MARGIN RESERVED FOR BINDING. WRITE PLAINLY, WITH UNFADING INK. THIS IS A PERMANENT RECORD.

. The term “Canadian’’ should be used as descriptive
has subsequently become the citizen of another country.

legiance

is defined in terms of the country to which the person owes al
“ldnorwhohurlghunfCiﬁmahipinCmda.unlulheorlhe

of a person who was born in Can

CITIZENSHIP (NATIONALITY)
RACIAL ORIGIN is defined in t

DO NOT WRITE BELOW

Scottish, French,

, Irish,

DOUBLE LINE

OFFICE USE ONLY

TIONALITY).

as they express CITIZENSHIP (NA

the father—belongs, whether English

ple or race to which the person—traced through

German, Russian, Ukrainian, etc. The terms“*Cana

of the p

AL ORIGIN,

be used for RACH

dian" or **American’' should not

"2 LENGTH OF STAY | In Munieipality where death oceurred In Province

O T e T L A (09 -09- U1UG/Y
REGISTRATION OF DEATH
1. PLACE OF DEATH ’

N of N of Munici-
ci:;n:r place Ha ney paliu:; (if m‘;'l;lclvbploRidsa

i id ity o il e 344 R

Btreet oF 108d........i DT, ROBB 0 s e 0158 No. rrort SRR
(1f death occurred in a hospital or institution, give the name i d of street and ber)

In Canada (if immigrant)

33 years 1life 1life

3. PRINT FULL NAME OF DECEASED. . FDGE  Msry Bliza

Surnam; lmil“ ) (Al gi Ch;ﬁd"-;l;l’!;;..i:l.l“f.l..lj.i)m-mnmm"m-
4. PERMANENT RESIDENCE OF DECEASED: "™ st .

(in years, months and davs)|..... .

Name of x Name of Munici-
OIL oF P BRI i DR T Y RIS RIARE
(1 outside city or municipal limits add **Rural*")
Zn & 3

Street orvoad .. V0 ﬂ’qPO B et il ST A B FOUNE DOl i Mheisisraibimritansae

§. BEX 6. CITIZENSHIP 7. RACIAL ORIGIN | 8. Single, Married, 9. BIRTHPLACE:
(See marginal note) (Bee marginal note) \\'ldow_e& or Divoreed (City or Place and Province or Country)
f!‘-"ﬂ" le C adi (_Wrm the word)
BIAAN | anddaan Seoteh J widowed | Maple Ridge . ...
10. Date of Birth AR Years | Months | Days | I less than one day
Februasry lst 1870 11, AGE 83 8 11

. : S A e sl s oot e ars, or o min,
i (Month by name) (Date) (Year) | |
. 42. (a) de;.-, profession or kind of
B R e Ronwewly el
- {b) Kind of industry or business, 2t home
% as logging, fishing, bank, cte............. : R O A T e e T e Ve R A R e B U
15} (lf labourer specify kind of work above) (If ""Housewife" in own home answer *At Home'')
& 113, Date deceased last warked ® 14, Total years spent in
P A OOHBRAN, ol S B s l':].,n ............. ‘ this occupation.............. A
15, If married, widowed or divoreed give name \ e

of husband or maiden name of wife of decensed...............\ emue) Edge. .. sz e e LA S
16. Name of father...................... Dews i S ER LT i) e ENTY......

