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

DC NOT USE RED OR GREEN INK
( See reverse for iegal requirements under the Vital Statistics Act )

E
Lo
O
LT
3
<
[T
o
o
0
o
(&R
E
.
Q
@
=
=
Q
O
@
£
ot
0
-
Q
@
=
O
O
| -
o
@
(8))
2]
=
Q
>
c
q
F
=
<
(1o
O
o
=

.
(8]
—
m
=
k=
o
Pl
=
@
-
o
=
o
a
A =
ot
(%)]
£
&
g =
D
Q
c
O
[+ ]
[ .
(]
Q.
)
il 2
et
)
s
O
L
o
E
=
@
0
e
W
=3
E

Province of

British Coiumblia
Ministry of Health and

Ministry Responsible for Seniors

DIVISION OF VITAL

o —— i — — . — = i

STATISTICS

Fre——  —= a —

s e erecn- REGISTRATION OF ( -

DEATH

DOCUMENT CONTROL NUMBER
(Office Use Onky)

1 00680891

 REGISTRATION NUMBER

TN e o L

(Office {isa Only)

3. DATE OF DEATH

VAN qg“QQ49a\

f/ ’ 1. SURNAME( Print or Type) 2. SEX | \
NAME OF KEAN B ~ :;g'ﬁ:;'m} L L
DECEASED | At GIVEN NAMES( Prni or Type) | ™ [X |F [ jux

| JUNE SHIRLEY Decg | |4 I199i6j
4. NAME OF HOSPITAL OR INSTITUTION {D#:emsse grve exact location wherg death occured, address)
ruaceor | River Road - . ——
DEATH | CITY, TOWN OR OTHER PLACE (by name)

\._______|Reremeos

/ | B.C. RESIDENT NOW-RESIDENT IF B.C. RESIDENT, PERSONAL HEALTH NUMBER | 5. ABORIGINAL STATUS? YES  NO X R
RESIDENCY | X! [ ] _ 9|06|2||0|3l?||9|3i4 _REGISTRATION #

'HFC'E:;WJH 6. COMPLETE STREET ADDRESS If rural give exact location (Not Past Office or Rural Route address) YEARS PRESENT
USUAL River Road PHRCIRILE
S CITY. TOWN C OTHER PLACE (by name) PROVINCE/STATE (country) POSTAL CODE

