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BELOW THIS LINE —»
OFFICE USE ONLY

9004-3, 14 31-7-59

“ Y Reg. No. (Office use only)

PRO\V. .CE OF BRITISH COLUMBIA oo g

- | e }C p— -y
DEPARTMENT OF HEALTH SERVICES AND HOSPITAL INSURANCE 6'} ‘ G 9 O[] ! [ |F [
ll DIVISION OF VITAL STATISTICS - — =

REGISTRATION OF DEATH
1. PLACE OF DEATH

Name of Name of Munici-
city or place ...... Nangcouver.. . Bt C! i ... pality (if any)

(If outside city or municipal limits add "Rurul"}

---------------------------------------------------------------

Street or road g0 D.O.A.S'ﬁpmllSHOSPltal ..................... House NQi iveeiererrsees
(I¥ death occurred in o hospital or institution, give the nome instead of strast and numbar
2. LENGTH OF STAY In Municipality where death occurred In Province In Canada (if immigrant)
(in years, months and days) 36 }'E&I’S life
| 3. PRINT FULL NAME OF DECEASED ... Simpsen.Roy. Stanley Hall =
(Surname or family name) (All given or Christian names in full)
4. PERMANENT RESIDENCE OF DECEASED:
Name of

Name of Munici-
city or place . VﬂnQOIWGI‘ B!’ P TRREA pality (if any) ﬁ“ﬂ?'/?’ ..........................

"V outside city or municipal Timits add “Ryral’

“§ Street or road ... BI‘OB.d.W&}TEaS  csslnsicanac BonER N o; 833, P

5. SEX 6. CITIZENSHIP 7. RACIAL GROUP 8, Single, Married, 9. BIRTHPLACE:
(See marginal note) {See marginal note) Widowed or Dl\rur;:ﬂd (City or Place and Province or Country)
rite 0 2
Male.| .Canadian | Irish | $&¢FLS British Columbia
10, Date of Birth 47 11. AGE (Last Birthday) |if under |if under '.'ti-: under i{ under
I th I8 61 1 year 1 month hours hour
| ..&.‘Eﬁipﬂ.}m.....,.,....9..rﬁ;ﬁ).........,.99.,(.,?&.::.............m..........wm.....i......ﬁ._....“b.ﬁ,ﬂ.ﬁ.....ﬁ.ﬁ_?.g.... el e
% 12, (a) E‘radle, prnf?_ssgun or ki:}:{i_uf
B E“Jmfi:?:?“ﬁf.‘.,.ff’...ff.'.'f.".'f'.f.?...’.ff..........................F{%imx...........(.....E.%.?..I.'....?%F}.?ﬁ.) ..........................................
< (b) Kind of industry orbusiness,
% T Pl T T T e N PR U L s s R LI s EER R e MR i i e e S e st o O o SRS D B
O (If labourer specify kind of work above) (If Housewife in own home answer '‘At Home'")
O |13 Date deceased last worked 14, Total years spent in :
@ at this occupation 00t0b61‘311958 this agcupntign ................... Iéa’ears .............
15, If married, widowed or divorced give name
|| of husband or maiden name of wile of deceased AVGI'Y ....... An‘n HOllIﬂan ............................................
16, Name of father.......ccoiennnn. bmpson George

"'tSurnome o family name) ' EA.LE""K"""c'.}"ifi{}i'u'ii'éii'HE&HH""" TR ot
l?l “lidﬂn ﬂﬂmE nf mutheriil!llliils;tiviI#-iv-?iuufuh-ﬂol-lllyl%lsiliii}iilpiillI||--|-11----.-.1.1.-1-1-*#---ti?qln-iq-%%un-|l;é"§?....a--Enuu||.||..pq-n-..|..1..;.....}...........,_,.111.........
" r me or [a name BELvVe or i1 n na
18. Bisthplace - British  Golumbia British  “Colihnbia
LE} L) L] "l*..'i't'i.i;Ia;'lplli'la‘.c.‘é"aﬁalﬁ'ﬁ;i;E'E-..n'r..taa.n'tlwi“.'.'.""".

R O i e T nr e inaassssvserrassavsiss Mot het i w
(City or Place and Province or Country)

Januar

Yooyl

[ 19, I certify the foregoing to be true and correct to the best of my knaw!edﬁ and belief,
Vancouver By C,

Given under my hand at ...... IR Gyt R this“C"“'“ aertsans ARV OF innisisvrrintsrirnsi vt sl eresanes
Signature of informant AV@PY Ann Simpsonﬁ nship to deceased ........... wife ............

