English, Scottish,

, Japanese or other.

German, etc. or in terms of one of the following racial groups: — White, native Indian, Negro, Chinese
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RACIAL ORIGIN — State the racial origin, traced through the father, in terms of the people or race to which the person belongs such as:

—

9004-3.14: 11-12-68

A_—

PROVINCE OF BRITISH COLUMBIA

DEPARTMENT OF HEALTH SERVICES AND HOSPITAL INSURANCE ‘f"\'.n"' S ) I ! | 2 A
DIVISION OF VITAL STATISTICS 2

REGISTRATION OF DEATH
1. PLACE OF DEATH

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

Reg. No. (Office use only)

(If ottside cuy or mumcrpal ‘timits add R Ay st SR e et

Street or road (Iram;yal Colum "Hospital tise N

yccurred in @ h stifution, gfve ‘the name instead of street un:PnumheS

2. LENGTH OF STAY In Munmlpahly where death occurred Provmce In Canada (if immigrant)
(in years, months and days) B....da.yS........................ e

3. PRINT FULL NAME OF DECEASED .. u.L.._u.JU-. sl uu La il ;..L o

(Surnume) (A]I gwen or Christian names in full)

4. PERMANENT RESIDENCE OF DECEASED:

Name of mty village, town,

district municipality or place Port. CQ%HJ.t‘ld.m 0 = S 0o
(If Gu[uld.n ty or mumclpal limits add ‘'Rural’?)
/ Street or foad .. Gatley Aven . House No.

5. SEX 6. CITIZENSHIP 75 R!\(_]AL ()R[(:]\ 8 Slng]e \[arrlcd 9 BIRTHPLACE

(See marginal note) (See marginal note) Widowed or Dlvo(ced (City or Place and Province or Country)
A i (Write the word) 5 :

femalg Canadian White lMarried a Manitob

10. Date of Birth 11. AGE (Lasl Birthday) if under | if under
70 1 month | 24 hours

T nnme) sisesssenanres . seeasleriienes s sess bt oA

12. (a) Trade, profession or kind of
work as logger, fisherman,
office clerk, etc. ...

(b) Kind of industry or buslness
as logging, fishing, bank, ete.

Qne...
(H‘ labourer gpeclfy kmd of work above) (lf Houaew:fe ‘in own home a:nswer"At Home"_}_

13. Date deceased last worked 14. Total years spent in
at this occupation this occupation ....

| OCCUPATION

. If married, widowed or divorced give name
of husband or maiden name of wife of deceased Alexander GleOn

16. Name of father Dunn Thomas WEbStEI‘

e T R e G
rwin Christina Ldtherlne
: :1631' ‘Christian name-s}

17. Maiden name of mother ......

18. Birthplace — I\_Tanitoba
Father 25 i
(City or Place and Province or Country) (Clty ‘or Pl vince or Cnu.ntry)

19. I certify the foregoing to be true and correct 1o the best of my knowledge and belief.

Given under my hand at.I?.Q.l".I:.....C.Q.Q i.tlam.,....B.u.Q.a this 28t.i1 day of ...J.U.l.}f ....................... 197.3....
\LSignature of informant . v wesssssssnense Relationship to deceased S B Y i 2) R

(Married woman not lo uue Husband's lnll alu ar g:ven narnes)
Gatley Avenue, Port Coguitlam, .

Address of informant o =t
(House No.) (Name of Street) (Name of City, Municipality or Place)

dulysie: 30th =

Pl f Burial ch N f (Month by name) (Date)
Cremation w.....iancouver, B.C, . emetery .vancouver Crematorium ..

or Cremation ... . Cemetery
(Mmictpahl.y, etc .y where Ceme(ery locatec!)

21. Und ker: —
Name o...qarden Hill Funeral Chapelasdaress POrt.. Coguitlam,.. B.
(Name of City, Municipnhty or Place) (va!nce)

20. Burial, Cremation or Removal aidssssresrtirsasi IR LE

MEDICAL CERTIFICATE OF DEATH

22. DATE OF DEATH s W Ly
(Manﬁl b! name)

23. I HEREBY CERTIFY that I attended deceased from ... //’“’*“l L4
J. e &

CAUSE OF DEATH __Approximate

03280 interval between
Disease or condition directly leading to death onset and death

This does not mean the mode of dying, e.g., = -

gleart failure, asthenlia, etc. It rﬁe:u t%le (a) ...s..l'.m'..L{E.I.%Q.c.-c:.d:&n.........E.E.!.O..?.'.‘..‘...g...‘!.'.!.!& ......ﬁ....(i:ﬁ s

disease, injury, or complication which caused due to (or as a consequence of)

death.) % el
Antecedent causes (b) ALY O S DT

Morbid conditions, if any, giving rise to due to (or as a consequence of)

the above cause, stating tﬁe underlylng

condition last. (c) .

L,b 270

Olhher ?gmhh:l;:m condlfllonsd:ont}:ib;hng to CoNBESTIVE H. Q Q"ﬂ«f

the deat ut not related to the disease b ¢y : =

or condition causing it. Rﬁnﬁ‘" F R e ﬂ'g'

24. If a woman, did the death occur either during pregnancy or within 90 days following pregnancy? ..o L 000
Yes or No

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

(c) State findings
of operation,....... rererssnensnes (d) Was there an autopsy? ... R s

26. If a violent death, fill in also: (a) Accident [|; Suicide []; Homicide [](b) Date of injury ..
(c) How did injury oCcur? ..iueseecsnimmmssssmmsssnns,

f L woeee Designation .. mrb
Address -Z/‘L'SFS ES A p’ C‘Qﬁtu/t’%ge& M Lﬁ'

28. Print name of Doctor or Coroner, whose signature appears above .. KOC(! C NDo. &

. M.D. or Coroner.

29. Notations

Westminster
fieoliliivat

30. I hereby cernfy,:hat the above return was made to me at ......eceeeer

A

= / )
Dated ..... J{K o/ z’r o T O P s B b 7 [ 3
& R st B J d .
District Registration No./ yihned 1 i.t‘“\"-./"
(SEE REVERSE SIDE FOR INSTRUCTIONS) (Signat "’\"‘7’"" ot Reglstiar)




