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THIS IS A PERMANENT RECORD.

WRITE PLAINLY, WITH UNFADING INK.

MARGIN RESERVED FOR BINDING.
is defined in terms of the countr

(NATIONALITY)

CITIZENSHIP

9004-3. 14: 21-2-53

giance.

y to which the person owes alle

who was born in C

RACIAL ORIGIN is defined in t

of a person

DO NOT WRITE BELOW

DOUBLE LINE
OFFICE USE ONLY

, as they express CITIZENSHIP (NATIONALITY).

person—traced through the father—belongs, whether English, Irish, Scottish, French,

erms of the people or race to which the
etc. The terms‘‘Canadian’’ or ““American’’ should not be used for RACIAL ORIGIN

German, Russian, Ukrainian,

' 10. Date of Birth

s

~_PF VINCE OF BRITISH COLUMB™,
DEPARTME... OF HEALTH AND WELFARE — DIVISION OF VITAL . .TISTICS

REGISTRATION OF DEATH

1. PLACE OF DEATH

Name of %
city or place ... Vancouver,B.C. .

(If outaide ecity or municipal !imiﬁ add **Rursal'’)

Street or road.. St.Vlncents Hos]:ntal T

{1f death occurred in a hoaplral or inltlm'tlbn‘;'glva the t_lhme instead of street and number)

Reg. No. (Office use only)

55 -09- 0134019 i

Name of Munici-
pality (if any). ........

i House No.

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

2. LENGTH OF STAY | In Municipality where death occurred
(in years, months and days) /... 35 TR e e

In Provinee

..22.years,

In Canada (if immigrant)

3. PRINT FULL NAME OF DECEASED . .. . MYERS

(Surname or family name)

4. PERMANENT RESIDENCE OF DECEASED:
Name of

LAAIRG.

gy sy oo g

Name of Munici-

city or place.. vancouver,B,C, TR T APt R Gy USRS O S Sy A S s
(If outside ecity or munieipal limits add **Rural")
Street or road ... Courtenay Stg ... MTNIIPE S . i i TOUMR N O e gﬁ]é AR
5. SEX 6. CITIZENSHIP 7. RACIAL ORIGIN | 8. Single, Married, 9. BIRTHPLACE:

(See marginal note) (See mlrﬂnll note) “Id\;}wid ﬂl' I]l\'r?-;:-‘ed. u’_}‘“}- or Place nnd Province or Cﬂun“}
rite the wo
Male Canadian rish Widow Ottawa,Ontario

i 1. AGE }

(Year) |

__August 1895

{Month by name)

Years

... |

i Months Days

4

ri less than one day
: Rh[hrﬂ O3 i min.

7 112 (a) Erudle, prul‘egai};m or kincgﬁﬂf AT
O work as logger, fisherman, office "
] B e i e b s President and Manager, . ..
- (b) Kind of industry or business, . - ; ;
5:5 as logging, fishing, bank, ete...... . .. ... .B]__ame._.M¥ers..and._.Co..:.,(....F‘,;,ah.;, ,,..Busa.ness) ..........
o tIf labourer specify kind of work Bbove) (If "Housewife" in own home &nswer ""At Home"'
& 113. Date deceased last worked 14. Total years spent in
? at this occupation e o TN by U L e this oceupation ... ... A years: - ..
15. If married, widowed or divoreced give name
of husband or maiden name of w:gfe of deceased. ... ... Hagdalon ...... Tenn%n,t, ...........
16 Name of fathor L o= MyORB = e e o Charles -~ 0 . =i
(Surname or {amily name) (All given or Christian names)
17, Maiden nanio of mothor, ... oa0TAKE. = OBARL e
18. Birthol (Surname or family name) (All given or Christian names)
« Birthplace— : ‘
FABER vyt SovBWE JONbAPLO oy OUtewa,Ontardo - o o
(City or Place and Provinece or Country) (City or Place and Provinee or Country)
19. I certify the foregoing to be true and correct to the best of my knowledge and belief,
Given under my hand a.t.......v ancouver,B.C. ............... ) 1 et AL AN day of........... December ........... SR 19
X Signature of informant. .. C—C /¥ 1.4, oo Relationship to deceased.......orother .

