Farm 6 , 43-031 Reg. No. (Office use only)

PROVINCE OF BRITISH COLUMBIA =l
DEPARTMENT OF HEALTH AND WELFARE — DIVISION OF VITAL STATISTICS 59:09' Jl4ll4

REGISTRATION OF DEATH

B.I. No. 55-09-030805

1. PLACE OF DEATH

Name of Name of Munici-
city or place.. ‘!9 Fa-OBR VST wenpality (if any).o,

: (If outside city or municxpal limits add *'Rural'®) ;
Street or road . Lonouneed Dead on sArrival Vancouver ‘J"‘rle L’quiml
Tif death occurred in a hospital or institution, give lh- name instead of streel an numgn

o 2. LENGTH OF STAY In Municipality where deathoccurred ln}\Provmce T %anada (if immigrant)
+ (in years, months and days) | ...l L8 L g AL e e e
o
= 3. PRINT FULL NAME OF DECEAsED_ /[adden, Susan FPatricla
_g Surname or family name) (All given or Chnsnan nnmes in full)
g 4. PERMANENT RESIDENCE OF DECEASED: !
° Name of Name of Mumcl- i
& city or place.. VARGOAVEL... wesesseennpality (if any)..
al (If outside city or mumcipnl Timits add "Rural')
.‘§ Street or road .Las b DO AVE... House No. w200
5. SEX | 6. CITIZENSHIP 7. RACIAL ORIGIN l. Single, Married, 9. BIRTHPLACE:
(See marginal note) (See marginal note) | Widowed or Divorced | (City or Place and Province or Country)
female |.Ganadian | Irish SLifETee ¥l  yBncouver
10. Date of Birth 11. AGE (Last Blrthday) L § s S ;gg( 55 et 1 ancet
SO BRRBE. B0 R e i N R e S R
(Month by name) ‘(Date) (Year) YEARS MONTHS | DAYS HOURS | MIN.

12. (a) Trade, profession or kind of

z
work as logger hsherman.offlce 3
Bl clerk, etc, el Bhbe: rl.alectriclan..
P o led o l;ldusu'y Er b:smcss, chrical.conkrag. ti.n
o a'ke 54 ehen
8 me lopsing: fishing, bank, etc (if'] ]nbourer speclfy km‘d of work nbove) 1f Ilousewﬂe in own home onswer ‘'At Home'")
8 13. Date deceased last worke.d ----- o w09 e 14. Total years spent in
AL S O CCIDRTION: ais1ascensristsschstnterarssinses iereseskrsriastas dhostinessistsensssns this occupation ......... A by e e
15, If married, widowed or dworced give name
of husband or maiden NAME Of Wife Of AECEASEA .ivvrivirrererrieirierinarsarsersorssesssssssssssserstesss sonisrasnsssnssssssrsssssssssessasssssbsnnssnssasese
16. Name of father..Madden,.. ... W111l1am. Jsl (oY el R e e e
*(Surname or family name) (AL given or Christian names)
17. Maiden name of mother.BOLLTZE.L,....... Adelene..
Iﬁncml or family name) (All given or Christian names)
18, Birthplace—
ERther o N RO RN isaresie Mother. VAXI.C.OAVET ,..[0.00 ..
(Cuy or Place(and Provlm:e ot Country) (City or Place’ and Province or Counny)
19. I certify the foregoing to be true and correct to the best of my knowledge and belief.
Given under my hand at V.81 8- W@ R ewmvisisssssnsecsesnssensy this e ille....day of December 1952,
hip to deceasedi: 8..CLEI..ccccecrvinienns
Slgnnlmc(ﬁg:r?:grggm@ i Tu,lelﬂ\s!,lgan%a igilills or ;iyen names) Relauons A deceasedia.thor
Address of informant. 5. 6.t ng Aave, Sancouver, . .
(iiouse Noy) (Name ol ‘Street) (Name or City, Munic:galug ot Place) gProvmce ot Snx_)_
20. Burial, Cremation or Removal........... .?urial ssssesssnnss DAL, DBC Lo v TR Tth b Ig ..
P (B ) (State which) N (Mt}mh by ‘name) ‘(Date) e
ace of Buria ame o ‘
or Cremation .. Bur ab-‘!"-! B, C .Cemc:ery..........,Qgﬁﬁ.n‘...‘&iﬁ.m ......................................

