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Reg. No. (Office uie only)

PROVINCE OF BRITISH COLUMBIA

DEPARTMENT OF HEALTH SERVICES AND HOSPITAL INSURANCE [P G=2710 |
DIVISION OF VITAL STATISTICS S L L 2

REGISTRATION OF DEATH
1. PLACE OF DEATH

Name of city, village, town,

district municipality or place ....c....... Jerth. Nangonve. oL

Lions Ga 1_0 I‘TO"D(Y outm e city or municipal limlts add ‘‘Rural’

“"(I¥ deaih‘accurred in'a ﬁospf!ul or instifution, give the name (nstead of street nndpnumherc;

2. LENGTH OF STAY In Municipality where death occurred Province d& Canada (if immigrant)
(in years, months and days) | monuns . ey years | oY Jears

e e CE T P asabareRakisninansessansinssananrisaisaning

Street or road .

TeeresRssssRRnsRen.

3. PRINT FULL NAME OF DECEASED ....... EMOIID ..........‘............Elizabm.th....r.os.e.ph

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

4. PERMANENT RESIDENCE OF DECEASED: )

Name of city, village, town 34 r % p|
district munnclpallty or plar.:e 'L...C.hmond B. C : “ e S At
(If outside. city or municlpal Timits add “Rurn]") 4

Street or 1oad ...coveveerenneeimserensses ..*IO G HOBd STLITE eyt e h et e s e e o H oS EENDS 652

5.SEX 6. (,IT[ZFNQHIP 7. R'\LIAL ORIG[N B Smgle, \1arrlcd 9. BIRTHPLACE
(See marginal note) (See marginal note) Widowed or Dworced (City or Place and Province or Country)
Write word)

Female| Canadian Wh i iiidowe St.Paul, MINN,,U,S.A.

D T T Y PP O L T T LR LT T PP PP TP T T T D B T T T P T T T T e P e e T T

10. Date of Birt ; 11. AGE (Last Birthday) if under | if under | if under| if under
é; ;.. etieie

Sy i -
tive

i

85 Years 1year 1 month | 24 hours| 1 hour

s T T s pstiasetti i bt ets Prsshengeiss e b e s e

12. (a) TraEe, Pl]'OfCSSi.On cl)..r kind of
work as logger, fisherman,
(b ﬁfﬁge }:lel;i , etec, e e NSerTt Frdet H ousewif‘e
ind of industry or business,
as logging, fishing, bank, etc. AL Home

gs such as: English, Scottish,

,» Negro, Chinese, Japanese or other.

{(if Tabourer. apecify ‘kind of work above) (If Housewife in own home answer ‘At Home'')
13. Date deceased last worked 14. Total years spent in
at this 0ccupation ..o 1965 this occupation Life

. If married, widowed or divorced give name ™
of husband or maiden name of wife of deceased.. "‘I"‘[O NDJOSiaS

WBAVALLEY p ot N OO,
Surname) ke (AL ven 'or Christian names)

VALLEE _Alvin

17. Maiden name of mother .. G it o St sesetimegis
18. Birthplace — urname i glven or stian names
Fafher St UeDelie  Mother .o C/ LI‘ADA

ty ‘or Place and Province or Counlry) (Cir.},r ‘or Place‘a;’:::l. ‘Province or Counlry]
19. 1 certify the foregoing to be true and correct to the best of my knowledge and belief.

Given under my hand at,,.,... Va I’lG Ouv(“.;r.:,.;_..u Te i 0 Ja nuary

P

~
Signature of mformank{"lw ‘L(é, 22T s sneesrenens Relationship to deceased Dﬂuﬁhtﬁr.
M

(Married woman not tq use Pﬁxab nd'u initials or given names)

Address of informant .. TR e b N e Road Richmond B ennesanssnnrssraes
(House ‘No. ) (Name al’ (Name ‘of City, Mu.nicipallty ‘or Pla vince)

A
JBurial S Dmel AR LY L 7 L1978
]:_gstate whlch) (Year)

Month by nam
Place of Burial Burnaby Name of ‘Ocean View Burial Park
or Cremation 7 florsd

RGO s Cemetery ureisssismas
(Munl ipaﬂty, etc where Cemetery ocale )

; Puneral DIrectors aiiess w..o...vancouver, B.C.
e (Name of .f:'ify, Mumclpall.ty or Place) (ﬁmvince)

L CERTIFICATE OF DEATH 7‘2

| OCCUPATION

16. Name of father ...occovvninininins

PP sasnina,

20. Burial, Cremation or Removal ,

21. Unde rtakyte-a I‘l’l

23. 1 HEREBY CE - R RS S T 7
(7 TSURRRRNNRINES ¥ v (1o Ty P .3 '}'—.- and !as! saw hf/‘&/. ahve on 1972'

7 l.t 369 CAUSE OF DEATH — Approximate
af

interval between
Disease or condition directly teucﬂng to de

f one of the following racial groups: — White, native Indian

onset and death

(This does not mean the mode of dying, e.g., i -?
heart failure, asthenia, etec, It means the (a) .. Ao oo easanatrel
disease, injury, or complication which caused due to (or as a tousequenue of)

death.) -
Antecedent causes (b) W A S e W e T e e
Morbid conditions, if any, giving rise to due to (or as a consequence fof)

the above cause, stating the underlying
condition last. I T Y T C T TP T e L LY L L e T P i

, €tc. or In terms o

Other significant conditions contributing to
the death, but not related to the disease
or condition causing it. A O T s Thad O o TP D T et

24. If a woman, did the death occur either during pregnancy or within 90 days following pregnancy? ..o,

L D At i wErenanne

German

25. (a) Was there a recent surgical operation? ....... (b) Date of operation ....c.eiiisesiis

(c) State fmdmgs
Of OPEration .ieisaressisrasassssnnsssasss

26. If a violent death, fill in also: (a) Accident D
(c) How did injury occur? .. AT TP T T Oy T Ty P A T o TT T T L LT TPy ey BrL [T 1 T LT,

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

(d) Was there an autopsy? ....
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(d) ln;unes susnmed aienanensssbusbenbiiasesbeRsaveusiirasaterins e G B A ST

(e) Where did injury occueithome, farmh, industrial placmﬁ\‘ay, ©ECL) vesnsnesnsnarisiasnsenssnesssssssssgss ianarasassnsssnssisess assbesssiinss

."M.D. or Coroner.

27. Signed by...

Address ..... }2 Cﬂ CD

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

District Registration No. .....l.4..
(Si t £ Di strict Re strar)
(SEE REVERSE SIDE FOR INSTRUCEIONS) ( "‘““ ure © ¢




