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REGISTRATION OF DEATH
1. PLACE OF DEATH

Form 6

Name of Name of Munici-
O OF PIADE. ..o ccrsrionseenssssisebinsismasassirsigsessissssensssssssattiniipsniisiases ALY (i 8DY )i, ..ABurn':aby.
(If outside city or municipal limita add ‘‘Rural'’)
Street orroad....... ... Boundar Road,. South..... House No.....102
(If death occurred in a hmplml or Innltztlon. alve the n!mﬂnltﬁld of Vltl’nel and numherl

2. LENGTH OF STAY | In Municipality where death occurred | In Province

In Canada (f immigrant)

(in years, months and days)| ... ... 6. Neak 8 s nala o 62 Years..|. % Years. a
3. PRINT FULL NAME OF DECEASED Ll Y- e e Lucdy Maria
Surname or family name) (All given or Christinn namies in Iull)
4. PERMANENT RESIDENCE OF DECHSED'
Name of Name of Munici-
by O DIRCE i s e T e Ao s S s DRI - (I any)LanglPY,chq
(If outside eity or muniecipal limits add **Rural")
Strectorvoad .. wBivaraRoad, sidaire e e mes e House No.... T
5. SEX 6. CITIZENSHIP 7. RACIAL ORIGIN 8 Smgle Mnrrled 9, BIRTHPLACE:
(8ee marginal note) (Bee marginal note) Widowed or D:vorced (City or Place and Province or Country)
(Write the word)
Female . Canadian | . Fnolish | Widowed .|  Birmingham, Fngland.
10. Date of Birth } Years Months |* Days [ If less than one day
11. AGE
2 Fﬁbr\lﬁ.m....,. it P Taran, 1879 . 76 T LRl IR SRR L o
(Month by name) (Date) oLy (Year)
|12« (a) Trade, profession or kind of
(=] work as logger, fisherman, office
B e A 0 e e e AL oma
- (b) Kind of |nduatry or bus ;
g L T R T R Y G e R e Il S b S e
(If labaurer specily kind of wark ahave) {1 “Housewife" in own home anawer At Home'')
8 13. Date deceased Jast uorked ll&. Total years spent in
at this occupation ............ L T T e b e o eV this 0C0UPALION...........coccoovvrmrronieeiinin R,
15. If married, widowed or dnoroed ive name : . 5 i
of husband or maiden name of wife of deceased... William Hamilton.. }adge ......................................
16. Name of father............ Hall . st o e s N o KR own it eena o
" (Surname or Ilmily nmna] (Al given or Christian names)
17. Maiden name of mothcrf&g.e eI NQt Known .
(Surname or family name) (All given or Christian rumou)
18. Birthplace—
Father.............. angland . e Mothin,. s england..
(Cuy or Place and Provinee or Coumry) (City or Place and Provinee or Coumry)
19, I certify the foregoing to be true and correct to the best of my knowledge and belief.

.Bu...maby.. ; thisA.,.lQ.thH...‘day of..Reptemher. . 19.55

Signature of informant. .. wirror Relationship to deceased............30N....
(Married woman not t ‘s initils or mvau nlmu'l

Address of informant.... ARt Lo g Boundarv Road, North Bumgzb Iy D

Given under my hand at.....

(Huunn No.) ame of street) (Numn of City, Mumr:pnllty or lew} (Provmuu or State.
20. Burial, Cremation or Renﬁval ........ Burial.. wDate. oomebhember. . . Bl 10505
Y 3 (Btate which) (Month by name) (Date) tYunr)
Place of Burial Name of - 5 3
or Cremation.... B.Coa. ... Cemetery........Maple Ridge Cemet.ory...

(\Iunimpn] ty, ete., where e'mmeury Iouhd)
a. Undertaku-

Name...Burnaby. Funeral lir.. Ltd. Address b 276 5. Hastings,.N..Burnaby.

Name of C \I)ul_xlﬁi_ppﬁtx_nr ace) (Provmce or State)
7 % MEDICAL CERTIFICATE OF DEATH
22, DATE OF DEATH...........c........ 28R EMbBEY e Ly I o el e i Tl
(Month by name) (Date) (Year)
23. 1 HEREBY CERTIFY that 1 attended deceased froms... T ..Cf‘_p / -y

T e C e 7/ /(7/ 103 and ussmwa/e’r .alive on I Aﬁ 'f i / W9

CAUSE OF DEAT“ Approimate

~ 3 Iaberval beiwast
Dissase or condition Irull{ (sading to death 4 £0,0 :“7"&
(This does not mean the mode of dying, ¢.g., (8)a... { Y. T / (4 T ’ /_“_,_ £,

heart failure, psthenia, eto, It means the due bo (or C‘ﬂ ‘B ctmsoqu _‘(00”

disease, injury, or complication which caused

death.) .
Antecadent causes (b) bl il &/ 1 dd) okt é,, AL 5..,, Kéilc.

(or A8 A consequence of)

Morbid conditions, if any, giving
rise to the above cause, stating the
underlying condition last.

n

Other significant conditions contributing to {
&

MARGIN RESERVED FOR BINDING. WRITE PLAINLY, WITH UNFADING INK. THIS IS A PERMANENT RECORD.
CITIZENSHIP (NATIONALITY) is defined in terms of the country to which the person owes allegiance. The term ‘‘Canadian” should be used as descriptive

the death, but not related to the
disease or condition causing it.

24. If » woman, was the death

() Associated with pregnancy?...... e S Ar 7 (b) Duration..........weeks.  (¢) Was there a delivery? i,

25. (a) Was there a recent surgical operation?.... '.,_-..Au..,."--tﬁfﬂ........m..h,(I)) Date of operation ... & .(._./ = Al i [ D

(c) State findings
of operation........peiimr ks ,/ et

26, If death was due to ezwrnn] causes (v:olonca) ﬁll in nlno the i'olluwmg —
...(b) Date of injury . ...........c.....

of a person who was born in Canada or who has rights of Citizenship in Canada, unless he or she has subsequently become the citizen of another country.
RACIAL ORIGIN is defined in terms of the people or race to which the person—traced through the father—belongs, whether English, Irish, Scottish, French,
German, Russian, Ukrainian, etc. The terms*‘Canadian’’ or ““American’’ should not be used for RACIAL ORIGIN, as they express CITIZENSHIP (NATIONALITY).

(a) Accident, suicide or homicide?...

(e) Manner of injury.

reverse side before making out certificate.

(How aualmned}
(d) Nature of injury... oxti s

(e) Specifly whether injury oerurre;l “g,lndus)r/m_}me or)q pug.llc place... iy o T B P T o 6 P

‘ / /“lgnltlon ............ A sty M.D., Coroner, ete.
28. Print name of M.D., Coroner, ete., whose signature gzﬁnra above
29. Notations

4

27, Signed by......
Address. 5.4 ey

In case of Still

30. I hereby certily thft the aboye return was magle Lo me Ay ey
‘ w"é

OFFICE USE ONLY

DO NOT WRITE BELO
DOUBLE LINE

141 21-2-%3



