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USE BLUE OR BLACK INK ONLY
See Reverse for Instructions

THIS IS A PERMANENT LEGAL RECORD - TYPE OR WRITE PLAINLY — COMPLETE ALL ITEMS
IMPORTANT

Any change or correction made in the completion of this form

must be initialled by the person certifying the original information.

-

to Bell

FPROVINCE OF
/" BRITISH COLUMBIA (Canada)

DEPARTMENT OF HEALTH
Division of Vital Statistics

(= -058 /
£

ﬁeglstrﬂlmn No,
(Department use only)

82-09-006372

REGISTRATION OF

DEATH

1, gurnnma of deceased (print or type)

~

NAME OF Levings o e L )
DECEASED All given names in full (print or type) 2. SEX
[D William Arthur e = | Male
3. Name of hospital or institution (otherwise give exact location where death occurred) T, W
PLACE Mt. St, Joseph Hospital
OF DEATH City, town or other place (by name) e _PDEE_I _C_DJL o l;.;a_e_'r_n:lmmpal - i
, limits? (State
> VANCOUVER B- C ® ] Yes or No)
/ 4. Complete street address: If rural give exact location (not Post Office or Rural Route address) <
RESIDENCE City, town or other place (by name) Postal Code }ngimﬂ_e- mxsmimpnl Province (or c_haunrryj_r N
imits? (State
VANCOUVER Yes or No) B.C.
MARITAL 5. Eintjgil:{;rr::éried, widowed, 6, .1f m.ﬁrrl&d,-\_ﬂ-i‘l:iﬂ_:':l'ﬂ'd or divorced, give full n;ﬁgfﬁ:;baﬂd r:-::_ft:l_l .m_ﬂ-iam;n;: of w:ﬁ;
STATUS (Specity)  Mary led Jessle Erskilne
7. Kind of work done during most of working life 8. Kind of business mr"j‘r;_dustry in which worked
OCCUPATION
Retired
9. Month (by name), day, year of birth 10. AGE (years) (Months) (Days) (Hours) 1:.11’r'nuresj
IR If under ' If under ,
BIRTHDATE November 19 189? 3 Bh‘ 1 year : 1 day |
11. City or place Province (or country) of birth |12, {\h:it‘iva? vas No IT iyes” state name of band o]
nalan: it L
MR THEbACK Kent Englanad O X
13. Sumame and given names of father (print or (ype) 14, BIRTHPLACE - City or place, Province (or country)
EATHER Levings Arthur England
15. Maiden surname and given names of mother (print or type) |16, BIRTHPLACE — City or place, Province (or country) =
e Unknown Elizabeth England
17. gignu‘rure of informant 18. Relationship to deceased
X %M ) Wife
INFORMANT 19, Addfe%s of info T 20. Date signed —Month, day, year
210 South Naniamo Street Vancouver B.C.| April 14 1682 _<
>' 21. Burial, cremation or other disposition (specily) 22, Date of burial or disposition (month, day, year)
Cremation April /& 1982
DISPOSITION 23. Name and address of cemetery, crematorium or place of disposition
VANCOUVER CREMATORIUM VANCOUVER B.C.
FUNERAL 24, Name and address of funeral director (or person in charge of remains) (print or type)
DIRECTOR BELL FUNERAL HOME VANCOUVER B.C.

MEDICAL CERTIFICATE OF DEATH

coroner, efc.)

« Montl (by name), day, year of death Approx.
DATE / .7 { A interval be-
/ ] ﬁ,fj ' tween onset
OF DEATH Pk /({ e een on
26. 7
Part | 97 f
Immediote cause of death M 64- /OW
due m “or as .ﬂ cunseq
ﬁnl’ncudqni causes, (b).. M\...ﬁ '{ (;( A’L/tf /‘)"‘"&1&1 S
if any, giving rise to d due rrJ, or as .ﬂ ‘conseqence of
CAUSE the immediate cause (a)
above, stating the under- ~
DF DEATH Iy'ng cause I'ﬂﬂf L{C}....... -
Part 11 ’ "
Other significant
conditions contributing 5 St
to the death but not
causally related to the
immedi ate cause (ﬂ} above L T e P PP PR TP T T PTTR,
AUTOPSY 27. Autopsy 28. Does the cause of death N 29. May further information v
PARTI- belng ¥8e No stated above take account riy, ,_,ﬂ relating to the cause of _Es iﬂ
CULARS held: [__:] of autopsy findings? i -_J death be available later? __] L
30. If accident, p.tr;i:ide. homicide or 31. Place of injury (e.g. home, 32. Date of injury (Month (by name), day, vear)
undetermmined (specify) farm, highwayv, etc.)
ACCIDENT i
OR . : :
VIOLENCE 33, How did injury occur? (describe circum/s!pﬂ?&ﬁ)
(if opplicable) 7
34. If there was a recent surgical 35. State operative kit -.:I_i-ngs
SURGICAL operation give date of operation
OPERATION
36. 1 certify that to the best of my 5|nnufur fattending ppyvsician, coroner, etc.) Physician
' knowledge and beliefl the above- Attending examining body
CERTIFI- named person died on the date % . 2 phy sician after death Coroner
CATION and from the causes stated X Lr___ N o M it
{ottending nerein: u! AAA gt s sz
physicion, 37, Name of physician or coroner (print or type) ‘hl XV 1"-l’i-nt:lHr‘ sd i

DO NOT

. Dﬂtefznnth, day, yvear

3809 MAIN ST., Vhl\l B.C. # e /cP-?

WRITE BELOW THdS THNE E USE ONLY

( Motations:

>

I certify this retum
was accepted by

me on this date at — 'ANCOUVER. B. € LPRY S g@“ B.C
. . lJ. i " - -5 =
CERTIFl-  [Bistrict Registration No. e
CATION OF 7 AR
DISTRICT 7 !’/
REGISTRAR 1609 ) A ZZ /
,I" T L T T T T LR R T ...4.4-" pill & ol o A n.- salBugifasssssssansnanionsrenias FEsEEE
o Date: Month (by name), day, year . " Jlgnature of District Registrar )

8-2300-39:

15-9-81
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