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Name of city, village, town, 43-031 ’5‘3

district municipality or place........... N T O s B D e N e e L i ALs P iies
(If outside city or municipal limits add ‘*Rural®’)
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24, If a woman, did the death occur either during pregnancy or within 90 days following pregnancy? ........csssusisssensss
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26. If a violent death, fill in also: (a) Accident ; Suicide [7] aldersih
(c) How did injury occur? . He.shahhed.salllo.chest. and. slashed. his..thro

it ADDEOY B hladed. knlfe mith. s wonden. handla. .
: .otab wound of chest, laceration of heart etc,

(Bilbjecies sustataed)i . fe e oM 1ar Tag, obe.: Alali et St st
(e) Where did inim) ? (hcﬁfﬂ industrial place, highway, etc,) HOF‘!" A T T P T T P T

27. Signed by = et i i PN e eloidefe/ . ... Designation
210 Cordova St.,Vancouver, , . March 8th

Address .55 O R PR P T e YRy (Y vl |
s Glen McDonald, LL.B.

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

29. Notations

o VANCOUVER, B. C.. MAR... 91967

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

0] 17 st ey iy o A T T TR 19 ... /f '
Digerict ‘Re;ilu‘ltinn No].ﬂﬁ.l ..... AT R AT T T T A 3 L‘W ks _Mi’.\:.{.jd..

(Bignature of District Registrar)
)

(SEE REVERSE SIDE FOR INSTRUCTIONS




