PROVI| E OF BRITISH COLUMBIA > R N%lpfeﬁsuae only)
DEPARTMENT OF HEALTH SERVICES AND HOSPITAL INSURANCE £5-09~-00832 1
DIVISION OF VITAL STATISTICS

REGISTRATION OF DEATH

1. PLACE OF DEATH

Name of city, village, town,
district municipality or place.

Gt cueaidn ity o wmicioal e sdd “Rars )
SetsapotIon (It death cccurred In o ho [ !I;ullon ive the name Inst
4 LENGTH OF STAY In Municipality where death occurred In Province

(in years, months and days)| 2.31r8 T s8sessinses 55—.

sanssdiisssngbsTuelVodliscassassnsnnnen

3. PRINT FULL NAME OF DECEASED ... L.V 1S, . Stephen Yerbert Odeld . .
(Surname) (All given or Christian names in full)

5
4, PERMANENT RESIDENCE OF DECEASED
Name of city, village, town c
diBEEICt TIUNICIDAIILY. OF PLACE wrusseorsrsscssessossmssisso b e e Bossstisssessessessessesesisssntonsetonsintis osbenmepbessorsssasmorissonssirosattrssisssrssassassnstin
(If outside city or municipal limits add ‘‘Rural’’)

Ot OF oA P e e R R B A L e Hous e Nos 24
5. SEX | & CITIZENSHIP 7. RACIAL ORIGIN | 8, Single, Married, 9. BIRTHPLACE
(See marginal note) (See marginal note) Widowed or Divorced (City or Place and Province or Cowuntry)

.Cansdisn | Vhite | Widowed . lNorth Avyesford, Kent

as descriptive

p oot
10. Date of Birth 11, AGE (Last Birthday) | if under | if under

s s S e R S ly“r oo

(Month by name) (Date) (Year) MONTHE] "DAYS"]
12. (a) Trade, profession or kind of
work as logger, fisherman,

office clerk, €tc, ..oveeerriveiirinns
(b) Kind of industry or business,

as logging, fishing, bank,etc. T e e s s b s s e et

13, Date deceased last worked 14. Total years spent i
at this occupation ORI K 1 & e s this ogcupn!ign......l.l..............‘i:.Q....‘.\r.x'.ﬁ..l. ..............

15. If married, widowed or divorced give name = :
of husband or maiden name of wife of deceased .......Ada. Ma.ry..Couchman.

OCCUPATION

Sy -
16 Nime fof Fither e ook s AR A W A s
Surname) (All given or Christien names)

(Surname)

17. Maiden name of mother ....

18, Birthplace —
Father ...

(All given or Christian names)

T
19. I certify the foregoing to be true and correct to the best of my knowledge and belief,
Given under my hand at.... 8. 11EY,. /e b A A RIS =9 day of ......

;-( Signature of informant Face doke? e slitin s i et trricifiitiasinmer. Relationship to deceased ....... 32
(Married woman m’?:: use Husband's Initials or gl names)
Jorth Surrey, Bs Ce
of City, Muni

Address of informant ... 9415, =.. 159 A.3treetas.. e
(House No.) Name of Street ame cipality or Place) (Province)

20, Burial, Cremation or Removal BomoVal.....oww. DAte o SMIAB i cunsinissississssiAD
Place of Burial (State which) Name of (Month by name) (Year
or Cremation .......CnRLLe. JILLL B.elq...ieiee.. Cemetery ...S.t....Joima...hng,lican...chuxr.chga
A1 Undecraker: < (Municipality, etc., where Cemet-nr_l,ocand) S W T
. nNe e o~ SURREY FUNERAL HOME ILTD. Adiressio288 = 108 Ave. N Surrey,

sesnsene

ame of Clty, Municipaiity or Place)  (Province)
MEDICAL CERTIFICATE OF DEATH

22. DATE OF DEATH Juna

haTh ol isailinonesanessasssdbarishosinaneshs
(Month hy_nnme)

23. I HEREBY CERTIFY that I attended deceased from .....
10 coreresererssssesellbterbarefiones B SHNERL.. 19 €5..., and last saw b :.5:.. alive on
N A / CAUSE OF DEATH fiy Approximate

interval between
onset end death

Dl’:mo or condition d:;uflydiu;ﬂ:gh:o death G th VoAt
8 does not mean the mode of dying, e.g., (a) ... QEENAXY.. EALQMRAQALG. ... isnnrnisesin
thenia, o I thi
Er::t“::i&}r‘:&':: cg;llc::fom:-lﬂ?;:‘:uu: due to (or as a consequence of)
An!..::?a,on! couses ; b) P o e el e S D e
Morbid conditions, if any, Eiving rise to ue to (or as a consequence of)
the above cause, stating the underlying
condition last. i (e e A T

) is defined in terms of the country to which the person owes allegiance, The term “*Canadian’’ should be used

the death, but not related to the disease
or COﬂdlthﬂ cauamg 1t, srassss »
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Other slgnificant conditions contributing to { L

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

IMPORTANT: Aay change or correction made in the completion of this form must be initialled by the person certifying the information,

CITIZENSHIP (NATIONALITY

A .
25. (a) Was there a recent surgical operation? ... Shocveceeneeen. (b) Date of operation .

(c) State findings N
Of OPELALION ..c.reisesisarssurnississnssnssessssassssssssenesrsarersrsnsassassmssssnasonsonsss () WAS there 80 RULOPSYP «coeeevtrdtiMiceiiereeesnsnssisssns

26, If a violent death, fill in also: (a) Accident []; Suicide []; Homicide ["](b) Date of injury .......corrienn
(c) How did IDULY OCCUL? ..ecvierisssessuessussonssissesenssinsisssssrassonsssasssnsssssassssssosss sassssnsses P Tl P ot e o

beassssmarasesssRarsnas
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(d) InJuries snatained? ... i i iatesianseiomtansas oatassstsatotontorasssbhisssstassssenrssansss ashtasssssestotabassotinsstanssas asiss
(e.g: frecture of skull, left leg, etc,, dislocation of =, bum to =, etc.)

(e) Where did injury occur? (home, farm, industrial place, highway, €1C.) .iiiiiiiiiiieiiiiniciesinisiiiie ssesssssessasssssessasssese

& ] : e . ;
27. Signed by J..j‘(c.' Hincd sersessereenes Deslignation ..M, Deooeeecvvievveeee. MJD. or Coroner.

Address ... 14819,..108th . Avenue,N.Surrey............. Date ..........sl)

E .Horniman
28. Print name of Doctor or Coroner, whose signature appears above uanAHmi

. Notations

» ) ) t
Dated ... b s i T e i et ot lasiens. 19 il

90041 141 23:12:65 | . District Registration Nos v o cord BRSBTS sl iciisiomimtsoiisos, | o LT,
&n
(SEE REVERSE SIDE FOR msmucnoﬁsg

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

British Columbia - Division of Vital Statistics, Death Registrations, Stephen Herbert Odell Levings, registration no. 1965-09-008321 (1965); digital image, BC
Archives - Genealogy - General Search (https://search-collections.royalbcmuseum.bc.ca/Genealogy : accessed 04 Aug 2022); citing BC Archive Mfilm Number
B13272, BC Archives, Victoria.



