Form 6

State the racial origin, traced through the father, in terms of the people or race to which the person belongs such as: English, Scortish,
German, etc, or in terms of one of the following racial groups: — White, native Indian, Negro, Chinese, Japanese or other,

IMPORTANT: Any change or correction made in the completion of this form must be initialled by the person certifying the information.

CITIZENSHIP (NATIONALITY) is defined in terms of the country to which the person owes allegiance, The term ‘'Canadian’’ should be used as descriptive
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.

RACIAL ORIGIN -
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PROVIN-E OF BRITISH COLUMBIA Reg. No. (Office use only)

DEPARTMENT OF HEALTH SERVICES AND HOSPITAL INSURANCE i F ey ; s
DIVISION OF VITAL STATISTICS o] B i B8 BT

REGISTRATION OF DEATH
1. PLACE OF DEATH

Name of city, village, town, V\NCOUVP
district municipality or place.. % B C ies
P % £ (Il outnide clty or mun.lclp-l llm.lt- add "Rura.l")

PAULS _HOSP. I.TAL oS R L —

Street or road S e
{1t death occurred i In n%l ital or institution, nome instead of sireet an
2, LENGTH OF STAY |In Municipality where death cccur:ed In Province In Canada (if immigrant)
(in years, months and days)| 3[} YLARS 2 30 YEARS LIFB

3, PRINT FULL NAME OF DECEASED......DAWES . ... .. .LENA MARTHA

4. PERMANENT RESIDENCE OF DECEASED ‘_
Name of city, village, town, VAI\COUVER B. G 43"93' 2 (")//

district municipality or place...

(SLwnnm) (ALL glven ;.}"bm!-u-n names l.n Iu.lI)

(If nutlide clry s munlcipn! Hmlt- -dd "Rurd") teerssasasenanasanarsrernnsrstsennns

Street of road ....ieeeeeeiiiiiieenn BARCLAY STREET ... e Honse Nos a0 ol
8 SEX | & CITIZENSHIP 7. RACIAL ORIGIN | 8. Smgle Mamed 9. B!RTHPLACE
(See marginal note) (See marginal note) | Widowed or D""‘;‘:‘d (City or Place and Province or Country)
rd
FEMALE | CANADIAN _ [woITE .. | wIBBWS™™ | OWEN SQUND, ONTARIO
10, Date of Birth I‘I. AGE (L--t Birthday) | if under | if under | if under | if under
SEPTEMBER 28, .1889 76 1 year | 1 month| 24 hours| 1 hour
B R (D.“)_ T 7 ety S EARE T
g 12, (a) Tr-Ee, pr?fesawn‘orhkmd of
Q wotk as logger, fisherman 2
= office clerl:s, Ee iy : A'IHOME,
< (b) Kind of industry orbusiness,
g as logging, fishing,bank,etc. ..o T
O (If labourer specify kind of w -] ewife g "
Q 13. Date deceased last worked 14, Total years spent in
at this occupation ......... e this occupation ; T
15, If married, widowed or dlvorced ive name
of husband o: maiden name of wife of deceased ... SRUCE  HARRIS. . DAWES....cocoooe e

16. Name of father MARSHALL FOHNS e

17. Maiden name of mother ..........

18, Birthplace ~ ONTARIO Mother ONTARIO

{0 T ey v ey e T o P T T T T e T T P T e e P T L T e rrvrrd . 10 1 41 T T Sy poyr e bbb R A B S Sees

é’ﬁ'ﬂ‘f’ﬁﬁ S e (EANE‘."' of Chriatlan names)

S (M‘l ‘“m = Chrhl.lm nmel)

19. I certify the foregoing to be true and correct to the best of my knowledge and belief,

VANCOUVER s isffiraisss oy L 2l

Given under my hand at.......= o

Signature of informant ...

(Married woman n%o

Address of informant ..

STR'éET VANCOUVER 12

e

{isusa Higed " (Name of Sirest) " (Name of City, Municipaiity or Biace)

(Citv or Place and Proviace ofr Country) {City ot Place and Province or Country)

B.C.

.(.ﬁ;;;i.;‘.é.:)............

MEDICAL CERTIFICATE OF DEATH

JANUARY .
22. DATE OF DEATH .oonininnnsih byl\ima') T

20. Burial, Cremation or Removal ....... Bl Date .JANUARY 2 et e ey 19...06
Place of Burial (State which) Nameiof (Mom.h by name) (Date) (Year)
or Cremation ........ BUR;NABY, CRRGL s e Cemetery JEQREST. LAWN. MEMORTIAL..PARK.....

21 Undertaker i (uunlcipnllty. etc., ‘where Cemetery located)

Name ..... MOUNT PLEASAI\T C”APEL LID. Addmssf C3Pﬁu‘£1cll. AVE VANCQWER RLG
Name o !‘ m ! ! s rov. CG!

. 19.64..
(Year)

23, I HEREBY/CERTIFY that I auended deceased from ... ST TR Pt | X
$0) visseresds iis braninieisavasasritisanersiatamesane .19 & J e am! las‘ saw h ... ... alive o XB.E‘.{...
1 CAUSE OF DEA Approximate
DI “condition directly leading to death # / //( opags gpd esth
.(“‘riu': Sau s Bt areen the Baae ol‘ dyginz. g (a) s ‘f Gty L / %/ét
» . t | ]
L’;m':ll‘:;‘:;y.::‘::':;uc:gon wm”;;':‘u“d due“to (or as a consequence “of)
Antuoha)-n! causes (b) ..
Morbid conditions, if any, ﬁxvmg rise to due to (or as & conscquence of)
the above cause, stating the underlying
condition last. (c) .......}.........................-.‘...-............ SRRt SN e] L i e s

Other significant condlitions contnbnnng to
the death, but not related 1o the disease
or condition causing it,

24, If a woman, did the death occur either during pregnancy or within 90 days following ptegnnnfgy?

“¥es or No

YT P e SEE RS Gl et s i ﬁt et

1
District Registration No. “‘ >
l:.nltul‘ ‘of Dll!l'lct R

(SEE REVERSE SIDE FOR lNSTRUCT[DNS)

25. (a) Was there a recent surgjcal operation? ., g f.?(f '%/ 3 9/?4 3
State findi = - - 4 )
(C)o .o;erl:t::::g’ L/L«» b /‘4"’ h ./H'(/' X‘L/r (d) Was there an autopsy? . O’( /
26. If a violent death, hl! in also: (a) Accident |:i Su.tCIde L__] Homicide [_](b) Date of injury J .................. 1900
(c) How did injury occur? . e R e P e e R T R e e R e
(d) Injuries uu;tniﬂed?
y (e.g. fracture of skull, left leg, etc., dislocation of =, bum to ~, etc.)
(e) Where did injusy oceur? (home, farm, industrial place, highway, €C.) .ovveeoiiiigiiiiiiiii i e
27. Signed by ..... /é’ /{4 [ .......... e s Designation ... .-‘ e MJD, or Coroner,
Address .......... .}.[&Jﬁ"‘"’é‘y’ . Date .......... Y9
28. Print name of Doctor or Coroner, whose signature appears above ..........odif0 . UL 08 E L e e
%9. Notations
“VANCOUV.
30. I hereby certify that the above return was made to me at ........ it rfirissrigy ..'..}..

e

it



