THIS IS A PERMANENT LEGAL RECORD - TYPE OR PRINT PLAINLY - COMPLETE ALL ITEMS

DO NOT USE RED OR GREEN INK
( See reverse for legal requirements under the Viial Statistics Act )

=
)
O
p =
u
K =
g
[we—
Q
|
o
et
@
o
E .
O
I
Lo )
g
i
£
@
o
[+
=
o
o
=
()
Ly
-
p -
O
8
s
)
@
o
=
T
%
(8]
iy
c
e
—
=
= §
|....
or
@
a
=

c
QO
-—
o
£
-
0
[
c
-'m'
=
.
=
o
Qo
=
it
on
=
Sy
M
-—
p
@
(&
=
o
/)]
g
@
.
e
=
£
©
=
E
@
LD
e
0
=,
=

Province of
British Columbla

Ministry of Heallh and

Ministry Responsibls tor Seniors

REGISTRATION QF

(Depariment Use Oni)

DEATH

199906793 __/

DOCUMENT CONTROL NUMBER

REGISTRATION No.
(Cspastment Usa Ondy)

G3—007 2 5 F

DIVISICN OF VITAL STATISTICS
SHADED AREAS — FOR OFFICE USE CNLY
/’ 1. SURNAME( Frint or Typa) SRS - DATE OF DEATH _ N
i s MONTH DAY YEAR
; NAME OF LE\ZINGS K] i F | By Name) |
DECEASED ALL GIVEN NAMES( Print or Typa) ' |
STEPHEN HERBERT ODELL M Aty [ 15 LLJ_CJJBJJ 91 3
3. NAME OF HOSPITAL OR INSTITUVION (Otherwsa ghee exact kacalion We daarh pocured, eg. hame, farm, highway eic.)
pLace o | GORGE ROAD HOSPITAL » l
DEATH CITY, TOWN OR OTHER PLAGE (by nama)
o, | VICTORIA, B.C. - o/
o 8.C. RESIDENT [  NON-RESIDENT [] | IF B.C. RESIDENT, PERSONAL HEALTH NUMBER 12.. ABORIGINAL STATUS? YES[] NO \
e | | | || | || | | | recistaaions |
RESIDENCY : | | ———
INFORMATION | 4. COMPLETE STREET ADDRESS {f rural give exact kocation (Not Pest Office o« Rural Route address) YEARS PRESENT l
AND | i , IN COMMUNITY
USUAL 63 GORGE ROCAD 3 _ .
AGORESS | CiTy. TOWN OR OTHER PLAGE fby name) PROVINCE (or country) POBTALGODE
" VICTORIA ~__ B.C. violalll IL |2
, [ 5. sTATE 6. IF MARRIED, WIDOWED, SEPARATED OR DIVORCED GIVE FULL NAME OF

|

HUSBAND OR FULL MAIDEN NAME

i o NEVER MARRIED K] MARRIED
DIVORCED [ ] SEPARATED WIDOWED 1.EFCH: MURIEL IRENE
7. KIND OF WORK YEARS 8. KIND OF BUSINESS OR INDUSTRY IN WHICH WORKED
PCCUPATON | RETIRED MECHANICAL ENGINEER
G m Y Y . AGE UNDEF IF UNDER 1 DAY
i B m:{m oRY YEAR : ﬂsi%%s) !Z%!L?rigj TEAR DAYS HOURS MINUTES
ojcr [311]1j9j0j0 | 9 \ ]
_ 11. CITY, TOWN OR OTHER PLACE PROVINCE (or couniry) OF BIRTH
BIRTHPLACE | | o |
GRAVESEND, KENT, ENGLAND | | | <
FATHES 13. SURNAME AND GIVEN NAMES OF FATRER (Print or Type) 14. BIRTHPLACE - CITY DR PLACE, PROVINCE 0R COUNTRY {
" LEVINGS: STEPHEN HERBERT KENT, ENGLAND [
- 15, MAIDEN SURNAME AND GIVEN NAMES OF MOTHER (Print or Typo) 16, BIRTHPLACE - c:mr OR PLACE. PROVINCE OR COUNTRY
MOTHER _ _
COUCHMAN: ADA MARY //? o 7 | - KI¢ 2 ; _JI:I(GI_LL‘}KND
| siaN = - _ DATE nth ay ear RELATIONSHIP TO DEGEASED
-_ | . SIGNED| _ (By Muma) | | - N
J ' N/ s q/{ MiATY 116111919131  DAUGHTER
INFORMANT < = _ & ,
ADDRESS OF mForB(ng . POSTAL CODE
\_ | 1023 DUNSMJIR AVE. VICTORIA, B.C. vio|alls]|cle /
TO BE COMPLETED BY FUNEF-IAL DIRECTOR ONLY .
- 17. TYPE OF DISPOSITION (8. BURIAL PEAMIT No. 19. MONTH DAY YEAR
| BURIAL @ CREMATION  [J OTHER (SPECIFY): DATE OF RS
" AURIAL / |
MSPOSITION ﬁ/ C)O@ }‘ﬁ (; 77imsposmou /}Zly |>/ I v 913
NAME AND ADDRESS CF CEMETERY, CREMATORIUM OR PLAGE OF DISPOSITION
ROYAI, OAK CREMATORTUM, VICTORIA, B. Cea ¥
NAME OF FUNERAL DIRECTOR OR PEASON IN CHARGE OF REMAINS fPrnt or Type) ' cuENéEJ)Q]
| FuneRaL FIRST MEMORTAL FUNERAL SERVICES i |
DIRECTOR | ADDRESS POSTAL CODIE |
e 1155 FORT ST., VICTORIA, B.C. v|8| vl | 3|]K| Y

DO NOT WRITE BELOW THIS LINE — DEPARTMENT USE ONLY
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CERTNRCATION
OF
BISTRICT
REGISTRAR

| CERTIFY THAT THIS RETURN WAS ACCEPTED
BY ME ON THIS DATE AT:

A/

Month Day

g |54/|7‘ZD>

ﬂ] Pad -éi(

BRITISH COLUMRBIA

£

SIGNATURE OF DISTRIGT REGISTRAR

CSY

REGISTRATIGN DISTRICT No.y

W

HLTH 406 REV 92105

5//






