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REGISTRATION OF DEATH
1. PLACE OF DEATH = i
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district mumcipnhlt{: or p];lu:‘ Chllll.wdck ;B#Ct ..................................................................................................

(If outside city or municipal limits add ‘*Rural’’)

Steet or roadDe Qr‘aA' gﬁaé;}ll'i\!acrml g@ﬁrufr&}gf}}% um.,‘ﬂ...a*aa';r'ﬁ';a;i'mJ‘?.‘:fh}.‘i """""""""""""""""""""

2. LENGTH OF STAY In \.lunlupu]u} where death occurred In Province In Canada (if immigrant)
(in years, months and days) | | Minihntes... SIS (S o K. (- - N e o T
— ~ | 3. PRINT FULL NAME OF DECEASED .. SHIREI ......................................... John. Raobert.....
Y _) ISurnumu} (All given or Christian names in l'uII}
= 4. PERMANENT RESIDENCE OF DECEASED:
Name of city, village, town, S S) - ’
district municipality or place.. BQ ston. Bar? B Cn ; rro, MEECIEL IR IE PSP
If uutnde r:u'_sr or municlpal Timits add "Rurnl”}
Street or road . L s it St DS N O}
5.SEX 6. C Illfl \HHI]’ 7. RACIAL ORIGIN 8. ‘iuu.,lt X \hrrud 9 BIRTHPLACE
(See marginal note) {See marginal note) Widowed or l]nnru.d (City or Place and Province or Country)

Male Canadian White Maféytg wegword Mountain Park, Alberta

lllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllll
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3 urs our
2
A, i'ﬁ%t?} WN.}}QBQ.... }‘,ﬁﬁ.ﬁ .................... sairal v vt s
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[ 0 RH:?’{ flerd, etc, A Track.Patrolman...
- ’
4o £ o Kindol dipny o BREE Canadian National Railway o
s W) B (ll’ Iabuurer :pec:l'} kind ‘of wark above) (If Housewife in own home annwer“At Hnme"]
- 2, , | 13. Date deceased last -.mrlud Total years spent in
- o (o E at this occupation ....... ..November.. 2 197]1 this m.tupntu?n ey 1. years...

15. If married, widowed or dwnn.el ive name

of husbﬂnd or maiden name of :an e of deceased.. LﬁQtﬁTharﬁﬁamriﬂﬂrﬂand T R SR

16. Name of father ...cccoereenienesiassssnsns S ﬂl‘l'l¥ il am Fr
sfel Florenca izab z“h“" fimnee).

17. Maiden name of mother ., o el e ATt PECeP Ry (Vs Hserioh s i vaes

18. Bll'fhplﬂ{'{' {Surnumn} “(All given or ‘Christian names)

Father , Nulhall le&h@mﬁ. USA .. Mother .. uﬁ.s't«.lﬁck JAlberta..
(City or P’Iace and Province or Count ry) (City or Plnce nnd Province or Cnuntqu

19. T certify the foregoing to be true and correct to the best of my knowledge and belief.

i“ac POB.-C‘.-"';" !hlh‘ - 23.rd il} nf ------ riluu-iiiiiliiif!l I‘I} il7|2
. Relationship to deceased ML LR i

Given under my hand at..... hi

Signature of informang L. .. .
(Married woman nnl to use Husband's im s or given names)
Addre ss u[ lnfnrmu“l P Q‘- Box l7£ annon Bari IiiB. c EEEREEEEERER FRR AR R AR R R
{Huuu No.) ame of Street) me of C‘.uy, Mmimpality ‘or Place)  (Province)
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Place of Burial HQHQ, BiOs.. Lo N Mqutm.n...Mi.e.n...Q,mm‘..emr.......

or Cremation .......
Munlcipnltt etc,, where CumrlEﬁ lucntud)

£ ”ﬂm“ﬂeneraonsf‘unera .......... ome address ....Chilliwack, BeC ..

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

IMPORTANT: Any change or correction made in the completion of this form must be initialled by the person &rtif}:ing the information.

CITIZENSHIP (NATIONALITY) is defined in terms of the country to which the person owes allegiance. The term ""Canadian’’ should be used as descriptive

(Name of City, Municipality or Place) ﬁmvincns
MEDICAL CERTIFICATE OF DEATH
22. DATE OF DEATH......... Rl | Ua o B3 D ORISR R RS . TRy ot e S e 197.2..
(Mohth by nnme} (Date) (Year)
23. | HEREBY CERTIFY w1at | attended deceased from ... P o O Mt £ P S A g S 07y g e e soin- A9 5 bhs o
I t0 St FEPAVII U b adsassisid T o o B TR 19 ......, and last saw h......... alive on iiiiiinieriesiens oo 19 Sesusese
A 1 )
Di T iy iy el -5 SRR O AN interval betweer
sease or condition rectly leading fo deo . onset an eat
This d t th de of dying, ’ - 3
(TRlS doanriot mean diembac ol Dok Skt (o) | O vt J0R.C bt O aeml
gu::-)u. injury, or complication which caused due to (or as a consequence “of)
ea /
Antecedent couses (b) W“*M’pm.a ..... . '.::’....‘?. :
h;‘orblg conditions, if any, givin ﬂ!se to due to (or as a consequence o f)y *
the above cause, stating the underlying * : aeldandt —
Cﬂndltlﬂﬂ Iﬂst ll M g2 ' o {C} ...[{W iiiiiiiiii m ---IM ---------- sissEsEEREEREEREEERES {. -.f
Other significant conditions contributing to 1oL N “Na :
[hc dtﬂ.th bl.lt I'IDI‘ fﬂllllfd to the dISEﬂSE { ....n-iLluh-:-‘:mn-ut!'.‘-ftunMaoucofcfnu T
or condition causing it. Wiw . ¥ F
24. If a woman, did the death occur either during pregnancy or within 90 days following pregnancy? e B
_YesorNo
25. (a) Was there a recent surgical operation? ... (b) Date of operation ......mssssssmnniss 19w, it
(c¢) State findings
Of OPEration .....ccicessnssssssasssasarsssssssnns (d) Was there an autopsy ? cessesmssmsinnies o

26. If a violent death, fill in alsn (a) Accident m/, Suicide [:] Homicide [ | (b) Date of injury ‘L(N ‘15. I‘JT){,
(¢) How did injury occ s sssrnesssssin
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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.
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