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e

\

ple or race to _which the person belongs such as: English, Scottish,
native Indian, Negro, Chinese, Japanese or other.

ite,

h the father, in terms of the peo|
e following racial groups: — Wh

ftE

traced throu

IMPORTANT: Any change or correction made in the completion of this form must be initialled by the person certifying the information.
German, etc. or in terms of one o

CITIZENSHIP (NATIONALITY) is defined in terms of the country to which the i 5 ian’’ ipti :
L m co to ¥ person owes allegiance. The term **Canadian’’ should b d \
of a person who was born in Canada or who has rights of Citizenship in Canada, unless he or sl'teg has subsequently become th: :il:ize: :fsinoaﬂ'slc‘iecs:;:a[::;“.r?

RACIAL ORIGIN — State the racial origin,
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PROVINCE OF BRITISH COLUMBIA

~~ L L
DEPARTMENT OF HEALTH SERVICES AND HOSPITAL INSURANCE M aloiatel -
DIVISION OF VITAL STATISTICS 7\) US=004C |77

REGISTRATION OF DEATH
1. PLACE OF DEATH

Name of city, village, town,
district municipality or piace Misaion B' c‘ eiiyeaRe e reseuRs Hasaansesutenyeisy
([l‘ outside city or munlc:pnl limits add “Rurm")

; stone Road
Sueetor.coad; “(I¥ deuih sccurred in o hospital or institution, glve ‘the nome instead of street amPnumblS

Reg. No. (Olf[cefle only)

2. LENGTH OF STAY In Municipality where death occurred In mce In C a (if immigrant)
5 80" Yrs ﬂf'

(in years, months and days) | ... e OB SAD®

3. PRINT FULL NAME OF DECEASED ..... s Teressa . ...
(All gwen or Chrlsllnn nnmes m l'ull)

4. PERMANENT RESIDENCE OF DECEASED: 3 =

Name of city, village, town, 11— 05 £/
district municipality or place ... oA Mia?..ion B. c..... B SRS e g T
(If outside city or municipal limits add ‘‘Rural’’)

_Kestone, ﬁbad House NOi i sessmsissistssasers

Street or road ...ieieeeniiniin
5.SEX 6. CITIZENSHIP 7. RACIAL ORI(rIN 8. Smgle, \1arr1cd 9. BIRTHPLACE
(See marginal note) (See marginal note) | Widowed or Divorced (City or Place and Province or Country)
Female Canedian White VP 8a VoY Ontario

11. AGEE‘;““ Birthday) if under | if under | if under| if under

10. Date of Birth
1 year 1 month | 24 hours| 1 hour

December 22nde 1907

s (Monlh by et et 1303 1

CUVRARE T MO THET DAVS | THEURE | MIN.

12. (a) 'I'rnde pmfcss:on or kind of

z

=] work as Of‘(ger fisherman,

= office clerk, etc, ...

< (b) Kind of mdustry or busmcss,

% as logging, fishing, bank, etc.

o :II' ‘labourer. npecify ‘kind of work above) (If Housewife in own home answer ‘1At Home'')

O | 13. Date deceased last workcd 14. Total years spent in

[s) AL thiS OCCUPATION wuiirrsersensssissesssniniiinninipnisissnisssinansnssrnserssasass this occupation ..... vose

15. If married, widowed or dworced ive name
of husband or maiden name of wﬁc of deceased.. M:I.keDolhan.

16. Name of father .cuivinnennnnn Hiokay Pt ; Wiuia'm... ; :

(Surname) (All iven or Christian names)

17. Maiden name of mother ...... Bogoh % M.B.I‘Y e

18. Bitlhplace = urname (Au ¢iven or Christian narnu}

Fathec:. Ontario atl S VYL 1Y epeectilimies w0 Ontar:lo
(Clw ‘or Place. enrl ‘Province or Country) (City or Place and Provlnce or Country)
19. I certify the foregoing to be true and correct to the best of my knowledge and belief. March 73
re
Given under my hand at..... = 1581 B‘ G e stere T , this 4t.h. day of ....... e ] QR
Signature of informant ZaA A0 AN, % . Relationship to deceased .
(Married woman not to ule Husband'g initials ven narneu) m 10n B G
Address of informant Re Re ....85 5 bl
(Name of City, Municipality or Place) (Province)

20. Burial, Cremation or Removal Date ...Maxen..... 080 ! Hikees i Sy 199, ..
Place of Burial Name of (Month by name) (Date) (Year)
or Cremation ... Benrraw 011’8.!‘10 Apisisad . Cemetery .. 5 it es

21. Underm]m:r.—m_ta {Eiﬁl "y'eel‘fa 'E Ce"fﬂfa focated) Mission Be Ce

Name ... ... Address . T T e LT
(Name of éity, Municipality or Place) lbrovlnce)
MED}{lOALhCERTIFICATE OF DEATH 2
arc
22. DATE OF DEATH ... %
(Month by name) "(Date)
23. I HEREBY CERTIFY that I attended deceased from ..o Mareh......... 5. (Imnirx)
1955w , and last saw h.......... AliVE ON iinissssssisscisssansssans
- Approximat
Di e iy laoding ma d :;-‘- I s Rt LA '?fgwset:’
seose or condition direc eading to deo nset
(This d;a. not mean the rn:y;de of d)ging, N5 ruPtured aneurysm Of the abdonimar mi: te;ta
heart failure, asthenia, etc, It means the (8) trerensessnasessssisesssnnnssssnsassacess . e
disease, injury, or complication which caused due to (or as a consequence of)
death.) aorta with massive retroperitoneaﬂ.
Antecedent causes b5
.\E‘orbig conditions, if any, Ewm% rise to due to (or as a consequence of)
the above cause, stating the underlying
condition last. (c) h'““haﬁ" E O o ]

Other significant conditions contributing to
the death, but not related to the disease

or condition causing it.
no
24. If a , did the death ither duri cy or within 90 days following Pregnancy? ...sssusssesssssssssesssnsans
woman, did the death occur e ing pregna;;’ ithi y owing pregnancy’ s
25. (a) Was there a recent surgical operation? ........cevesssssssiresssnss e (b) Date of operation ...... ST N AL L) T Gy ’
(c) State findings es
of OpPEration ....ceeeiiesssssinns i svevssssressssessessessessseness(d) Was there an autopsy? I' ..... Ay R P LT T T
26. If a violent death, fill in also: (a) Accident L_l ; Suicide []; Homicide [](b) Date of injury ...... P LR
(c) How did injUry OCCUL? uviisiiismiusisssinssissuninsssssissnsasssanmsnsnsssissssssassasssinnasssasss Ak P A T PR P TR T L o
S A s
(d) [njurles atibtaingd e (e.g. Irncl:ure of akull lef't"l'é'é',"etc ., dislocation of -, bum to -, etc.)

(e) Where did injury occur? (hgme, farm, industrial place, highway, €fc.) i,

27. Signed by ..5mmm e, (,cf«" ............... Designation Coroner‘ ......... M.D. or Coroner.
Addr......P..D[i 0x..628,. Missdon. City... . Date ...Mareh. 13th.... 19 T3...
28. Print name Aoctcr or Coroner, whose signature appears above Y BOYLE

29. No:atiuns//

9004~3.14: 11- ll’g

30. I hereby certify éat th
e

Dated .....oueee

District Registration No. ... .. Texesas e St :
(SEE REVERSE SIDE FOR msmucno{/‘ gsture af Distct Reslsize)




