FORM 6

J

the completion of this form

See Reverse for Instructions

y change or correction made in “omplet ‘
must be initialled by the person certifying the original information.

IMPORTANT: An

s

PROVINCE OF f?ei‘.lstrulmn No.

BRITISH COLUMBIA (Canada)

REG'STRAT[ON OF (Department use only)

DEPARTMENT OF HEALTH DEATH 171-09-0109542

Division of Vital Statistics

(_ 1. 5umnme of deceased (print or type) j
#  KORDES
NAME OF | — — e om0 S A S e sy sl o 3|
DECEASED All given names in full (print or tvpe) 2 5Ex
JAN JANNES MALE
3. Name of hospital or institution (otherwise give exact location where death occurred) -_—
VANCOUVER GENERAL HOSPITAL
PLACE T W sl i o [ e b sa e | - rie
OF DEATH City, town or other place (by name) IInﬁad[-_JrrEL‘lgmcnpal
imits tatle
VANCOUVE‘R‘B-C. Yes or No) i YES <
> 4. Complete street address: If rural give exact location (not Post Office or Rural Route address)

625 -~ HOWARD AVENUE

USUAL | nii e s
RESIDENCE City, town or other place (by name) Taside mf#.;‘uupat Province (or country)
limits? tate
BURNABY Yes or N YES B.C.
MARITAL 5 Sinég_le, maéried* wi.du';;i. 6., l{ married, widowed, or divorced, give full name of hu sband or Iull_n;aﬁen name of wif_t;
or divorce
STATUS (Specity) MARRIED GOWLAND JENNY OLIVE |
7. Kind of work done during most of working life B, Kind of business or industry in which worked
OCCUPATION PHOTOGRAPHER COMMERCIAL
9. Month (by name), day, vear of birth 10. AGE (years) (Months) (Days) (Hours) (Minutes)
If under : If under :
BIRTHDATE NOVEHBER 1 1920 56 1 year p 1 ﬂﬂl;" :
11. City or place Province (or Eﬂunfrj.]' of birth |12. ;‘-THIIVE:} Yes No If "'yes" state name of band |
ndian :
EIRTHFLhCE HHNND"ER,GERHﬁNY :.._} X 3
7 13. Sumame and given names of father (print or type) 14, BIRTHPLACE - City or place, Province (or country) ‘1
FATHER | ENGELHARDT BRUNO THURINGTA , GERMANY
15, Moiden surname and given names of mother (print or type) |16. BIRTHPLACE — City or place, Province (or country)
_ MOTHER ROSENFELD MARGARETE W. PRUSSIA,POLAND
£ 17. Signature of informant 18, Relationship to deceased
7 ,/
X ey f/‘k“* 1wl <2 % WIFE |
INFORMANT 15, A idress of informaht ey 20, Date signed —Month, day, vear
!-{pé.J .Xordes,625-8. Howard,Burnaby,B.C. V5B 3R2 July 19,1977 <
> 21. Burial, cremation or other disposition (specily) 22, Date of burial or disposition (month, day, year) I,
CREMATION JULY 94 1977
DISPOSITION [23, Name and address of cemetery, crematorium or place of disposition =
- NORTH SHORE CREMATORIUM NORTH VANCOUVER,B.C.
FUNERAL 24, Name and address of funeral director (or person in charge of remains) (print or type)
DIRECTOR FIRST MEMORIAL SERVICES LTD, NORTH VANCOUVER,B.C,
MEDICAL CERTIFICATE OF DEATH
onth (by name), day, year of death - Ap?r'a:.
DATE interval be-
OF DEATH JULY 18 9?7 tween onset
26 & death
Part | 3900 \] 4.{;
i Immediote cause of death (a). 4 W, .L'::f ;I«:: .L—"’“Agﬂf’y Sevegias
due’ m. or a5 8 conse nce of
| Antecodent causes, G ?)é/m%um&z Xf ..... LMM
if any, giving rise to 4 due to, or qs nauquen{:e of
CAlisE: | fje masdiate chung (). il /’
| OF DEATH |lying cause last f':} m
I Pﬂl."l' I ” {_’& ;’
Other significant A 7 L AAA ] ;
to the death but not
causally related to the L
immediate cause (a) above PELTITI T sanas sae sesassnsasssanasiaanisinisaanianiasanas . sasdusasrrnrsnnsnnsa
AUTOPSY [27. Auto 28, Does th se of death 29, May ! further inf i
PARTI- i;:u:-"n’:-s:‘m‘Ir bl e :t;l:-d ne‘b::: t:kﬂe a:cnunt g relntl:; t:ru:l; g:ﬁ:;%[} on i he
CUL ARS held- . :] of autopsy findings? | D death be available later? :]
30. If accident, suicide, ht::riic/idrbr 31. Place of injury (e. g home, 32. Date of injury (Month (by name), day, year)
undetermined (specily) farm, highway, etc
ACCIDENT
VIUEENCE 33, How did injury occur? (g,oacribe circumstances)

(If applicable)

L

-

34/t there was a recent sfirgical 35. State operafive findings 4 =

SURGICAL perafion give dntg o nperatmn M
OPERATION g € S }7,{.. éﬁ; / -
. 1 centify that to the best of my . Signoture (&ilending phyarcran coroner, efc. ) Physician

¥ knowledge and belief the above- Attending _examining body
CERTIFI- named person died on the date ;o physician” after death Coroner
CATION and from lhe c‘ruaeu stated = JC E/ i —].
(attending herein: % 2T & Ll o - I
physician,

coroner, etc,)

37, Name y’am i —m*r: 7 print or type) é Address / Date: AMongh, day, year
AUy . Z/
5T FFE-B OW THIS LINE — OFFICE USE ONLY

-l-

/ MNotations:

- ¥ = T w # gy - ¥ - - p _-.\
# No, 1, "JAN HANNES KORDES", Verification #1535, dugust 2nd, H?F"'

\
>

CERTIFI-
CATION OF
DISTRICT

REGISTRAR

o

AL

I certify this retum
was accepted by

me on this date at — JANCOUVER;E_ o JuL_z 2 1977 B.C. |

Di strict Registration No.

(" 4 .

'ﬁ};i:;'h"l'ﬁ;;'t-}':-fﬁf-'};;ﬁ;é}:"ﬂléy. year Signufure uf Dlﬂri\ﬁugl:frnr %

-

4-2302-3.14: 26-9-73

JRAST e

et iy

('



