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1. PLACE OF DEATH
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2, LENGTH OF STAY In Municipality where death occurred In Province In Canada (if lmmigunt)
(in years, months and days) 1l month life
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3. PRINT FULL NAME OF DEceasep . SHIREY Beverley. Alic:e
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4, PERMANENT RESIDENCE OF DECEASED
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5. SEX | & CITIZENSHIP 7. RACIAL ORIGIN B. Smg!e Mnrned 9'. BIRTHPLACE

(See marginal note) (See marginal note) Widowed or D“ﬂrf"-'d (City or Place and Province or Country)
(Write the word)

f. | Canadian .| white | married . . . .| New Westminster..B..C.
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OCCUPATION

12, (a) Trade, profession or kind of
work as logger, fisherman, housewife
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15, If married, widowed or divorced give name
of hu:b:nd or maiden name of wife of deceased ...... JOmRObﬁrtSHIRW .

16. Name of father MCINNE& LRoderick. . Wallace..
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(Surname) (All given or Chﬂlutn nm-l}

17. Maiden name of mother ........ KEAN ................................ Allce Cowan....
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German, etc, or in terms of one of the following racial groups: — White, native Indian, Negro, Chinese, Japanese or other.

(& N\ interval between

Disease or condition directly leading te death onset and death
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| g, & CAUSE OF DEATH l\ Appro :l.m-tc

...........................

the death, but not related to the disease
or condition causing it,

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

Yes or Ho

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

25, (a) Was there a recent surgical operation? N.:': (b) Date of operation .......ccvumiinnsisnsnanns 19.....0. v

(c) State findings ;
) of opcrntiuns. ................................................................................... (d) Was there an autopsy? (r . ....................

RACIAL ORIGIN — State the racial origin, traced through the father, in terms of the people or race to which the person belongs such as: English, Scottish,

of a person who was born in Canada or who has rights of Citizenship in Canada

CITIZENSHIP (NATIONALITY) is defined in terms of the count

26, If a violent death, fill in also: (a) Accident [ |; Suicide ]:] Homicide [ ] (b) Date of injury.. AR | P
(¢) How did injury occur? .
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