FORM 6 PROVINCE OF : Registration No.

(Department use only)
y REGISTRATION OF ~ ;
/ BRITISH COLUMBIA (Canada) 19-09-003402
DEPARTMENT OF HEALTH DEATH )
Division of Vital Statistics
r’ 1. Surname of deceased (print or type) “q
s N ADEDRRN. . .0 S e e o e - e Aldel sl
DECEASED All given names in full (print or type) 2. SEX
VIOLET ROSE FEMALE
3. Name of hospital or institution (otherwise give exact location where death occurred) i
e -
=2 PLACE VANCOUVER GENERAL HOSPITAL # .
D OF DEATH City, town or other place (by name) Inside municipal
l‘}mtla? &St)are
G\ VANCOUUER B.C svarlio): LYES ey
,/ 4. Complete street address: If rural give exact location (not Post Office or Rural Route address)
BUAL 104=-1444 EAST 13th AVENUE
RESIDENCE City, town or other place (by name) Inside municipal Province (or country) |
. limits? (State d
VANCOUVER . / . Yes or No) YES B.C
MARITAL 5. Sin}le, mal:i'ried. widowed, 6. If married, widowed, or divorced, give full name of husband or full maiden name of wife
or divorce
STATUS (specity)  WIDOWED ALLCORN SYDNEY HERBERT
7. Kind of work done during most of working life 8. Kind of business or industry in which worked
OCCUPATION DIET COOK HOSPITAL
} 9. Month (by name), day, year of birth 10. AGE (years) (Months) (Days) (Hours) (Minuma)
If d ! If d
SIHEATE OQCTOBER ~ 26, 1892 86 {vear ! 1day :
11. City or place Province (or country) of birth [12. lNadt_ive: Yes No If “'yes’’ state name of band
ndian?
(BIRTHPLACE|  SAANTCH VANCOUVER ISLAND}B,C.. O X
s 13. Sumame and given names of father (print or type) 14, BTETHPLACE —City or place, Province (or country)
CATHER SIMPSON GEORGE SAANICH VANCOUVER ISLAND,B,C.
E 15. Moiden surname and given names of mother (print or type) |16, BIRTHPLACE — City or place, Province (or country)
=1
R\ MOTHER THOMAS SARA ELIZABETH SAANICH VANCOUVER ISLAND,B,C,/
'..::g { 17. 5i ure of informant / - / 18. Relationship to deceased \
- 8 e -
é..g INFORMANT [19, Address of informant AR VANCOUVER ’ B y C. VG520 Date signed —Month, day, year
eoi\e MR.F.A.SIMPSON,110-1444 EAST 13th AVE, 2B FEB  20/79 )
nE"_E s 21, Burial, cremation or other disposition {(specify) 22. Date of burial or disposition (month, day, year) ™\
o & s
o3 CREMATION FEBRUARY .2/°7 1979
g _:: v DISPOSITION 23. Name and address of cemetery, crematorium or place of disposition o
2 C=
ToRe NORTH SHORE CREMATORIUM NORTH VRNCOUVER,B,C. J
= .é,’.E 24, Name and address of funeral director (or person in charge of remains) (print or type)
W g2 (FUHERAL )
= EE DIRECTOR | FTRST MEMORBAL SERVICES LTD, NORTH VANCOUVER,B,C.
2 8 b MEDICAL CERTIFICATE OF DEATH
E E g (_DATE 25, Month (by name), day, year of death lntﬁeeg':ixﬁe-\
§ 53 | oF pEATH FEBRUARY /7 1979 tween onset
c: 8 % Part | /50? ; :
S & Immediate cause of death O T g T O D A T BT R U A o OV B AP0 bt it T s
5.& due to, orfis a consequence of
£ /
ué Antecedent causes, (b)ﬂ#‘ A7 AT vt
?-S if-any, giving rise o S Rl L L S e b R e
ey cause: | e iainedais cause ) :
;.E OF DEATH |iying cause lost (c)ém/rmwv‘"‘— ......
O #
< Part 1) n
= a Other significant
o 3 Otharsimificont S RN (R e e S R M PR RERE e el
2 to the death but not
causally related to the
5 immediate cause (a) above P PR O R PR
TOPSY [27. Aut 28.D th se of death . ] i
AIHARTI. bal::“ > Yes: No Btated Bpols taks a;:;unt Yes No |29 r"l?é’ﬁi‘,‘;"?:’tﬁ:"‘éé‘f}:i of Yes i No
CULARS hetd? € [] ] of autopsy findings? [] [&] death be available laterz [ []
30. If accident, suicide, homicide or 31. Place of injury (e.g. home, 32. Date of injury (Month (by name), day, year)
ACCIDENT undetermined (specify) farm, highway, etc.
VlOEENCE 33. How did injury occur? (describe circumstances)
(1f applicable)
34, If there was a recent surgical 35. State operative findings 7 - 4 &
SURGICAL operation give date of operation / ( e 2 Lf d / /
OPERATION e . S ps 57 7 & g 2
36. I certify that to the best of my Signature (aft v n/r!flysiciun ner, etc.) Physician
knowledge and belief the above- Attending examining body
CERTIFI- named person died on the date 7 i after death Coroner
CATION and from the causes stated x / T D D
(attending herein:
! physician, ) 37, Name of physician or chfdfier rﬂ’m'lﬁ‘iﬂ!_l\.fﬁ\w Address Date: Month, day, year
) coroner, etc. 7i3-750 w EaT S oy
L k < EST 9ROADWAY 2-2{ 79
- DO NOT J 1 NE — OFFICE USE ONLY
f Motations: \
\, 7
( 1 certify Lhti sdrie’yth Ty
was accepte [Vl y =
me on this date at — VANC \J‘i}l—l’t‘ l . FEB 2 I I"m B.C.

CERTIFI- District Registration No.
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REGISTRAR
o

4-2302—3.14: 26-9-73 /‘ /
{



