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/ 1.SURNAME( Printor Type) 2.56X
NAME OF DAWES DATE OF
DECEASED ALL GIVEN NAMES{ Frint or Type) M F ux| DEA™
ROSS JOHN X 0O O 021 14193,
3. HAME OF HOSPITAL ORINSTITUTION (Otherwise give exact location whare death occurred) o3 ps |
PUCEOF | BURNABY HOSPITAL 139 |
CITY, TOWN OR OTHER PLACE (by name) . | PosTAL cope INSIDE MUNCIPAL LIMITS? |
\_ BURNABY, B.C. 153%% yog 2x6  |swe: Qres Owo
( BC.RESIDENTE]  NON-RESIDENT [J | IF BRITISH COLUMBIA RESIDENT, /
O B.C. CARE CARD NO.
INFORMATION 4. COMPLETE STREET ADDRESS #f rixal give exact focation (Not Post Office of Rural Rouié address) -
. #603-5967 WILSON AVENUE ey
ADDRESS CITY, TOWN OR OTHER PLACE (by nams) POSTAL CODE INSIDE MUNICIPAL LIMITS? PROVINCE {or couniry)
\_ BURNABY, B.C. V5H 4N9 STATEX{JYES MO b, B, Y
( ARTAL 5 STATE ’.2/ 6. lﬁu{fﬁgerhﬁ“ém OR DIVORCED GIVE FULL NAME OF HUSBAND OR \
STATUS
Oswote & marrieo [Tl winoweo (J pivorceD ALDERDICE, 1LLEAN
OCCUPATION 7. KIND OF WORK DONE DURING MOST OF WORKING LIFE 8. KIND OF BUSINESS OR INDUSTRY IN WHIGH WORKED
CLUB STEWARD RESTAURANT
9. MONTH (by namej, DAY, YEAR OF BIRTH 10. AGE IF UNDER 1 YEAR I UNDER 1 DAY
BIRTHDATE ( YEARS ) 5 MONTHS DAYS HOURS MINUTES
FEBRUARY 25, 1914 78 [
11. CITY, TOWN OR OTHER PLACE PROVINCE (or country) OF BIRTH 12. NATIVE INDIAN?
\_BAmeUcE | INNIPEG, MANITOBA 00k [swe: gvesXyno J
f 13. SURNAME AND GIVEN NAMES OF FATHER (Print of Type) 14. BIRTHPLAGE — CITY OR PLACE, PROVINGE OR COUNTRY "
FATHER DAWES, BRUCE , ONTARIO {5
15. MAIDEN SURNAME AND GIVEN NAMES OF MOTHER (Prinl or Type) 76. BIRTHPLACE — GITY OR PLACE. PROVINCE OR COUNTRY N
MoTiER MARSHALL, LENA SASKATCHEWAN |7:2)
SIGNATURE : DATE SIGNED RELATIONSHIP TO DECEASED
INFORMANT X 7_/)/4'07”.." /L zﬂ;’l"w:/'/. FEB.]S, 1993 WIFE
ADDRESS OF INFORMANT POSTAL CODE
\_ #603-5967 WILSON AVENUE, BURNABY, B.C. V5H U4N9 )
TO BE COMPLETED BY FUNERAL DIRECTOR ONLY
,\ 17. TYPE OF DISPOSITION 18. BURIAL PERMIT No. | e MM DO YY
(Reumia.  [Cdoremation [ OTHER (SPECIFY): _ T ;
DISPOSITION / _ J=="] DISPOSITION 02 118 9
NAME AND ADDRESS OF CEMETERY, CREMATORIUM OR PLACE OF DISPOSITION E
FOREST LAWN MEMORTAL PARK,3789 ROYAL OAK.,BURNABY, B.C._ V5G lM]
NAME OF FUNERAL DIRECTOR OR PERSON IN CHARGE OF REMAINS (Prinf of Type) CLIENT NO.
FUNERAL. FOREST T1TAWN FIINERAI. HOME 848
DIRECIOR ADDRESS -
\ 3780 ROYAL OQAK AVENUE, BURNARY B (. VEG 3V /
DO NOT WRITE BELOW THIS LINE - OFFICE USE ONLY
/” NOTATIONS
| CERTIFY THAT THIS RETURN WAS ACCEPTED -
cERRCATIoN | BY MEONTHIS DATE AT: e
oF BRITISH COLUMBIA
DISTRICT DATE
REGISTRAR | M0 . D3y Year,

Ec.l H]
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