(Surname or family name) (All given or Christian names)
17, Maiden name of MOKEE, ..ot ATHEROWR,
4 (Surname or family name)
18. Birthplace— Seotl
70 ST N - (>} % T 1 - T: GO e MoOther.......c.
(City or Place and Province or Country)

(Al.l ll\puur(‘hrulim 'n)\ ARV B seR SR RAL RS FAb R

doo 4 NCTT o e ey oo
19. I certify the foregoing to be true and correct to the best of my knowledge and belief,

[ =4
Given under my hand at........cccconeiioroerr JENGY......, this.. L 3ER... day ot O t.aber. T s 1
Signature of informant X Jl8r v & - ... Relationship to deceased SO i
(Married woman not to use Husband's initia!a? Kx given/names)
A T000s OF HHEIIOBEE ... st piontsiomiczos TR o RU R i T I I i et st i Bl
(House No,) (Name of street) 1ﬁama of City, Municipality or Place) (Provines or State)
20. Burial, Cremation or Removal ... Huribl wData. - Ootobar. . .. l’tlLlQP,’%
Place of Burial (State which) RS (Month by name) (Date) (Year
OF CremAtion. ... MG DS, R1AZ€ . Cometery MADLE. RLIAZE.....oococsrinimmsssssisnisnnis
{Municipality, #to., where Cemetery locatod)

21, Undertaker;;—
N

| Tun b I
ame.....sarden Hill Funeral Chapel Address B"‘ffﬂ’_a;;iRﬁ%&sﬁ&;&j’isﬁ#“' st

L] i |j¥l\llll‘ ! ipali
MEDICAL CWT FICATE OF DEATH
cuobe 04 ”
20 DATE OF DEATH..................cocoonnviicnniisunsmsinsnasiasnss l g A e 1 o h ............................... i
(Month by name) o (Date) (Year)

23. 1 HEREBY CERTIFY that I attended deccased from..... Sfer®?sR el / LR | s

'..“' 20X 7 and Gt saw h 8T aliveon.... M'e&m e At | 1 o5

i CAUSE OF DEATH TRl e
Disease or condition directly leading to death | . .

A anset uitd death
](Tllin dnnin not me!nn the mode ?i dying, »..1;.. (a) 7;{_ " ¢ % R
heart failure, asthenia, ete, It means the Pt o e e setpatbbetassesa it
ﬂ*m'&l:ﬂ. iujur'}'. or comp'limlinn which caused due to (opag consequence of) )
eath.) /

Morbid conditions, if any, giving due to (or a= a consequence ol
rise to the above cause, stating the

underlying condition last.

Anteceden! causes = (b))

{e)

9 e . RS G e
Other significant conditions contributing to { e (»// Do A_'_'_“/K,.(;_ ,)A.W/!—Q ‘,,C_{UH ‘
¥

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

24, 1f a woman, wus the death

(a) Associnted with pregnancy? o (b) Duration.............. weeks,  (e) Was there a delivery”
25, (a) Was there a recent surgical OPETALIONT. ....cooionsivsesoriienssonsinnsirasmsanmennrasni (D) Ditte of operation s RIS s , |
() State findings R ]

of operation...... el At 1 S g
26. If death was due to external causes (violence) fill in also the following:-

(1) Was there an autopsy?

(a) Accident, suicide or homicide? ... ’ 3 IMR“ : .(b) Date of injury s . EIERSIRL |

(e) Manner of injury.......cowime .....{g,f,“_.,,. s e e e

{d) Nature of injury................ : :

(e) Specify whether injury ogfurred i Yy in home or in PUBIE PINOS...........oo i i bbb sttt
;{Elﬁgﬁn:dfby‘... VI A o o B e SRR e R, Designation . ... 7/‘/ m ...... M.D,, Coroner, ete,

Address...........o.... f et TN T R R AR e

28. Print name of M.D., Coroner, ete., wl “'h_‘_’?"_"i.“.‘.'.’ﬁruﬁf:’,",":‘i" above. .. /‘[ A 4.‘ C HK_' B
29, Notations

|
|
H
|
|
!

30. 1 hereby certiiy that the above re;urn was made to me at ... P ST v
Dated......... 4. St MR ol

District Registration No.......

l.‘uu-flﬁﬁurth consult reversc sido before making out cortificate.

(Signature of Distriet Registrar)
(SEE REVERSE SIDE FOR INSTRUCTIONS)

i ) ™ U e NAREANG. 4A



