pa 7~ 43-031
PROV\..CE OF BRITISH COLUMBIA Res. No. (Office use only)
DEPARTMENT OF HEALTH SERVICES AND HOSPITAL INSURANCE 2 A
DIVISION OF VITAL STATISTICS 6(9-09-00991 |

REGISTRATION OF DEATH
1. PLACE OF DEATH

Name of city, village, town
district mnn,i,t':ipalitsy or place Vancouver, B Co

Certified dend at VM. BBH " HSEPTEALL  tHou

.............................................................. y se No.
SHYREOL foad {I# death occurrad in a hospital or institullon, give the name instead of sireet an  Rismbar

4 LENGTH OF STAY In Municipality where death occurred In Province In Canada (if immigrant)
(in years, months end days) L|'3 years

3, PRINT FULL NAME OF DECEASED
4 PERMANENT RESIDENCE OF DECEASED =" ‘ A wlven e PR AR S
43-031 —H

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

try.

(If outside city or municipal limits add ‘‘Rural’’)
Street or road House No.

é. CITIZENSHIP 7. RACIAL ORIGIN | 8, Single, Married, 9. BIRTHPLACE
(See marginal note) (See marginal note) | Widowed or Divorced (City or Place mnd Province or Country)

Canadian DIVoee® | Peterborough, Ontario.

10. Date of Birth 11. AGE (Last Birthday) | if under | if under | if under
October 53 1 year | 1 month

(Month by n ‘MONTHS[ "DAVS™

12. (a) Trade, profession or kind of

work as logger, fisherman
office clerks,setc;. ' ........................... Pa0ker.

(b) Kind of industry orbusiness, Kel ly Douglas Co.

e fI7 labotrer ahbelte LB OF Wrrls REoVas (1 Hianaai e L aue permetend s THUHEI S
13, Date deceased last worked 14, Total years spent in
at this occupation 6 this occupntion..................I'.'.:.l.‘.:.f.‘.g........ Vassarenpssnsean

15. If married, widowed or divorced give name
of husband or maiden name of w#e of deceased Sarah Ma v Brown,

OCCUPATION

16. Name of father
urga (All_given,or Christian names)

(6] sie

17. Maiden name of mother ............. R s e s TR LT
18, Birthplace — yname (All given or Christian names)

Father Tl e e M 0) oY - b o o R e
(Cltyor Place end Provinceor Country)  (City or Place and Provinceor Country)

ity or Place ce
19. I certify the foregoing to be true and correct to the best of my knowledge and belief.

Given under my hand ntvanc,,o ver B.. Co s thi 8 'Tuly 1969

Signature of informant™..Z . Relationship to deceased

(Married wom l. un.u H . m“ s Initl] . or .glver.: ‘;::met.)
Address of iufomnut-.j:glb -“EP..AVE.,VQHCOUVEI'SB.G‘.
(Name of Street) (Name of City, Municipality or Place) (Province)

less he or she has subsequently become the citizen of another coun

RACIAL ORIGIN - State the racial origin, traced through the father, in terms of the people or race to which the person belongs such as: English, Scottish,

CELTTTTEY

‘{Houss No,)

20. Burial, Cremation or Removal (ifemiti;on JElY)ml?;;hn 19“'69) i
. a 1

Place of Burial  Vancouver, B, G Name of “Vancouver Crematorium Ltd, |

or Cremation Cemetery ............

ry to which the person owes allegiance. The term “‘Canadian’’ should be used as descriptive

(Municipality, etc., where Cemetery located)
dress ........ .-.....P.'.'I?El.SEI‘....S.‘b..ﬁ. .................

21. Unlgermker: - Hamilton Mortua Ty Ltd. d 5’990
Name of City, Municipality or Place) (Prov. ce)
MEDICAL CERTIFICATE OF DEATH

22. DATE OF °“T"¢uona].l.;lxl‘n‘fm.5(795£ 19{Y§‘9)

23, 1 HEREBY CERTIFY that I attended deceased from ......... “““m.lulyloml 19...69
O A S T e i R el O HEml‘m saw h BLIVE Of ..ovveeirereeriricseinsanens 19

1 E g5 Ho-p CAUSE OF DEATH - Approximate
d death
D e e ) Coronary insufficlency i |ous

heart failure, asthenia, etc. It means the be bl Aty
disease, Injury, or complication which caused due to (or as a consequence of)

An‘i:.e‘:ajtn! causes { (b) ATtePiOSClGT‘OtiChGaI‘tdIS

Morbid conditions, if any, giving rise to due to (or as a consequence of)
the above cause, stating the underlying
condition last. o

(o ..Bachiturate. . pelsoning..... BB Sy

Other significant conditions contributing to Blood - 2. gmgm% barbiturate

the death, but not related to the disease > i g
oreco::liti'on causing it, 8 9mgm%barbiturat STeszenssasesiboitssansbinros

German, etc, or in terms of one of the following racial groups: — White, native Indian, Negro, Chinese, Japanese or other.

24, 1f a woman, did the death occur either during pregnancy or within 90 days following pregnancy? R
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25, (a) Was there a recent surgical operation? .......occviisnnisiesinsniananns. (b) Date of operation ......coceciviiiinininnens
¢) State findings
(& of ol:nsmtion8 (d) Was there an autopsy? YES

of a person who was born in Canada or who has rights of Citizenship in Canada,

CITIZENSHIP (NATIONALITY) is defined in terms of the count

26. 1f & violent death, fill in also: (a) Accident [X]; Suicide [7]; Homicide [] (b) Date of injury.Jl1y.. 7., 19..69.
(c) How did injury occur? ........lngested..an..overdose. . of. harhiturates. oo

(d) Injuries sustained? st e panbitunate Dol oONING s

(e.g. fracture of akull, left leg, etc,, dislocation of =, bum to -, alc.) et
{(e) Where did i’]"nccu.r?{ﬂ;):&fh}\induuial place, highgay, etc.) L SSNISRaAd 5 Lo (1] - pa sl e o B
27, Signed by~ LF..] G-Qé(nbnsignullnn GﬁRﬂNFP M.D. or Coroner,

Address 20, EoCordova. St....VanG vs.. . BaCs.. Date SRR T T
.Glen lMcDonald, LL.B.

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

29. Notations

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

Dlted MU e .......-................q:z..q.I PPTTT
9004~3, 14t 23-12-63 ||  District Registration Nos sosines 8 A? o
(SEE REVERSE SIDE FOR INSTR INS)

British Columbia - Division of Vital Statistics, Death Registrations, Archie Garnet Innes, registration no. 1969-09-009911 (07 Jul 1969); digital image, BC Archives -
Genealogy - General Search (https://search-collections.royalbcmuseum.bc.ca/Genealogy : accessed 11 Oct 2024); citing BC Archive Mfilm Number B13297, BC
Archives, Victoria.



