Antecedent causes,

if any, giviing rise to 3
the immediate cause (a

CAUSE above, stating the under-

OF DEATH lying cause last
/ ? ’3‘ = Part Il

IMPORTANT: Any change or correction

5?}:? 206 PROVINCE OF & (Depatinsntota o
g . REGISTRATION OF g L O
BRITISH COLUMBIA (Canada) 010066
DEPARTMENT OF HEALTH DEATH
Division of Vital Statistics
g 1. Surname of deceased (print or type)
NAME OF HARPER
DECEASED All given names in full (print or fype) 2, SEX
MARGARET EVERILDE FEMALE
3. Name of hospital or institution (otherwise give exact location where death occurred)
PLACE ROYAL JUBILEE HOSPITAL 15 ;
OF DEATH City, town or other place (by name) Postal Code 11?;;;?:?";‘3?;5:”1
\ VICTORIA.B.C o3y VAR= 1T Xesisele) YES / 1
e 4. Complete street address: If rural give exact location (not Post Office or Rural Route address) N
S 1897 - LULIE STREET |
( RESIDENCE City, town or other place (by name) Postal Code l?nil;:le’mgal;::pal Province (or country) 3
VICTORIA 1 -/ VB8R 5W9 |YesorNo) YES | B.C. b
! MARITAL 5. E:nagl:.rm:‘;ried. widowed,  [6. If married, widowed, or divorced, give full name of husband or full maiden name of wife J
. ivorc -
STATUS (Specify) \MARRIED HARPER ROBERT §
7. Kind of work done during most of working life 8, Kind of business or industry in which worked ¥
OCCUPATION| pADTOGRAPHER
9. Month (by name), day, year of birth 10, AGE (years) (Months) (Days) (Hours) (Mhuulu)
If under ! If unde H
" BIRTHDATE | SEPTEMBER 22 1925 60 Vyear | Vday .
E 11. City or place Province (or ¢ untry) of birth |12, Native yag No LI ‘yes' state name of band
= BIRTHPLACE a5 il
= \ LICHFIELD,STAFFORDSHIRE, ENGLAND b2 i)
:" 13, Sumame and given names of father (print or type) 14, BIRTHPLACE — City or place, Province (or country)
= PATHER K TRE THOMAS CHIRNSIDE,SCOTLAND [ = 2.
E g 15, Maiden surname and given names ofmother (print or type) [16. BIRTHPLACE - City or place, Province (o coun thy)
(=1 237 4
2 ag\( MOTHER | prymMaN MARGARET EVERILDE BLOEMFONTEIN, SOUTH AFRIQ2
g .;:_:g r 17. Signature of informant o 18, Relationship to deceased w
- 8 . . , 5
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> =5 /
= %_--,,> %mp Drive , Victoria,B VAY 1R4 June 26,1986 i,
= E.E . Burial, cremation or other disposition (specify) 22, Date of burial or disposition (month, day, year) N
a5, oF cREM 9 Sk
8 ATION > JIUNE 86
:E g .F': 3 DISPOSITION (33 Name and address of cemetery,”crematorium or place of disposition e Lo
yxs o5 ROYAL OAK CREMATORIUM VICTORIA,B.C.
EZTY "Can\ ==/
;; E .gi FUNERAL 24, Name and address of funeral director (or person in charge of remains) (print or type)
EUE B Q,“cm, FIRST MEMORIAL SERVICES LTD. VICTORIA,B.C. )
ggi bt MEDICAL CERTIFICATE OF DEATH (
o = g ( DATE 25. Month (by name), day, year of death Ap?’ruxne‘
o té oF bEATH | JUNE 25 1986 ‘.?v;{:g:é,'}':.,n
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AUTOPSY [27. Autopsy 78, Does the cause of death /39, May| further information i
PARTI- bein eEd o _atated above take account Y_eu No relating to the cause of e
g )
CUL ARS helds = “ pf autopsy findings? | death be available later? ]
30. ll‘;ccident.ds\;icide? homicide or al. ‘l':‘lace nlhinjury .fe.g. home, 32. Date of injury (Month (by name), day, year)
undetermined (specify) fam, highway, etc.
ACCIDENT P ¥ [
VIOLENCE 33, How did injury occur? (describe circumstances)
(If opplicable)
34. 11 there was a recent surgical 35, State operative findings
operation give date of operation ",
SURGICAL ti ive date of i ;
OPERATION i) |
36. 1 certify that to the best of my ignatuge (attending physician, coronei, etc.) Physician
knowledge and belief the above-
CERTIFI- named person died on the date
CATION and from the causes stated
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“ c::;:‘::-"::: ) 37.Na physician or coroner (gFint cr type) -7 7 Addres Date: Month CZpy, Ytﬁi‘ﬁ fé
i Jée,;; %Ef 758@»%4.,( Z‘w&vﬁ“
£ DO NOT WRITE/BELOW THIS LINE — OFFICE USE ONLY
\ ¢/~ HNotations: =)

(attending herein:

\, Z

rﬁ I certify this retum

WEN Sovep VICTORIA, B. C, B.C.

CERTIFI- District Registration No.
CATION OF

REGISTRAR JUL 41986
-

ignature of District Registrar J

8-2300-39.1: 6-5-85 (/ é

SISO

_—

British Columbia - Division of Vital Statistics, Death Registrations, Margaret Everilde Harper, registration no. 1986-09-010066 (25 Jun 1986); digital image, BC

Archives - Genealogy - General Search (https://search-collections.royalbcmuseum.bc.ca/Genealogy : accessed 06 Dec 2024); citing BC Archive Mfilm Number
B16581, BC Archives, Victoria.



