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PROVINCE OF BRITISH COLUMBIA
DEPARTMENT OF HEALTH AND WELFARE—DIVISION OF VITAL STATISTICS ISD- 09- 009850

REGISTRATION OF DEATH

1-\_?[.‘\0% OF DEATH 4 it

Name o Name of Muniei-

city or place.... Lanf lpy Prairie civeerepality (f DY)
(If outside city or municipal limits add “Rural™)’

Street or road .CClug e
{ eath

2. LENGTH OF STAY |In Municipality where death occurred
(in years, months and days)i............... 8 gl o RS e e

|
|
|
|
|

I

| 3. PRINT FULL NAME OF DECEASED.... Hamon . ... Jering

{(Surname or !amlly name) R e given ‘or Christian names in !ull)
| 4. PERMANENT RESIDENCE OF DECEASED:

| Name of Name of Muniei- 3
city or place g pality (if any).............. LHHL ley

Street or road......

5. SEX 6. C}TI&ENb[IIP 7. RACIAL ORIGIN 8. '%mgl(‘ Married, 9. BIRTHPLACE:
(See marginal note) (SBee marginal note) W 1(&%:'“ fd n]:' Dunl;jced (City or Place and Provinee or Country)
rite the wor

femalel Canadien .|  Irish | married | Nelson,B.C. .. ..
10. Date of Birth ) ears Months I.l)né's If less than one day
‘June  24th 1907 |11. ace } 43 3'| 28
Y Ept AL Tl o e L

12. (a) Trade, profession or kind of
work as logger, fisherman, office
clerk, emgg, ............................ Eer s S aErhome a s i e s S R S A
(b) Kind of industry or busines
R Y A T T e o et e v L e Tt T e
(If labourer spocify kind of work above) (If “Housewife' in own home answer At Home™)
13. Date deceased last worked 14. Total years spent in
at this oecupation.... Sesidts Cieiiriys t]n n(‘ulpptmn

..hra. or...........min.

0 CCUPATION

[
1]
.

If married, widowed or dl\'arccd give name Hamon
of husband or maiden name of wife of deceased....... Rt i ‘

Name of father not known

(Surname or family name) iAll given or Christinn names)
’

e Td
Maiden name of mother............ l .................................................................... R et e
(Surname or family name) l,’*ll 'mmn or Christian names)

B here ... Jxeland e 3
{City or Place and Provinces or Country) tCny or T’hcf- and ‘[‘rovmce or Cnumrv)

I certify the foregoing to be true and correct to the best of my knowledge and belief.

Langley . veeeensy this ?f.l.....t.bduy ofoc tob

Signature of informant 29 (U .Relationship to deceasad.

The term ‘‘Canadian’’ should be used as descriptive

hip in Canada, unless he or she has subsequently become the citizen of another country.

THIS IS A PERMANENT RECCRD.
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Given under my hand at

~

Address....... 4.4 27 T 1 G A R e ety [P (O oy ot
Jaeboher = - e The i
(Month by name)

Place of Burif\l q‘%rrey ....Cemetery... Ha?lemel
f\{ummpnhfyr ¥

21. Und(‘rt' : : t i (". ﬂ II :,r—-,,.l (-a ATt e

Burial, Cremation or Removal ... DL FYCRT ..Date....

izens!

7 MEDICAL CERTIFICATE OF DEATH
22. DATE OF DEATH..__...._................Qm;.obe_l‘_. Ly 23“ 23rd .. 195%\

(Month by name) (D'\{gﬂ (Yenr)

WRITE PLAINLY, WITH UNFADING INK.

23. I HEREBY CERTIFY that I attended deceased frq}m ; ‘L'( % ....L........u......__...lD.4/7
R RN Al i;C‘C- 7 e P R e e R nlneon : "‘ J
Avpprozimate

! CAUSE OF DEATH Rl
/ A o d death
Disease or condition directly leading lo death j 2 P / EOsRGEGNE
(This does not mean the made of dying, e.g.. h)/ - 0 et
heart failure, asthenia, ete. It means the due to {or a8 f mnamguomi: of)
disease, injury, or complication which caused 5
death.) ; % 7 : I
Antecedent causes u.)/ Mt o, A ety T8 N N e S et ] Hond
Morbid conditions, if any, giving | dueto (o£.08 mnmquenco “of)
rise to the above cause, stating the <
underlying condition last. ().
1 ) =
Other significant conditions contributing to
the death, but not related to the -
|| _disease or condition causing it.
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The terms “Canadian’’ or ““‘American’’ should not be used for RACIAL ORIGIN, as they express CITIZENSHIP (NATIONALITY).

tc.

TY) is defined
o was born in Canada or who has rights of Cit
in terms of the people or race to which the person—traced through the father—belongs, whether English, Irish, Scottish, French,

RACIAL ORIGIN is defined
German, Russian, Ukrain

ian, e

MARGIN RESERVED FOR BINDING.

|| 24+ If a woman, was the death ix ; ) ;
associated with pregnaney?.. <" : . Duration............ weeks., Was there a delivery?........oo,

[ 25. Was there a surgical operation?.. =2 &% . i DBEE OF OPETALION........ccoivvriimrinissmsiss i isssrssessssssassassstssrssssssnsarsiasssissmssrasasemsans

State findings. ... . st s wsesinseneinecnens TS there an autopsY .. ... s

If death was due to external causes (v 1o!encc) fill in also the Iullowmg —

Aceident, suicide or Homicideli. ... IDAEE O AMJULY covcnirits s birebisisssemmmamss s et s sermeese
(State which)

M ARNOT OF I TN i diiiiesrsasnabnsssarsessssssssnsnineipabis oban esabsss netsistin sebos

o ks (How sustained)

of a person wh

CITIZENSHIP (NATIONALI

Nature of injury ey
Specifly whether injury m"t'urrod in Industry, in home or in publie PIAce. .. ..o
Signed by. . - 2 A . __,Deslgnaﬂq;‘n... T

[ Address..... .

| 27. Notations

DOUBLE LINE
OFFICE USE ONLY

|| 28+ I hereby certify that t e abgve return was made to me at....
& 2t 8D
Dated...... J‘)A‘r..lﬂ
{

District chmtmtmn N O e
(SEE REVERSE SIDE FOR INSTRUCTIONS)

waresesspgrrasserasste
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i Dep — (Signature of D -

DO NOY WRITE BELOW




