Form 6

WRITE PLAINLY, WITH UNFADING INK. THIS IS A PERMANENT RECCRD.

MARGIN RESERVED FOR BINDING.

CITIZENSHIP (NATIONALITY) is defined in terms of the country to which the person owes allegiance.

The term ‘“‘Canadian’’ should be used as descriptive of a

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

person who was born
RACIAL ORIGIN isdefined in terms of the

sh, Irish, Scottish, French, German,

people or race to which the person—traced through the father—belongs, whether Engl
e terms “Canadian’ or *“American’ should not be used for RACIAL ORIGIN, as they express CITIZENSHIP (NATIONALITY).

Russian, Ukrainian, etc.

R -"'ﬁ‘

Reg. No. (Office use only)

PROVINCE OF BRITISH COLUMBIA
DEPARTMENT OF HEALTH AND WELFARE—DIVISION OF VITAL sTaTisTics  f2 9~ 09-010321

REGISTRATION OF DEATH

1. PLACE OF DEATH

Name of Name of Munici-
city or place.... Vancouver s pality GF any)B'C'
i ou\mde mty or municlml limits add’ ‘Runl"}
Street or road.............Shaughnessy Hospital. Hople Nos o
(11 death occurred In & hospital or Institution, givs the name instead of strest and number)
2, LENGTH OF STAY | in Mumcipahty where death occurred 1n Province ‘Iu‘,Cunudn (if immigrant)
(in years, months and days)! ... 31.1011‘!;}13 . ‘)8 _’r)l;‘a i o "\fl"' e i
3. PRINT FULL NAME OF DECEASED .P.‘.e:gu.s..on e an tephens.....
(Burnsme or family name) (Au given or (..hmtiln names

4. PERMANENT IIESIDENCE OF DECEASED:

Name of Name of Munici-

city or place.... wopality (if any)

Street or road.. ... S e e e SR : ..House No,

5. SEX | 6. CITIJENSHIP 7. RACIAL ORIGIN)| 8. Single, Married, 9. BIRTHPLACF
Mal o Seo ml&dnil note ) e (Seé %lis note) W i(d‘z{nedar Diwir;:ed {City or Place and Provinee or Country)
& d ld =] Q nite the ward g
32 b 4 it Larrie | Haney, B.C. .
10. Date of Birth ( Years | Months Days | 1i less than one day
LApril 12 189 TR 1. AGE 58 J 1Y TR S 11 [
{Month by name) {Dante) (Year) \
i [12. (a) Trade, profession or kind of
2 Wk a2 lgees, DsisAn oflos Coumercial Fisherman
> S, i et
B as logging, fishing, ﬂnnk PSR ( 3 Elf eul'Dl OYEd)
8 (Tf lnhourer apt'(‘ll'y llnd nl ‘work nba\.e} (!’I "Hnunewile" 1 own home answer At Home" )
© [13. Date deceased last worked . 14. Total years spent in 3
© at this oceupation... : 194 : | this mﬁ-uputit?:..... TR 15 R
15. If married, widowed or dwurccd give name 34 a3 4
of husband or maiden name of wile of deceased... ... .H"]by. ]".dlt‘l. *‘:dbe A I A e A LTy P e
16, Name of father.........Herguson. eHaohor
(aurmme or family name) (Al given or ‘Cliristian names)
17. Maiden name of mother.......... 2 REDNEIE. .. b8BTV
£ ; {Surname or family name) { All ui\ cn or f. lulstian nnmm)
18. Birthplace:— Ontario OV:J. uc, otia

Father e, e e i A e S
(City or Place and Province or Country) w nly or Pluce and Province or Country)

..Mother....

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

OUY.E Lo L this.....25thday of.... November....1949

Signature of informant... Ty i Ielationship to decensedBTQENET.. in.
Address.......... i 10‘5 S oundary Ho‘"d v'anCOlJVGI‘. Law'

Given under my hand at...

"..n.l.‘.ég..v,!'\'t-.l............,...........A,l)utv .Hovembexr. — 29 SO
(Month by name) " (Date) (Year)

Place of Burial.......... BREE. LAREIe Y. . Babe .. Cemetery.. Yort. Lanzley..

20, Burial, Cremation or Removal ...+

7. Undertak (\lumeipulny)
er X <
Name.... Harzon Brose Ltd.. Address 85 . 10th Ave. Vancouver,
MEDICAL CERTIFICATE OF DEATH
2 pATE OF pEATH.... November .. o o RSt L Ao
(Munth by n_mla) {Date) (Year)
Z. 1 HEREBY CERTIFY that | atended deceased rom o BuBush dhbh 0 0 k0 Wi
Ovem GI' B 25th Sishndd 19 49 and last saw h im wlive on November 25th i 10‘49
1 b CAUSE OF DEATH L DURATION [
Immediale cause 130 Yrs. | Mos, | Dys.
Give disease, injury or mmnlicu.uun which P MM-—
caused death, net the miode of dying, such ()..... L. 7 R ] T e e T g A

as heart fmlunv nsphyxin, asthenia, eto. due to

Morbld conditions, it any, giving rise to Imme-
diate tause (stated in order proceeding
Lackwards from unmulm.u. cause).

b Al amltal. (I iroportats oba { W L»J M .....................................

(b)

tributing to death but nol causally related
1o Immediate cause.

24. 1f o woman, was the death
associated with pregnancy? ... v Duration weeks,  Wis there a dellvery?

25. Was there a surgical Operation?..........oemmim i Date of operation e e e T e B
State findings i ! 5 Wae there an autopsy?. . Ies o

26. If death was due to external causes (v lolem-f.) hll in ulqu thL fui!umng —

Accident, suicide or homiedde?........ccovn it OBt Of injury. ..
(State which)

et b e

Manner of injury....

il (‘I'!'uw‘;ml.ninedj

Nuture of injury....

Specily whether injyry oceurred in Industry. in home or in public place

Signed by... CM ( = : Designation M'D' i MDD, Coroner, ete
Address. Shaughnessy Ho.e:pital ... .pate . November 25th e LA

127, Marginnl Notations (OHice use only)

" (Signature of District Registrar) bosinb s aenis

28. | hereby vclvhthut the above rer.um Wis ﬁ.ﬁh to me nt,
et VANCOUVER, B.C NOV 2§ '*949

District Registration NO... i 9.3‘..[... fat. d
(BLL lth\'l,l(.‘il: SIDI.Z FOR INSTRUCTIONS)

In case of Stillbirth consuit reverse side before making cut certificate.

v



