Form 6

)

MARGIN RESERVED FOR BINDING. WRITE PLAINLY, WITH UNFADING INK. THIS IS A PERMANENT RECORD.

ce. The term “Canadian’ should be used as descriptive of
da, unless he or she has subsequently become the citizen of moth:r. cn:»unu:-'y':.l TR

egian

person who was born in Canada or who has rights of Citizenship in Cana,
RACIAL ORIGIN is defined in terms of the people or race to which the person—traced through the father —belongs, whether English, Irish, Scottish, French, German,

CITIZENSHIP (NATIONALITY) is defined in terms of the country to which the person owes all

Russian, Ukrainian, etc. The terms “Canadian” or ““American’ should not be used for RACIAL ORIGIN,

as they express CITIZENSHIP (NATIONALITY)

|28 I hereby gertify that the above return was made to me 8t ... T MLREAAS LA
Dated.. ... LA IR e _,:oL[.g/
| i

[
PROINCE OF BRITISH COLUMBIA~ ‘(

Reg. No. (Office use only)

09947

PROVINCIAL b RD OF HEALTH—DIVISION OF VITAL ST. STIC
REGISTRATION OF DEATH

1. PLACE OF DEATH N f Munici-
Name of eity or placcHazelmere : pa?l’!n\? 8!' an;;umsurrey

Street or road .................North Bluff Moad ... ... ... EENEL b, Fabas On House No........... % .
(If death occurred In a hospital or Institution, give the name instead of street and number)

2. LENGTH OF STAY |in Municipality where death oceurred In Province In Canada (if immigrant)
BN T SR T T e e BB P

3. PRINT FULL NAME oF DEceAsep... COOPER, GOERGECBACYMOND. . GLEORGL LALIND

(Surpame or last name) ‘((A}iven or bhirijlltil‘l.ll names )

4. PERMANENT RESIDENCE OF DECEASED:
N f ici- .
Name of city or place. ... Hazelmere ;:]Iilt\;?iftlr:l;')"il IRTRR -1 i o b SSR) ! TS

Streetorroad........ ... North Bluff Hosd . ... . . . .  Matne Mo Bl

4. BEX 6. CITIZENBHIP 7. RACIAL ORIGIN| 8. Single, Married, 9. BIRTHPLACE (Province of Country)
(Sew murginal note) (8ee marginal note) Widowed or Divorced
Male .

_Cenedian | & nglish | MaTy

(in years, months and days)

arried Boglepd = -

If less than one day

10. Date of Birth . ‘ Years Months Days
e hMgUSt 31, 1904 1. AGE
ugust 51, 1904 44 |1 |30 | .

Z | 12. (a) Trade, profession or kind of
O | work as spinner, grader, clerk, ete............ Meehanlc . oo .
15} (b) Kind of imﬂstry or business,
< | as paper mill, lumber, bank, ete..... ... Xl Do)k by NSRS S
g (10 labourer specifly kind of work above)
U1 13, Date deceased last worked . 14. Total years spent in
8 at this oceupation................ June 1948 I this occupntiorf._,‘.,........‘ 20 . il SN e
15. If married, widowed or divorced give name '
of husband or maiden name of wife of deceased. ... ... Vi0let Kean e
16. Name of father.................... Cooper,"eorge i R R s el
(Burname or last name) (Given or Christian names)
17. Maiden name of mothorwardl‘.F"mrr'laHebecca T or
18. Birthplace L(Su.rﬂn.me of lust name) {Given or Christian names)
irth —
PRbBEE....cnicabiidinn nsland s MOthes '"‘nslﬂnd ........................... A
(Province or Country) {Province or Country)

19. I certily the foregoing to be true and correct to the best of my knowledge and belief.
Given under my hand at....Gloverdale. . ... , this... 20thday of.... Qctober .. 19..48
Signature of informant.......... el bt f..... Relationship to deceased...... . Wif@. ...

Address..............R.R.#.8. Cloverddle,. B.. Cu.....

20. Burial, Cremation or nemumBuriBlDmﬂovﬁmbera.ml,gé&l?y .....
Ay,

{Month by name)

Place of BuaﬂnﬁrngurreyCmew .HazelmereCemetery
unicipality)

A e 8. BOWELL. & SONS, ... Address... New.Westminster, B. Y. .

2. Marginal Notations (Office use only)

MEDICAL CERTIFICATE OF DEATH
23. DATE OF DEATH.. ... October 30, 1948 = o
(Month by name) (Day) (Year)

24, | HEREBY CERTIFY that I attended deceased from ....... W:—o s N &

to..... ' @C/. Tt ,lﬂk’.:nd last saw iE.—.- ,alive on 4 f’ ] VP
1 4 CAUSE OF DEATH | Busariw
i diole cause m | ¥rs. | Mos. | Dys.
.gl'vo disease, injury or ecomplication which (aﬂ,,,, Meer el - g /M 5 G
death, mot the mode of dying, such dus to —

as heart failure, asphyxia, asthenia, ote.

diate canse (stated in order proceeding ) due to
backwards from immediate cause). ©

n
Other morbid conditions (if important) con- j PO RIS O ST W OSSN et
tributing to death but nol causally related
lo immediate cause. l

25. 1f a woman, was the death associated with pregnancy? 7z S—— i . . st
26. Was there n surgical operation? ‘?1“' e Date of operation. <5 e a‘?ﬂ .10
State findings c’ﬂ / - : J M Was there an autopsy ? f-‘r(.-? i

27. 1f death was due to exterual cnuses (violence) fill in also the ﬁl!uwinng

Accident, suicide or homicide?. e s aEy ol MW e
(State which)

Manner of injury ...
(How sustained)

Nature of injury...

HBpecify whether injury oceurred in industry, in home o in public place ... i e ; o

Signed by, \o TH P 2

S

: =
consult reverse side before making out certificate.

(Distriet Registrar)

In case of

District Registration No. ; R T———— {




