Province of Ministry of
British Columbla Heallh

REGISTRATION OF " Reglairation No. -
VITAL STATISTICS D E ATH e “‘""”“"“”" Uso Oabp | ‘s.l
$ o \n U0
SHADED AREAS — FOR OFFICE USE ONLY 7 6 1 5 0 6 3 /
7 1. SURNAME( Print o Typa) 2.56X W
NAME OF Daniel DATE OF
DECEASED ALL GIVEN NAMES( Print or Type) w F ux| DEAM
William Noel R 0O O 09 an | 9.
3. NAWE OF HOSPITAL OR INSTIUTION (Olhowie Gve exadt Iocasion whevo goalh occumed) ‘ E
F;“g‘;‘i}?‘ Vancouver General Hospital 7‘,01
CITY, TOWN OR OTHER PLAGE (by nama) ’ POSTAL CODE INSIOE MUNIGIPAL LIMITS?
e Vancouver B.C. % | VSZ 1M9 sTATE: X)ves [Ino
i 5
E BC.RESIDENTIY ~ NON-RESIDENT[]] | IF BRITISH COLUMBIA RESIDENT, \
= 8.C. CARE CARD NO.
RESIDENCY
j E INFORMATION 4. COMPLEYE STREET ADDRESS  rwa) give oxacl Jocadion (Not Posi Offico or Rural Route address) i o
i i
- ko #1 - 6137 Tisdall St. - 1857y
'ﬁ =& E ADDRESS CITY. TOWN OR OTHER PLAGE (o7 name) POSTAL COUE INSIDE HUNIGIPAL LMITS? | PROVINGE {or country)
o el Vancouver V5Z 3M9 STATE: [JYES [NO B.C.
o < o @
= f49F 7 5. STATE | & IF MARRIED, WIDOWED OR DIVORCED GIVE FULL NAME OF HUSBAND OR
6 s£Eb —_— b FULL MA'DEN NAME
0O 0f=
=% C STATUS
. ] % (:“ Osincte & marrieo O winoveo O oworced Margaret Catherine URQUART
3 LEE ocouPATION | 7- KN OF WORK DONE DURING MOST OF WORKING LIFE ~ 5. KIND OF BUSINESS DR INDUSTRY IN WriG-4 WORKED
Ty § 8 {"-' Railway Worker , Railway
2z > & ° 9. MONTH (by name), DAY, YEAR OF BIRTH 10. AGE IF UNDER 1 YEAR IF UNDER 1 DAY
= &< 2 BIRTHDATE (YEARS ) 5 MONTHS DAYS HOURS MINUTES
gﬁ.‘lg%a Dec. 22, 1917 72 . l
E g. T3 -_,% 11, CITY. TOVIN OR OTHER PLACE PROVINGE (ar ccuniry] OF BIRTH 12. NATIVE INDIAN?
frei)
e SEp k TRANAE Buckston Derbyshire England AHQ2 |starE: O ves K no Y,
o=gd 13. SURNAME AND GIVEN NAMES OF FATHER (Prnt or Type) 14. BIRTHPLAGE - GO OR PLACE, PROVINGE OR COUNTRY
wa 5282 FATHER N
SwEDS Daniel Walter Hull, England 092
Frgfo 15. MAIDEN SURNAME AND GIVEN NAMES OF MOTHER {Pnnlw Type) 16. BIRTHPLACE - GITY OR PLACE., PROVINGE OR GOUNTRY | |
v o= Q R 2
a® 2o MU Smith Clara Hull, England 092
o o OOPR . S 7 R P ot
- -
8 g ot g-,-g‘ INFORMANY M Mu./? g 99/’?
= De ADDRESS OF INFOR POSTAL COLE
-y o \_ #1 - 61 Tisdall St. Vancouver, B.C. VSZ 3M9 )
< - 205
¢ o2=
_"‘j a ’<: (= TO BE COMPLETED BY FUNERAL DIRECTOR ONLY
=< E
| > ': .g 17. TYPE OF DISPOSITION 18. BURIAL PEAMIT No. - 18 MM oD W\
€ 25 o Osuma.  Xlcremation  [JOTHER(SPECIFY): n——
og @ /gg BURIAL / 11 0
z Sk E DISPOSITION - - DISPOSITION 03 3
E D g NAWE AND ADDRESS (OF CEMETERY, CREMATORIUM OR PLAGE OF DISPOSITION 7
lbi_l % Vancouver Crematorium 5505 Fraser St. Vancouver, B.C. V5§ 273
< = NAME OF FUNERAL DIREGTOR OR pensobm CHARGE OF REMAINS (Prinl or Type) CUENT NO.
(73] FUNERAL Ql/z’ AN A IL LALAC SANARSD 854
== DIRECTOR 3 —
= ADDRESS
T . eqt w Qo Nn,  Vew. 8. J

DO NOT WRITE BELOW THDS LINE — OFFICE USE ONLY
NOTATIONS \

L

/

i CERTIFY THAT THIS RETURN WAS ACCEPTED L
AR EEATION BY ME ON THIS DATE AT: VANCOUYVER, .G i 111930
OF BRITISH COLUMBIA
DISTRICT DATE SIGNATURE OF DISTRIGT REGISTRAR ¥ REGISTRATION DISTRICT No,
Month.  Day Yeas
REGISTRAR ] l /- % dz (Z / J
HLTH 406 REV 9002 o 84125

O+




