Form &

IMPORTANT: All changes or corrections made when completing this form must be initialled by the person signing the form.

CITIZENSHIP (NATIONALITY) is defined in terms of the country to which the person owes allegiance. The term *'Canadian’’ should be used as descriptive
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, unless he or she has subsequently become the citizen of another country,

90043, 14: 6=12-62

GR-2951

N L= e
PROV\..CE OF BRITISH COLUMBIA Reg. No. (Office use only)

i DEPARTMENT OF HEALTH SERVICES AND HOSPITAL INSURANCE ( A=A
| DIVISION OF VITAL STATISTICS [ & ~ 77UUO 7U4
| REGISTRATION OF DEATH B
| 1. PLACE OF DEATH |
| Name of city, village, town

district mun’iéipalitﬁ- Y North Vancouver, BaCs e
‘ (If outsl_de city or municipal limits add ‘'Rural’")
I Street or road iU essblbsdirsaanigan i lensGaLeHosplhal ........................................... Houge Nt ..onnnininimass
‘ (It 'death occurrad in a hospital or institution, give the name instead of street and number

2. LENGTH OF STAY In Municipality where death occurred In Province In Canada (if immigrant)

1589 .Years. ... Gl Taaxys . oo

(I yaaes; mocths end daye)| ... 50, YORATA........

3. PRINT FULL NAME OF DECEASED....... MARTIN . . .. .. Jeannie. ..

(Surname) (Al given or Christian names in full)
4, PERMANENT RESIDENCE OF DECEASED L3 A "'%
Name of city, village, town Fie
district muniéipalitﬁ Or DLACE oo s i North Vencouver, Bl . oo i

(If outside city or municipal limits add ‘‘Rural’’)
Street of toad ..o S8IVETDRLY | Street. ... inineris, FIONRE NG b BT Sria it

5. SEX 6. CITIZENSHIP 7. RACIAL ORIGIN a. Single, Mar_l‘ied, 9. BIRTHPLACE
(See marginal note) (See marginal note) Widowed or Divorced (City or Place and Province or Country)
M . (Write the word) .
LBl Cenadian L White L Widow. . ...l .. . E kT e ey
10, Date of Birth 11. AGE (Last Birthday) | if under | if under | if under | if under

1 year | 1 month| 24 hours| 1 hour
........... e RN, /. |, 4 | RCERE, | SRCR s S, . . SR Bte el Sl Bna ol (R
_(Month by name) (Date) (Year YEARS MONTHS| DAYS HOURS MIN,

OCCUPATION

12, (a) Trade, profession or kind of
work as logger, fisherman,
OIfiCe Clath, el0, inn i Geinriisimseiisinisse i I M le M o sbineie

(b) Kind of industry or business,
as logging, fishing, bank,etc.

13. Date deceased last worke. 14, Total years spent in
gt thiS oCCUPRLIOn) iiciadiiiis i i imirmimaiiiio this occupation

15, If married, widowed or divorced give name

of husband or maiden name of wife of deceased .........hamund.. . Martin........

R T T 1 PR RN < 1 DRI S AR RSN KO, SR () | oy AT

(Surname) (All given or Christian names)

17. Maiden name of mother cQ\QANMﬂ.Z‘j}h& i

18. Birthplace — (Surname) (All given or Christian name;)'

Father . BEQEIENG. ... iecsnen. Mother 2 Scotland . ...
{City or Place and Province or Country) (City or Place _and Province or Country)

German, etc, or in terms of one of the following racial groups: — White, native Indian, Negro, Chinese, Japanese or other.

19. I certify the foregoing to be true and cotrect to the best of my knowledge and belief.

Given under my hand at Noxth Vanconver;B.la.., this....22nd.... day of ........ Apri) i 19....64..

Si f inf W'r 4 é W Relationship to d F AR Daughter......
lsna‘ule(ﬁa;?egﬂ?%%m initials or glven names) e m

Address of informant ......... 3109 Fask. 3xrd_Avenue. - . Vancouver 12, BaCe. ...,
(House No.) (MName of Street) (Name of City, Municipality or Place) (Province)

20. Burial, Cremation or Removal .......... Burial sitesecs DA S NOTEN AN o 1964

& (S!u‘ta Which) (Month by name) (Date) {Year)
Place of Burial Name of
OF Cremation wews..... NOFHR. YANGOUVET s BaG . ccronscrrre Cemetery ...... NOFER. VONQORNER ... vcmrionisesins

21. Undertaker: {Municipality, etc., where Cumetryjncn!eajm

Name ... North. Vancouver. Funeral. Chapel Address .. Noxth. Vancouvers. BaCo ...

ame of City, Municipality or Flace) (Province)

MEDICAL CERTIFICATE OF DEATH

1 218 g
22. DATE OF DEATH ........ : (Mm%.&ﬁ;m JD__‘L)t 19.(@!!1&i

23, 1 HEREBY CERTIFY that I attended deceased from .....c "Z.A A A BT /? ............................ 19.677..
T /.Z{Z’,;‘Z.LE .......... i liiiviiiaaiiiass 19 .L’i..'l., and last saw h4..¢..... alive on..... i< d. 24 19..6.5

1 > 7 CAUSE OF DEATH Approximate
P~ / Interval between

Diseasa or condition directly leading to death onset and death

(This does not m the mode of dying, e.g., - » - . 4 )
{Thisidons sot meen the uods of dylog, e @ <z gﬁﬁﬁ‘ﬁeia},ﬁméaw ol B

disease, injury, or complication which caused (7
Antecadent causes (b)!?}a?z:ﬂz.z,.a(z.aﬂ{.....m. fxacdeors.......d cures A
Morbid conditions, if any, ﬁiving rise to due td (or as a consequence of)

the above cause, stating the underlying /
condition last, |'| (c%zu/é’mcm : .mz....d.mem
77

Other significant conditions contributing to {

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? Ye«9N° .........

25. (a) Was there a recent surgical operation? .......cceeneeee AS s (b) Date of operation ......cceveicincviincenee 19iiiinne
ey g?cfgeﬂ'gﬁﬁf ................................................................................. (d) Was there an autopsy? ..... (T R

26. If a violent death, fill in also: (a) Accident [_|; Suicide [_]; Homicide [_|(b) Date of injury .ccooeecviccine 19
(c) How did injury occur?

(d) Injuries sustained?-

ull'ncnuon of =, bum to -, etc.

(e) Where did injury occur? (home, farm, industrial place, highway, €c.) it
; A s A7, &7
27, Signed hy,.({pr‘é.ﬁ.) ......... Pty ot R Al s eanesnennee Dosignation ... €72 0. MLD, or Cotoszt.
ARS8 i B Gt LS etk W BT .. DR i o e V% D0 R | 14, &
28. Print name of Doctor or Coroner, whose signature appears above ....... Hallo. . 30encars.. Mala. it

29. Notations

® a0 & r
30. I hereby certify that the above return was made to me at ..oveivniennns ARG . B R APR 2 4 1*“
DREER i sanisriiisssnnsesisinnsstibstoionsiaiicivsosbaisrasiansosoiassasipbnisasse 190 o q
2 O / ;
. (o - v
istri i i " /;;L o ANk e L BRI T PR ey e 3 o € T[T Yl B A o
District Registration No...... L/L e RN i

(SEE REVERSE SIDE FOR INSTRUCTIONS)
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