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person belongs such as: English, Scottish,

ple or race to which the

in terms of the peo

ry to which the person owes allegiance. The term **Canadian’’ should be
acial groups: — Wh

n the completion of this form must be initialled by the person certifying the information.
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IMPORTANT: Any change or correction ma(a‘:’i

CITIZENSHIP (NATIONALITY) is defined in terms of the count

Lt

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

RACIAL ORIGIN — State the racial origin, traced through the father,

9004-3.14: 11-12-68

ite, native Indian, Negro, Chinese, Japanese or other.

German, etc. or in terms of one of the following r

r\: ﬁ Reg. No. (Office use A§-040
PROVINCE OF BRITISH COLUMBIA

DEPARTMENT OF HEALTH SERVICES AND HOSPITAL INSURANCE {J..- ) b | | _f-' 2"‘“
DIVISION OF VITAL STATISTICS I8

REGISTRATION OF DEATH
1. PLACE OF DEATH
Name of city, village, town, HIRNABY B c.

district municipality or place...

BURNABY GENERAL %ogifﬁ

y or rr.x;.'l:'l'icipal limits add "Rurs';.l.'.’.immm-""""

SUEET OF F0Ad uuenytroegvssss e N
reet OF RS i i s ad s Respial Frsnber)
2. LENGTH OF STAY In Municipality where death occurred In Province In Canada (if immigrant)
(in years, months and days) | .. .09 YEATS . . . . ... 29.years

3. PRINT FULL NAME OF DECEASED ... MITCHELL e JOHN CHARIES

(Surnume) (All given or Christian names in full)

4. PERMANENT RESIDENCE OF DECEASED:

/ Name of city, village, town, j gy ) / 7
district municipality or place BURNABY, B c' ., Sl {
J ide cll). or mumcipal limits add ”Rurnl")
Street or road . ot TRINITY STREET fensistsstiibdsiss i s HOUSEN OV iGTE 3 795 ............
5. SEX 6. C ]TlfF. ‘s“][’ 7. RACIAL ORIGIN 8. Single, Married, 9 BIRTHPLACE
(See marginal note) (See marginal note) Widowed or [)L\Qrced (City or Place and Province or Country)
(3 word)
MALE CANADIAN WHITE Mm BURNABY,B.C.
L]
10. Date of Birth 11. AGE (Last Birthday) if under [ if under | if under| if under
7 1913 59 1 year 1 month | 24 hours 1 hour
i iy ity Watagriy e e R ey e P St LI YT R TeLr SRy i

12. (a) Trade, profession or kind of

4
o work as logger, fisherman,
= office clerk, etc. ... MACHINIST....
< (b) Kind of industry or business,
a as logging, fishing, bank, etc,
E {If labourer apemfv kmd of wm-k abuve) (If Housew:fe in own hume answer“At Home"L
5 | 13. Date deceased last “orkcd 14. Total years spent in
o B IS OCCUPBEION Giiiaiimsassieisisasisssesnisssitsmsiassiosivgissns sbdosa sovsstsidi this OCCUPALION sttty iriaen
15. If married, widowed or dnorced ive name MARGUERT

of husband or maiden name of wife of deceased.....! S mPSON HURIELMIRIAHT‘E
16. Name of father .................................M.Imm.......................,.........-.............llom................................................................

(Surname) (All given or Christian names)
17. Maiden name of mother McCULLOUGH. ... AGNES. . DAWSON...
18. Birthplace — (Surnome) (All given or Chi
Father ...... BUNDEE.SCOTLAND . Mother ., m

(City or Place and Province or Country) (City or Plac! and Province or Country)

19. 1 certify the foregoing to be true and correct to the best of my knowledge and belief.

Given under my hand a:&QRTHVMGO AR Bnca aahis i 21 b Lo day of ..... JANUARY............... 19 3.
't &7 ‘g] —(?/.}/ ﬁ .......... Relationship to deceased . Wi.f.e_

Signature of u';formunt)g it f
(Married woman not to u sband’s lnlﬂals or ven
"firs, WML Witchell, 105~ 8968-E1we1l, Burnaby 1,B.C.
LT EE BT ) G 11| Sttt tdbenulondbiiototemictrmm bisbet et Aebctiipamantatmmt Indeelbarmed el Eedetar el O iy
(House No.) (Name of Street) (Name of City, Municipality or Place) (Province)
20. Burial, Cremation or Removal e CREMATION . Date ... JANUARY . . /'S ............. 19 .73

(State which) (Month by name) (Date) (Year)

Place of Burial NORTH VANCOUVER,B,C. . tame of NORTH SHORE CREMATORTUM.... . . .

or Cremation

Munici ah y etc, where Cemetery located)
21. Underiaker: praot KEMORTAL SERVICES 1 _ Address NORTH VANCOUVER,BsC.»

NAME L T it eaianssnseirisstsrncascsnssnnernsestoseseniasnrestosrs reinisnssnsss AdAress SHESAGAL, Kawy
(Name of City, Municipality or Place) “(Province)

R (S MR e 7
22. DATE OF DEATH........ 5400 ww &

oo e A l. o e ?.
7' & and last saw h .42 alive on ARl 19 3‘

- Approximate
{042' CAUSE OF DEATH 4 interval between

Disease or :nndiiion dlrncily leading to death onset and death

(This does not mean the mode of dying, e.g., L. 3 L -

heart failure, asthenia, etc. It means the (a) Tt T 14 AP ----ﬁq P B P

disease, injury, or complication which caused due to (o) a con

death.) W &
Antecedent causes WA A 7 S

Morbid conditions, if any, giving rise to due to (or as a consequence of)

the above cause, stating tﬁe underlying

condition last. () s chiisusstensssrassnubhholdbashnnrnnnnsnssaniosiARAboRss LLISATAARERIADELASIARRARERAIONE R CoIRANEIS SIS LEEI VAV ANR VYA R

the death, but not related to the disease

Other significant conditions contributing to {
or condmon causing it

saubesiasnesassasaban Vesiees

24. If a woman, did the death occur either during pregnancy or within 90 days following pregnancy? .,
y A Yes or No

25. (a) Was there a recent surgical operauon’ ST

q o /
ate of operation L4005 AL 19 A
(b) Date.of operation. L4 Zj

(c) State findin ““: ~!: 2

s of operl:uong%w {L/ Aot i g (df’\;as there an autopsy? ... iy ssasuacaiin i

26. If a violent death, fill in also: (a) Accident [ ]; Suicide [ ]; Homicide [ ](b) Date of injury ...cierriseene 195
(c) How did INjUry OCCUL? .iuiiciessmreesrorssssnssssnnnnnssssresronssnsss B PR Tl L s s

....... Veresanas

(d) Injuries sustamed’

. Designatj

27. Signed by j@, e S, oo M D s M.D. or Coroner.
Addresse&?a? et : %Jw . Date ..... sl Q.. . 19 75.1

-
28. Print name of Doctor or Coroner, whose signature appears above . Dﬁ #w / Wi ML ﬂ M 4”

29. Notations

o New Westminster -

30. I hereby certify that the above return was made to me at ...

Dated :77‘"“"/‘1 L2ZA.99 19 =

District Registration No. ....ciiniia,

(SEE REVERSE SIDE FOR INSTRUCTIONS) (Signatury of District Registrar)

Deputy