St ¥ancouver, B

(Marricd woman nm. Egnr é—l thngﬂji:'ntenay

Addroas of InFOmmADL. . ... rviniiiatinte oo STt Ti e dae s cor
(House No.) (Name of street)

_(Name of City, Municipality or Place)

.Co

oyt EC

Name of
e Cemetery, .

20. Burial, Cremation or RemuvalBurllal
State which)

Place of Burial
or CrematmnBuma'byJB'C'
(Municipality, ete., where Cemetery located)

Z1. Undertaker:-Simmons & McBride Ltd,

Name.............

el s e A GANOEN

22. DATE OF DEATH. _____December

{‘Humhb}r sesbiaibainiificin

23. ] HEREBY CERTIFY that I attended deceased from

(Province or State)

embepr. ..o . @R sl e 19.. 55,
(Month by name) {Date) (Year)

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

1995 W,.Broadway,Vancouver,B.C,
(Name of m 1 \ I'f'ii.'i'éiﬁ?jf{t};;{{»'ﬁi;_{_&i " (Province or State)
MEDICAL CERTIFICATE OF DEATH

(Yenr)

b it M-—' srssssasserestssnsnmmesmnssennsns Iy G0 Inst saw h. 28> alive on
I B CAUSE OF DEATH iaterval between
Disaase or condition sirectly leading to death 4—~.. D O S69¢4 sud ey
(This does not mean the mode of dying, e.R., (a) 7 ST TP fren

heart failure, asthenia, ete. It means the
ﬂiﬂnaﬁnu, injury, or complication which caused
eath.)

Antecedont causes el
Morbid conditions, if any, giving
rise to the above cause, stating the
underlying condition last.

due to (or as a conseque:ce of)

Other significant comditions contributing to
the death, but not related to the
disease or condition causing it.

il

5
24. If a woman, was the death = °
(a) Associated with preguancy?...........rﬂ.-.-:' ....... (b) Duration i Weoke,  (¢) Wus there 8 delivery?.. ... 5
=
25. (n) Was there a recent surgical Uperalion?.............Mﬁe,..‘... e () Date of operation ... PR e Rt e oyt || E
(c) State findings ™
of operation.... ...c......... e e i e L AT (I T RN 7 \ _[_t_i_'*_\‘_‘.':i_lherﬂ “_']_E’;”}‘_‘P_“:"" 4:/::5 N
26. If death was due to external causes (violence) fill in also the following:— E
(a) Accident, suicide or homicide?.......ccoucviiiiiiiimi e (D) Date of INiry......oinii 0 | e f
(State which) -

c¢) Manner of injury........cconveee e e o e s e S e D L o
© b (How sustained) ;
EL) DN RIS OF BTN i i iniinsigaoisdsarmichis i omes s AT OO RIS AN ER T SRR as B PRARFEAR AT Ne 405518 1 B Sk ma TS A S an bSPTIR BRSSO E A b Lo e
L
(e) Specify whether injury occurred in Ipdusgry, in home or in public place . ... . Y 24 e Yo E
P-4 ,_.';I, £
Z7. Sligned by....... N ey - et Deslgnation. e w......... M.D., Coroner, ete, 8

Address... ..~ é,:x;? 3., Y Ctowr e Date.. ... . < ?—-fls.fﬁzr
SRLE A=)~ =" =y & Uy o P = '( b ieatl]
28. Print name of M.D., Coroner, ete., whose signature appearsfabove o b s

29. Notations

30. I hereby certifly that the above return was made 40 M@ Rb.. oo e oo adl e L
DIREB . i R e R e et 1 B
District Registration Now .o 48]_& IR

(SEE REVERSE SIDE FOR INSTRUCTIONS)

- _J‘T_,r-_'f_'
i gy W
- i ) ke

(Signature of District Registrar)

In case of Stilibirt

V /C