\. Keremcos B. G, V[ 0| X] |1 JN [O

4 7. STATE 8. IF MARRIED, WIDOWED, SEPARATED OR DIVORCED GIVE FULL NAME OF

Hrea— NEVER MARRIED | |MARRIED [ | DIVORCED |  HUSBAND OR FULL MAIDEN NAME

el ] separaten [ ] wioowep [ ¥ orver Arthur Uren
9. KIND OF WORK YEARS | 10. KIND OF BUSINESS OR INDUSTRY IN WHICH WORKED
OCCUPATION | Homemaker At Home
11. MONTH DAY YEAR 12. AGE IF UNDER 1 YEAR IF UNDER 1 DAY
. (by name) ( YEARS MONTHS DAYS HOURS MINUTES
T May I 1 l 190° 9 b6 | |
13. CITY. TOWN OR om[ﬁ PLACE PROVINCE/STATE (country) OF BIRTH '
BIRTHPLACE
North Battleford Saskatchewan 0
T 14, SURNAME AND GIVEN NAMES OF FATHER (Panf or Type) T 5. BIRTHPLACE - CITY OR PLACE. PROVINGCE/STATE (county) .
FATHER
Freimark, Otto U,.5.4. B -
| 16. MAIDEN SURNAME AND GIVEN NAMES OF MOTHER (Print or Type) 17. BIRTHPLAGE - CITY OR PLAGE, PROVINCEI/STATE (country)
MOTHER
Brown, Bessie Canada
SIGN u)ﬂ7 DATE -Month Day Year RELATIONSHIP TO DECEASED
SIGNED] (@ Namej
Yy M_A,/A /me___m 1 1511096 LIS ister . __ .
g — (NAME OF INFORMANT (Print or Typa)
-Muriel-Huddlestone—-
ADDRESS OF INFORMANT POSTAL CODE
o e k13292 Henry -St., -Summerland, B.C. 1V 'O'Hl l 1' Zl 0’
"7 7O BE COMPLETED BY FUNERAL DIRECTOR ONLY T
/ 18. TYPE OF DISPOSITION 19. BURIAL PEAMIT NUMBER |20,  MONTH DAY YEAn \
DATE OF (By Name)
. .‘,.fg%c? 94? é? BURIAL /
DISPOSITION | |sumaL [ Xicresanon | J OTHER (SPECIFY): — D'SPD'S“‘O’Ll Ded I 6 l 19966 |
; NAME AND ADDRESS OF CEMETERY, CREMATORIUM OR PLACE OF DISPOSITION * ]
Pacific Crematorium, 1130 Carmi Ave., Penticton, B.C.
T NAME OF FUNERAL DIRECTOR OR PERSON IN GHARGE OF REMAINS (Print or Tyve) CLIENT NO.
—— Personal Alternatlve Funeral Services 35
DIRECTOR | Apppess - _ msr% CODE
\ 1130 Carmi Ave., Penticton, B.C. VJ AI l3|H |2
","_'_f'_'__ T DONOT WRITE BELOW THIS LINE -OFFICEUSEONLY ___ﬁ__m;__
/” NOTATIONS
s | 1| CERTIFY THAT THIS HE[UFIM | o o
8Y ME ON THIS DATE AT:
Genngg*m" \M - BRITISH COLUMBIA }
DISTRICY Month  Day Year SIGNATURE OF olspjj ISTRAR l REGISTRATION DISTRICY No
REGISTRAH > i / / =

.

- — i

HLTH 406 REV 92/12
[BF 59251

Yo 15/”'79%

i/v‘dé/u



Province of e me e s s e s e e~ DOGEMENT GOMI RO (RUATBERN : REGIS¥FUA 10 FRULIBER
British Columbia (Ottve Uss vy} (Otaca Uise Oy}

::::'.:: ;iel:;:::;;dfm Seniors 2OO2A1 1 23 q (Q " (:) Q L_\, ?;;\

DIVISION OF VITAL STATISIICS

PHYSICIAN'S
MEDICAL CERTIFICATION OF DEATH
This Is a permanent legal record - Type or print plainly - Complete all items — Use blue ar black ink anly
Seae Reverse lor Instructons
fmportant Notice to Doctors

Issue the Medical Certification of Death promplly 1o avoid delaying funeral anangements. lf the medcal practitioner is lor any reason unable to
complete the Medical Certificate within 48 hours of death, the luneral duector or the physician shall nolify a coroner.

# Ty iy = T E 2
NaTe l \M KEJ\)\} l 0w Q¢ 1 UK
n - e a e o dw mm s EmmsS - = e B S ——— -
« Al mmn nameg f"e:snnal Health Numher
Deceased ) -
- ! JuNE S\‘\IPL—&/ , Y062 0358 934
Actual i 3. Month  Day Year ! Approximate Yime I Date . 1 Monin  Day Yoar I undar 1 day
Date of ¢ _fBy Nama) | i ©of Deatn (24 bow ched; ; of ] (Ay Mame) Hours Mmutes
Death O ( C O‘i f(’} qé OO0 ' Birth H H\I l Cj | C} 3 O
f 5. Han‘m of Ho-suqml or Instituton {Otienwmse gve evact locaton where death m:umj.ﬂa dﬂi‘ﬂ'ﬂh) Iype of place (e g
Place 1 R \ U (:Q 6 ' Hosputal. Nursing home.
of . - - - Home. Streel, Workplace
Death Caty. lowune or gther place (by nﬂmaj thl code oc J .

