Form ¢

Canadian” should be used as descriptive of a

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

MARGIN RESERVED FOR BINDING.

CITIZENSHIP (NATIONALITY

) is defined in terms of the country to which the person owes allegiance. The term
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 is defined in terms of the

people or race to which the person—traced through the father—belongs, whether English, Irish, Scottish, French, German,

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

Russian, Ukrainian, etc.

[10. Dato of Birth

-5
PR INCE OF BRITISH COLUMBI'™ T, o (O on)
PROVINCIAL buARD OF HEALTH—DIVISION OF VITAL S...J/ISTICS 0 0 1

REGISTRATION OF DEATH

-

% FRNOE OF DEATH. “yancouver. Name of Munici- B, ¢,

Name of city or place....., lity (if an
£ haughnessy HeSpLtaT Py il sy

Street orroad ... n i, -...... House No.
(ll' delth dina hnlpltal or Instltu‘tton, ;lu the name instead of strect ‘and n Ik

/|2 LENGTH OF STAY | In Municipality where death occurred In Province In Canada (if l.m.tmgrant)
|(in years, months and days)|. 4.5, Y€&rs, .. . a3h years. 35 . years.t
3. PRINT FULL NAME OF DECEASED. THOMPSON  JORN. i,
name or last name) (Given or Christian names )
4. PERMANENT RESIDENCE OF DECEASED: G B ) g
ame of Muniei-

Name of city or plnce.‘......fancouv?}:. i pality. (f any) ... B'C"

Street, or road. .. A .House No..... L 545,
|5« SBEX 6. CIT]ALN&}H]P 7- RACIAL U]{ILd.N B. Smgle. Murru}d . BIRTHPLACE (Province or Country)

(Sec marginal note) (See marginal note) Widowed or Dl\'ﬂft)}ed Northumberland.

| M. | Canadien | English  |DIVHYESY Englend.

Months If less than one day

Years Days

_April 11th. 1909 S0 5

(Munl.h b_v mnmj g (1.)35) "(Year) o

II.AGE%

rs. or...........min.

Z | 12. (a) Trade, profession or kind of .
9 | work as spinner, grader, clerk, ete.. Chauffeur 8
: (b) Kind of industry or busmesq, A 5 .
as paper mill, lumber, bank, ete.. anbulance. . Driver. 0 PSSR Py (e L D
g (Ir Iabourer upeclty Hm! o{ wnrk above)
O | 13, Date deceased last worked A g 14. Total years spent in
8 | at this ocoupation.............. . S 3EUS L.. lfBAé this occupation............. L. VEBTS e oo
15. If married, widowed or dl\urccd give name . -
of husband or maiden name of wife of deceased. Winnlfred R D e S L
16. Name of father..................M1chael Thompson e s e e R AR
(Surnmue or ln.sa mune) = (Given or Christian names)
17. Maiden name of mother
Birthols (Surname or lul name) " (Given or Christian names)
e ere orthumberland. E“SMth Northumberland. Eng. . .

(Province or Country) P [Pﬂ:vinm or Count.ry)

19. I certify the foregoing to be true and correct to the best of my knowledge and belief.
Vanc ouv ROl Lk ., this... 7t‘h .*day of.. January «.19.., é,'?

Given under my hand at............N.7
.. Relationship to deceased...... MO thQI' .
_Vancouver. @&, C.

Signature of informant..[ % &7 %, e It s

20. Burial, Cremation or Rcmovulallll\mﬁDnte ..... Janua e e B
(Month by nu.lim] (Day) (Year)

ountain View

= 3
.‘.r..anc‘“ uver Ccmetery":-;

Place of Burial.......... o
(\[umclpallty)

21. Undertaker:— o+~ o iz i

22. Marynnl I\amtmus (Ollu:'e use unly)

MEDICAL CERTIFICATE OF DEATH
23. DATE OF DEATH..........J.anuary 6th. 1947 . S e M

(Month by name) (Day) (Year)

24. 1 HEREBY CERTIFY that I attended decensed from................ August 5th. 1946 o 19

to.... January 6th'19A 7 oo 180, and last saw h imulwe Januaryéth-l94%
DURATION
Yrs. | Mos. | Dys.

; Yc
Immediate causs
Give disease, injury or complication which
caused death, mot the mode of dying, such
as heart failure, asphyxia, asthenia, ete.

tiate cause (stated in order proceeding
backwards from immediate cause).

due to

Morbid conditions, it any, giving rise to imme- 3

1]
Other morhid conditions (if important) con- { .......... e e e R

tributing to death but not causally related
to immediate cause.

25. If a woman, was the death associated with pregnancy? ... vveoiiiieesivesiinnnss

10.@.
Yeso

26. Was there a surgi ....Date of operation .,

State findings . &7 e W08 there an autopsy?....

V

27. 1f death was due to externnl causes (v mlence) fill in .slsu thu fulld(rmg — L4
Avcident, suicide or homiolde . ... ic it AT 0 OF AMJUTY o rieisiassirritsarssssaissisiaresnssisssivasstoarsiadarsisspesasoassss LU tssitiorars
(State which)
MAnner of TR i fuiasirissisi i i i e
(How sustained)

stry, it home or in public place ...

= 3 ....Designation.... % /g) .. M.D., Coroner, ete.
Addisae Snaug‘hnessy HOS]_)ltc.l Jan'?thl‘?d;?uu
ANCOUV

Ve
28. I hereby certify that the above return was mnﬂe to me at.., s .../ IR AR b S vk v,y S

peee.... Vanosuver, B, G, JAN =8,1047 ..

Specify whether injury oceurred in in

Signed by. .. /V /«

Mmﬂ!mdkmmﬁlngmmm

-}

3

£

In case

| District Registration No.....c 133_ : V

—



