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THIS IS A PERMANENT LEGAL RECORD - TYPE OR PRINT PLAINLY - COMPLETE ALL ITEMS

DO NOT USE RED OR GREEN INK
( See reverse for legal requirements under the Vital Statlstics Act )

IMPORTANT: Any change or correction made in the completion of this form

must be initialled by the person certifying the original information

Province ot
British Columbla

Ministry of
Health

OIVISION OF
VITAL STATISTICS

SHADED AREAS — FOR OFFICE USE ONLY

REGISTRATION OF

DEATH

U s Rt

Registration No,
(Depatlmam Use Only)

023291

)

/’ 1. SURNAME( Printov (ype; 2.8EX WM DD w\
HAME OF GEIER DATE OF
DECEASED ALL GIVEM NAMES( Print or Type) M £ UK DEATH
CECIL RAYMOND O 0 12 | 28 |90
3. NAME OF HOSPITALOR INSTITUTION (Otherwrse give exact locaben wihere death occumed)
PLCEOF | EDYTH GAVELL HOSPITAL -9
CITY, TOWN OR OTHER PLACE (by nama) POSTAL COOE INSIDE MUNICIPAL LIMITS?
VANGOUVER, B.C. | 500_|vsT 3L2 sate:  gves Ono J/

L .
>

B.C. RESIDENT [

MON-RESIDENT [

IF BRITISH COLUMBIA RESIDENT,
B.C..CARE CARD NO.

w

;f;ﬁ:ﬁ;n 4. COMPLETE STREET ADDRESS ¥ rural give exadt ocation (Nof Post Office or Rural Route. addiess)
AND RER L
HSTIAL 2855 SOPHIA STREET SO0
ADDRESS CITY, TOWN OR OTHER PLACE (by name) POSTAL CODE INSIDE MUNICIPAL LIMITS? PROVINCE (o country)
\ VANCOUVER V5T 3L2 STATE: [XYES [NO B.G. )
/ 5. STATE 6. IF MARRIED, WIDOWED OR DIVORGED GIVE FULL NAME OF HUSBAND OR \
VARITAL ‘ FULL MAIDEN NAME
STATUS
fdsmele [ wmarsien O wipoweo [ pivoRceD
— 7. KIND OF WORK DONE DURING MOST OF WORKING LIFE 8. KIND OF BUSINESS OR INDUSTRY IN WHICH WORKED
NONE - INSTITUTIONALIZED PATIENT NONE
9. MONTH (by name), DAY, YEAR OF BIRTH 10. AGE IF UNDER 1 YEAR IF UNDER 1 DAY
BAMOATE | SEPTEMBER 26, 1916 e G| vMowms oS KRS | MINUTES
11. CITY, TOWN OR OTHER PLACE PROVINCE (or cauntry) OF BIRTH 12, NATIVE INDIAN?
Wi SHAUNAVON SASKATCHEW AN 007 | smre: [ Yes @ N0 J
/ 13. SUANAME AND GEN NAMES OF FATHER (Print.or Type) 14. BIRTHPLACE —CITY ORPLACE, PROVINCE OR COUNTRY
TR GEIER, WILLIAM NOT KNOWN qq
15. MAIDEN SURNAME AND GIVEN NAMES OF MOTHER (Prat or Type) 16. BIRTHPLAGE - GITY OR PLACE, PROVINCE OR COUNTRY
HOTHER NOT KNOWN NOT KNOWN NOT KNOWN 999
sm@j *2{) \/ / / DATE SIGNED RELATIONSHIP TO DECEASED
INFORMANT - i DECEMBER 28, 1990 (FUNERAL DIRECTOR
ADDRESS OF INFORMANT POSTAL CODE
\ 306 EAST 1ITH AVENUE, VANCOUVER, B.C. V5T 206 j
TO BE COMPLETED BY FUNERAL DIRECTOR ONLY
12. TYPE OF DISPOSITION 18. BURIAL PERMIT No. 19. MM oD Yo\
BURIAL [(JcremaTioN (3 OTHER (SPECIFY): DATE OF
\ PEOLCT |8, |
DISPOSITION oisposnoy L 1 31 |90
NAME AND ADDRESS OF CEMETERY, CREMATORIUM OR PLACE OF DISPOSITION
OCEAN VIEW BURIAL PARK, 4000 IMPERTIAL STREET, BURNABY, B.C. V5] 1A4
NAME OF FUNERAL DIRECTOR OR PERSON IN CHARGE OF REMAINS (Pani or Type} CLIENT NO.
FUNERAL MOUNT PLEASANT FUNERAL HOME 856
DIRECTOR ADDRESS
. 306 EAST 11TH AVENUE. VANGOUVER, B.C. V5T 2Cé6 /
DO NOT WRITE BELOW THIS LINE — OFFECE USE ONLY
NOTATIONS
ICERTIEY THAT THIS AETURN WAS ACCEPTED YaNCoL . o Do Il
cernrcaTion | BY ME ON THIS DATE AT: F '% 1 199@ 3
OF BRITISH COLUMBIA
DISTRICT DATE SIGNATURE OF DISTRIGT REGISTRAR REGISTRATION DISTRICT No.,
REGSTRAR Month Day Yaar

7@£%441
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