\ } ¥ 5 J
- K EREWMDS Vo YW NO HoMe
s MEDICAL f"f-‘.USE OF DEATH 5 SHADED AREA - OFFICE USE ONLY :

' — Approximate Interval Between » Onset/Death) i r I ; \

I !
Immedate canse of death (a) C,':kﬁ‘; Lﬂc.”'ﬁ_ﬁ _____ E..QL_IH%- TR 2 \“? $ ey T l Baane e —
dire fo. arasnwns-mncaoﬂ / ! i
Anjecodent causes. B G e sema s b s e s s i s -F_- | ; :
i any, ghving nse 10 due to, of 8s a consequence of I 7 4 l I l
the immediate cause (a) [ B e e
above. statng hoe I e e e e e B : / : E
u_n_dar!ylng causes last. o i - __—'i e
— e — —_— — e L —— —— }, 1 r 3
PART Il us e —4-
othef S,{gr“[mnl mjﬁ—%—é-‘-!-—c—:(— _____ m _.tlI'E'JI ____________ \C_' m\i . ’ [ :
conditions contnbulng . “__. . | | S P
| io the death Place of acadent or violence. ; Rejecl.
R R SR S it mid
6. Recont suigery (28 days of ‘ 7. t}omn&w byp ‘'8 w.m decrased pregnant at lime 9 Envronmental occupanonal
) loss pnor to degtn) : ] Yeos ﬁ i of death ? i hlestyle (e g pesixnies,
) Yes (U/h:.- Hesrt valve roplaced [ () Yes F'( Mg | asbestos. abuse of tobacco,
Qi L M Vos, dat 07 Yes T-I/N:c ' ' e
| es, dato : ) ; .
' a ﬂn
Medical f | Organ kansplant recuent ; , C1 Yosi(Spacdy bolow)
Particulars Surgary & Findings ! (3 Yes (specify) O} death oocur within 50 days —
i posipadiun ? N
: , sucoc T Yes 7 o FB’GO \
L fi 7 No ! nknuown
10. Autopsy bamg hald? T 11 Doos cause of dealb siatad above 12 May fuither wiormanon ielatng to
Autopsy . | taka accounl (Eiur}:mpw hnding=> causse of denth be avalable later?
Particulars 1 Yos mﬁ; : ) ves tio ; 01 ves o
Manner . 13 Stata ot doaih was Mntuml 1 Suicda 1 Homexnio
of 1 Acadent 3 Could nat he dotermimaed (1 Pending investigation
Death It dosath was Hﬂrﬁmmn!ur-ﬂmuses was the Coronor notited ? r'l Yes ) No
_' - - - - » . - — - - - - -
Accldent 14 Place of i '"l"‘"i' l"f’”""‘”"Jr location and fype of place) 15 Datesl  Monih  Day Yoae
: I injuey 1Ty Ao
or i e e e . abmis e e il b o B R B
Violence 16. How did |ﬁllll’f occur? {dascﬂhe ccm:mstancasj
(4 applcable)
- 7 IB?WU the body after doath | |atiended the docensad  Mowh - Year S
for the Tinal diness nn OR
Tves O e | é‘l o§ 1,99 é .
| cariity to the hnsl ol my kmwta-dgo and bohol thes person died on the dale and from the cnusa(s) stnted heran
Certlfication Moalh Day Yeae
B Nﬂme}
i | jﬁ’ay@/g e ¢
Physlcian i Signature of mediFal prnclmcfm:-r X | . A B Date signed | DC C. Dq—_ ‘ q C] 6
. Name of madiesl practiioner (print E)lypej MSG Fnr'.ﬂrml No, Phnnn!a
MnAaer. K. __3&"‘:\ NG 103560499 15518
Adiress ; ! lea! codde i
" Box  2\9 \<eReWMeos E%Q Vox: 1 NQ
( Nutatmns (Office use oniy) \
- .-i e g =5 e e .{ ..... i 2am A R e s e 8
Certilicatlon | cartly that this was necopled by ma on lvs date al l IE"' (C _:{C‘_Vﬂf'-_ﬂ__ e _ o
of Month Dmr Year TS!qnnlurB ni Distuct Re 1strar Regsiabon Distict Numbes
District Y . -
Reglstrar C ( " S ( )
%, o INed .L_i’ / il L v {,,’c, f,zﬂ;fi/_______ S T - P

IMPORTANT: Any change or correction made wn the completion of this form must by intiafled by thae parson certifying the anginal informalton
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