(Married woman not to use Husband's initials or given napes)

Addessiof Iatarmiss 893}_“_"_@&131: Broafwa Vancouver B. C,

'{.i_.l"l}.‘ill';‘ AT L .'{._N.H';.n..é. i-ail[l ilaltlrl‘luiin"ti}t (TR ETT 1‘?1; ;ﬁ‘él.u.." Ieii‘;‘,;' iﬁuﬁlillcliliplélllililrl‘ l"lai;t ﬂ]‘l‘élct:il II{ﬁ Ir;'l‘:ilntlclai lélrl 'gt-;'t."ij LR LR

20, Burial, Cremation or Removal.............. ¢ Eﬁr&&% Date . January 6th e L 6 I

—

Place of Burial Birnab B, G Nameof  Forest Caivin

OF Cremmtion taiiisge srasseritissisiieogess Y ........................................... CBITRLOE Y ivicianiscirainsisessnnsssnssvnsiroshs dVeaesssansbasoaineds LA SRABE ISR HTIEYES
{himicipnllt;r, etec,, where Cemetery located)
21, Undertaker: —

N B i Bell. Funeral... Home. .. AddLess iuese. ﬁ..Yﬁ!}&‘.@HHEF .......... Be Co
MEDICAL CERTIFICATE OF DEATH

PSRRI RRARE 1113 o> ST 3013 s Ao~ TRV S 1
_(Month WL\‘-HHF - (Date) (Year)
January 5th 10.81.

Z2. DATE OF DEATH ...

AR ITLYAv IR w¥ &
23, I HEREBY CERTIFY that I attended dedeased from......Y QIMBILT UL | orerriomsssassiassstsssasns sossns
R0 svitkiiiitninaiesnkbivinsussveibeionsennstnsanpoansvisstnmmssicrassiniiny 3L iiatias , and last saw h......cooueee RLIVE Of) cvrsisaiadidrasesniiitionaisce cA 0 desirsvehs
| 1/ f CAUSE OF DEATH Approximate

DI:{;;-;: condlitien dirthl:ﬂr L-mll‘ng In death oy J v i:;::mtra:n?;m::gn

. s does not mean the mode of dying, e.g., .

heart failure, asthenia, etc. It means the (a) AcutecﬁrﬁnﬂryThPDmOSis ..... e L prqee s R D e

disease, injury, or complication which caused due to (or as a consequence of)

Ant.:ugmﬂ causes : 20k I B () RRPEA s AP S i ey b b P R S B P By £ (PR OP PP
Morbid conditions, if any, giving rise to ue to (or as a consequence of)

detlyl
Lo phave caiise, stacing. the underiyiog () .. BRRENTe.. o delt. M enthrde o do e

condition last,

death.) l&b) Acute Myocardial Infarction

Other significant conditions contributing to Arteriosclerotlic Cardliovasceular Dis+
the death, but not related to the disease bbbtk et b 2305 vl ek bl g ottt bk A0 AT E A Ty B b A BN 205
or condition causing it, T R T P p e BRRRs rRrrr R 1 -1 { - SRR D) i LI
24, If a woman, did the death occur either during pregnancy or within 90 days following pregnancy? ...
L Yes or No
25, (a) Was there a recent surgical operation? .......occeivivinvinicennenns (b) Date of operation ..., 1S vessianid
c) State findings
: of uperatmng (d) Was there an autopsy? YBS ............................
26, If a violent death, fill in also: (a) Accident [ |; Suicide [ ]; Homicide [T](b) Date of injury ...ccviiviviininininin 19 iiveidine
(c) Haw did 1njury GCCUED iiiiiiinisssirmessasnisanstissarssaseranisons A W Ve G N SRRV DR,

d In-mics sustained? PR AR RN R IR R IR RN R A BB AR B R R A AP IR RS RS AR AR AR R A R SRR AR R RE T SRR B R AR BN E R AR AR AR P AN S AR R R
(d) ] (e.g., fracture of skull, left leg, etc,, dislocation of-, bum to-, etc,)

(e) Where did inj ur? ( e, f!rm\industrial place, hIGRWEY, BEOL) - ciiiiciveianiiiiinsaiisgesseinisiansonsnsskssidsraiesrsebistrabiasni

o, Q 2 e o R R g
2?. SIGH'd by Vi ...ﬁ?‘.m} ----- x A .......-.DIIlgnﬂﬂﬂn r-ntiu;-n|..I“}-I.‘-h|-nnn-¢MtDn, Cﬂl‘ﬂﬂﬂf; HC.

Address 210, Ea. . Cordova. St.e sl 806QR.E . s... Date.......Ja0UATY. Sth ... 19.61.

B,C,
28, Print name of M,D., Coroner, etc,, whﬂ sig_:mture Eppears above GlﬁﬂMQDledlLIdan ...................

E. Notations

30, I hereby certify that the above return was made to me at.............. WCUU::.,#._.JANE__.W.“ ......
I R RO its it ssananhintinsns 100 ReooRaRsIRRaRAS HoROGTI 001 ob¥ IR IR PLRFIARABASKISRRII A S0 19 siannie : :

District Registration NOu o 6§

(SEE REVERSE SIDE FOR INSTRUCTIONS)

S
—

.................. ‘.;..(’ ..{...i......f:.f..-l.f{......

($ltnatura of District 'ﬁuglatrlr}




