATH. . Februar 26thi e D0

mon‘Hynam) R o L il 9ees

23. 1 HEREBY CERJTIFY that I attended deceased from .. poviiiiins
[T RO PO B ris Zmd last sa

A 195

A 3
Apppoxinfare

AUSE OF; DEATH - { interval léctwce':l

i 22
Disease or condition directly leadirfg te death = ~ / )(
(This does not mean the mode of dying, €«g., (a)
heart failure, asthenia, etce It means the 8) ofi. bt were
disease, injury, or complication which caused due to (or a consequenge of)
deaths)
Antecedent couses ‘ T TS 4 PRI i35snseshissnony

Morbid conditions, if any, giving rise to
the above cause, stating the underlying
condition last.

1
Other significant conditions contributing to
the death, but not related to the disease
or condition causing it. :

24. If a woman, was the death ; ' 5
(a) Associated with pregnancy?.......4¢0 % .(b) Duration ........cccovieeet weeks. (c) Was there a delivery?................
25. (a) Was there a recent surgical operation? ... 27 =3........(b) Date of 0peration....coccucrerirecsssssenseos e
(c) State findings
of operation ............. S easisy veeeneeeens(d) Was there an autopsy ? .....cocessseammrsniimiii.

26, 1f a violent death, fill in also: (a) Accident | J; Suicide | J; Homicide [_] (b) Date of injury .ooovsiieerisc 190

() How did injury 0CCUE? ...ocoiimimimmmsenisaininiit it sssss e s

(d) Injuries sustained? etc., dislocation of

(e) Where did injury occurz (home, farm, illduslrinl plaggi_lji_ghway, etc.) ‘i/"‘" .......................................
27, Signed by ( ..... Designation . /‘/)' M.D., Coroner, etc.
....... - az, o 19.&.5.

Address .

T D

28. Print name of M.D., Coroner, etc., whose signature appéars above .

29. Notations

v nanury P
30. I hereby certify that the above return was made to me at..,..?a...b.}:.. 8Bl \1'33 ....... tgsg
P RO e e i dssrns sacenstbenasyasns sarhafanancnsesin qrg ................ 19505, S (’d
Districe Registration No. oo & B3 Joo e el

T (Signature of District Registran
(SEE REVERSE SIDE FOR INSTRUCTIONS




