—~ 43-0989
PROV. _E OF BRITISH COLUMBIA Reg. No. (Office use only)

DEPARTMENT OF HEALTH SERVICES AND HOSPITAL INSURANCE
DIVISION OF VITAL STATISTICS ’ 63"‘09‘007531
REGISTRATION OF DEATH
1. PLACE OF DEATH
d{SEeiet mariimalivy of PIace o VANGOUVER . B.C...
ST PAULS HOSPf&' u]tj!de city or munlclpal ll.rnlts ndd ”Rural")

(It death occurred in a hospital or institution, give the name instead of nr-i"ur!f!or“':; .Nr

2, LENGTH OF STAY In Municipality where death occurred In Province In Canada (if immigrant)
(n years, months end days)| | . Do SEARS i 20, SBRS,

Street or road

3. PRINT FULL NAME OF DECEASED BOURGETT
(Surname)

4. PERMANENT RESIDENCE OF DECEASED
Name of city, village, town,
district mun}l’mpal?t%' or‘;]acc VANCOUVFR B.C.
(1f ouuide city or municipal limits add ‘'Rurai’")
Street or road ... o hREUMEH.. S:[REET veasssssnesnnnnnnes House No,

5. SEX 6. CITIZ[‘.NSHIP 7. RACIAL ORIGH\ 8. Smgle Marrled 9. BIRTHPLACE
(See marginal note) (See marginal note) | Widowed or Divorced (City or Place and Province or Country)

CANADNTAN WHITE MP(R!R]EEUOM) PERCE QUEBEC

10, Date of Birth '”. AGE (Last Birthday) if under | {f under | if under
AUGUST 30 1.89 7 6 5 1 year | 1 month| 24 hours
e e (DNB) S AN AN % TR M 15 A oy bl Vo
12, (a) Trage pr?fesslonfnrhkmd of
work as logger, fisherman,
office clerksgctC. eranens .DININGCARCHEF

(b) Kind oflndustzy orhusmess,
as logging, fishing, bank,etc,

TR R s kind BAL B T T O e

13. Date deceased last worked . AUGST. . 1962, . 14, Total years spem in 38 YEARS

at this occupation ...... this occupation

15. If married, widowed or dworced give name DELPHUINE NOVAGLTIA

of husband or maiden name of wife of deceased ..

BOURGET PHILIP

OCCUPATION

16. Name of father

17. Maiden name of mother
(All given or Christian names)

18. Birthplace — 3
FAREE oooorvneeriovsnrmssessrns e o NN 1 e ssanestnnosrargsanansassns QUEBEC
C P, untry) (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.

people or race to which the person belongs such as: English, Scottish,

— White, native Indian, Negro, Chinese, Japanese or other.

Given under my hand at.... VANCOUVER sty tRAS S 10th day of
Signature of informantk v ’. e ‘é{m ./,3(1.{,(.?{/% ’;

Relationship to deceased
(Married woman not to u¥e nitials or givEn narhes

Address of informant ... 2482 7. . T.B.IUM.P].[ STREET..

Houle Nn.) Neme of Street) Lme "of € CllyL Municlpnllty or Place) (Province)

20. Burial, Cremation ot Removal E('EPEIAL Date . JUNB ]'3 (53 S
Place of Burial BURNABY, B.C. Name of CRRB™T £y BORTAL PARK ™

or Cremation . O h Y o : Cemetery
cipa lt etc. ‘Wi ere em!te lor:nted
21. Undertaker: paiity, - v

Name ......... MOUNT.. PLEASANT.. CHAREL,..LID..
Name of Cl.ly, Munsclpallty or Plnr.'e) (Province)

MEDICAL CERTIFICATE OF DEATH

22, DATE OF DEATH. ..o JUNE s SR s 19ie O3
{Month by name) (Date) (Year)

23. I HEREBY CERTIFY that I attended deceased from December 9th.. . Sl 10 00
DG AEN e 10803, and last saw b M. nlwe on.June.. ... 19..63..
1 4‘&,—-; 0. CAUSE OF DEATH Approximate

;. intervagl between
Diseass or condition directly leading to death v . E ” anth
(This does not mean the mode of dying, €.g«:
heart fallure, asthenia, etc. It means the
disease, injury, or complication which caused
death
Antecedent causes (b) .78
Morbid conditions, if any, ﬁxvmg rise to due‘:rd(m as o conse
the above cause, s:atmg the underlying
condition last,

to which the person owes allegiance, The term “'Canadian’’ should be used as descriptive
ip in Canada, unless he or she has subsequently become the citizen of another country.

due

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

German, etc, or in terms of one of the following racial groups:
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24, If a woman, did the death occur either during pregnancy or within 90 days following pregnancy? ........ P G

25. (a) Was there a recent surgical operation? ......cciiisiinsissssnnaennnes (b) Date of operation ..,

(c) State findings
Of OPEIAtION ...cviiiiiiireeesmsnrsesiasscnssesresssiansssnssrasssisssssessssnssssnssssnesness () Was there an autopsy? ..cisiiiiimimineg

26. If a violent death, fill in also: (a) Accident [_|; Suicide []; Homicide [] (b) Date of injury ....cccciiiiirennn
() HOW did TR FULY QOGP 2ol i irerotiaseivshssatssssaistasiatsisdvas sesiisanssssneaivesassassoniassonsontbrestanessnsssssestaatngaiionaesnsss
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29. Notations

30. I hereby cerrtify that Lhe above return was made to me at G JUN 13.'963 ..............
Lot g P Qoo oqgmeiid

9004=3,14: 6-1262 District Registration No.

(
(SEE REVERSE SIDE FOR INSTRUCTIONS)