“{Munici] v, where Cemetety located)
2A. Undertak p !

Name. LEARNEY. uneral. RDirectiors. . . addess 1086, Wa. Broadway Vancouve
(Name of City, Municipality or Place) (Province or State)

MEDICAL CERTIFICATE OF DEATH

MARGIN RESERYED FOR BINDING. 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 descriptive

TDATEIOF DEATIL /. i e e ombar L Bhe e e o
S (Mw’g)! n (Date)
[ ™A har Tbh

28, I HEREBY CERTIFY that 1 attended ALCaabad BOMY... ..o R OSEMBAT. TEN. i

0013 ot rbastsaan drrhidetivanninsurss iorsonsatavilpasha by sbsvunsentisrtseranilists " ahve on..

! CAUSE or DEATH Approximate

Disease or condition directly leading to death inceryalibetwecn

(This does not mean the mode of dying, €sg., @y

heart failure, asthenia, etc. It means the a

disease, injury, or complication which caused due to (or as a consequence o

deaths) -ra"f A r‘_~v rr1+n" Heanrt :‘f:r'.ﬂ_:fn
Antecedent causes (b) iy ey A SeaanRatetsiasnsansinnstasstatanasslirsensanatentiasnsansessnes

Morbid conditions, if any, giving rise to due to (or as a consequcnce of)

the above cause, stating the underlying loneoldan Tdilc

condition last. {c) vl ONEOL L AN L O inersnssiisenss

Othersignificant conditions contributing to [ o e I ety U ol i et I b e T e

the death, but not related to the disease
or condition causing it.

24. 1i a woman, was the death ; .
(a) Associated with pregnancy?......cvoneveneiee(b) Duration ooovvvcnennne . weeks, (c) Was there a delivery?....

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

RACIAL ORIGIN is defined in terms of the people or race to which the person—traced through the father — belongs, whether English, Ir

25. (a) Was there a recent surgical operation? ......cccoceciiiniiisininnccnnenn(b) Date of operation. ...,
(c) State hndmgs Ve
Of OPEration .....oceeseinsiaiiissiisions wevesssessensinenesens(d) Was there an autopsy? ...
26. If a violent death, fill in also (a) Acmdent E], Suicide f:] Homicide D (b) Date of injury ......ocoiiinnin 190
(C) HOW did ARJULY OCCUE? 1ovianarimrminritrimssassisiih st b0 0008 041500088840 40 SRR S0E SRR S e

(d) Injuries SUSEAINEA? .oivioiosirosinimios ittt s se e s e s

(e) Where did inj

(|

g 27. Signed by="". AN .....................................,.........Doslgnuﬂon b ‘!_»LD , Coroner, etc.
dm: Addren_—ff_.i.‘..‘....'. R il 4ls 1 g8 VEY.,......Date ... e 2 71 ¢ RS 194

z e B T & T 7
:-30 28. Print name of M.D., Coroner, etc., whose sxgnnmré ap’bears almve R e NP TG L R [ S
r_-uﬁ 29, Notations
=
=3, Rl
oV Er“
ggz 30. I hereby certify that the above return was made to me a(.mﬁr h‘i) 3T D Lol "

e

o Dated . f )/ g L

¢ D, /

8 District Regxstrnuon | PPl e e ST 87 ﬁ :

sS:snaturc of Distriet chiuuar)
9004=3.14* 76-6-56 (SEE REVERSE SIDE I-OR INSTRUCTIONS



