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BRITISH COLUMBIA (Canada)
DEPARTMENT OF HEALTH

REGISTRATION OF

DEATH

Kxegistration No.

(Department use only)

15-C9-01490)

Division of Vital Statistics

0]6 1. Surna®ea’Se “ntpased (print or type) j
NAME OF S —"JQ-R—ZH—- ——— — orm Ar e S R T D R G D ML S S e ]
DECEASED All given names in iull (print or type) 2. SEX
Ella Frances Female
3. Name of hospital or institution (otherwise give exact location where death occurred) i
AR 4501 Arthur Drive () 1uike Gourt
OF DEATH Cny, town or other place (by name) S RPN llns:?e,rv;\él‘lai:;pnl
imits?
e Delta, Bo C. Yes or No) Yas )
4. Complete street address: If rural give exact location (not Post Office or Rural Route address) j
i 235 English Bluff Road J oy
RESIDENCE City, town or other place (by name) }r‘\:i?e:munlclpnl Province (or country) i
i tat
Delta Yesor o Yes B. C.
5. Single, murned, widowed, 6. If married, widowed, or divorced, give full n-me of husband or full muiden name of wife
MARITAL ivorced
STATUS (specity)  Widowed Worth, John Allred
7. Kind of work done during most of working life 8. Kind of business or industry in which worked
OCCUPATION House wife At Home
9. Month (by name), day, year of birth 10. AGE (years) (Months) (Days) (Houu)@lnules)
) If und 1 If unde
S August 29, 1900 75 years |y | i !
11. City or place Province (or country) of birth |12, g‘ladt‘ive? Yes No If “'yes’™ state name of band
ndian’
BIRTHPLACE Vancouver, B. C. X <
13. Sumame and given names of father (print or type) 14, BIRTHPLACE - City or place, Province (or country) W
FATHER Carlisle, John Howe New Brunswick
15, Maiden surname and given names of mother (print or type) |16. BIRTHPLACE ~ City or place, Province (or country)
| MOTHER Mc Rae, Laura Jane New Brunswick )
4 17. ﬁgmﬂ’u of informant ¢ 18. Relationship to deceased j
D erovee. 77 (4 ﬁ.,t,u{_ Sister
INFORMANT |19, Address of informant 20. Date signed —Month, day, year
B 235 English Bluff Road , Delta, B, C. Sept. 26, 1975 )
f 21. Burial, cremation or other disposition (Specify) 22. Date of burial or disposition (month, day, year) B
Cremation September 27th, 1975
DISPOSITION 23. Name and address of cemetery, crematorium or place of disposition
Vancouver Crematorium Ltd, Vancouver, B. C.
\ 9 ]
FUNERAL 24, Name and address of funeral director (or person in charge of remains) (print or type)
DIRECTOR DELTA FUNERAL HOME ’ Delta ’ B G
MEDICAL CERTIFICATE OF DEATH
. y B { death A .
( paTE Gl ""’M" g g i oy
or veatH | 26 /7 tween onet
: Part | \.‘ (o} &
Immediote cause of death (:)l w AL AR A QJ’“‘” %
due to, or as a consequence [74
Antecedent causes, )
if any, giving rise to due to, or as a consequence of
sy B SaRaee ones i
OF DEATH |lying cause lost = e
1
Part 1l §qoo
Other significant 3”’"%
COnAIaNN oautituting - - <45 R DI Sy R SRR S R e Atk et st snebet en
to the death but not
causally related to the
immediate cause (a) above \ ... v
AUTOPSY [27. Aut 28. D th f death 29. May! further inf ti
PARTI- !l:;.y Tew 0 |- I!nle(:d aw::.l:koe aeec.;unl Ten ulNe rerzt'l::to“mz 2:3:;:’} sen - No
CULARS held? D fe¥ of autopsy findings? = D death be available later? 1 |]/
30. If accident, suicide, homicide or 31. Place of injury (e.g. home, 32. Date of injury (Month (by name), day, year)
undetermined (specify) tarm, highway, etc.
ACCIDENT
V|0|?2NCE 33. How did injury occur? (describe circumstances)
(If applicable)
34, 11 there was a recent surgical 35, State operative findings
SURGICAL operation give date of operation
OPERATION 5
36. I certify that to the best of my Signature (attendjtg physfcian, coroner, etc.) Physician
conmier. |- i S e gy - E . RN SRR o
CATION and fro; the causes stated x & G K% ]
(attending herein: .
phyﬂclan.) 37. Name of physician or coroner (print or type) Address Dateﬁmt » year
coroner, efc. ~ - :
M. A. SniER (2#q-S6 V. DeamA. ,L,u/.w >
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me on this date at — B.C.
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