Form 6

oy Reg. No. (Office use only)

PRO\ ..{CE OF BRITISH COLUMBIA

— 0 =
DEPARTMENT OF HEALTH SERVICES AND HOSPITAL INSURANCE E)O v J"] [—\J483(j
DIVISION OF VITAL STATISTICS

REGISTRATION OF DEATH
1. PLACE OF DEATH

3 S e i tsie I cestinnrreninys DALLEY. (A ANY) Fes
(If outside c“}‘{i or municipal limits add il'Ruml") P i M

Street or road ? aple R1 dE:e HO BPit B.l ) use N

{I¥ death oceurred in o hospital or institutien, give the name instead of strest i number] e

Name of Name of Munici- W\
city or place . Hane}’ D‘apleRidge‘

2, LENGTH OF STAY In Municipality where death occurred In Province In Canada (if immigrant)
(in years, months and days) 40 years 40 Year‘B

3. PRINT FULL NAME OF DECEASED ... .EBDGE . . MARY NICOL

(Surname or family name) (A1l given or Christian names in full)
4. PERMANENT RESIDENCE OF DECEASED:
Name of H Name of Munici- ;
5 ane P Maple Ridge .
city or place SR e R R P pality (if any) ... B85 S e e o Bl

Street or road 7thAvc—nuequth sesnsesmasansssinss HOUSE NOW 12962

emale Canadian Scottish

5. SEX 6, CITIZENSHIP 7. RACIAL GROUP |8, Single, Married, 9. BIRTHPLACE:

(See marginal note) (See marginal note) Widowed or Divorced (City or Place and Province or Country)
(Write the word)

............................................................................. Midowed LS onnkand i e

10, Date of Birth 11. AGE (Last Birthday) |if under |if under |if under [ if under

June Bth 1885 75 1 year 1 month 124 hours | 1 hour
Ot By e ey ey L Tt oo s owe T i

12, (a) Emdle. prof?_ssti‘on or kir;«f:l_ of

work as logger, fisherman, office

(b) Kind of industry orbusiness,

e T e S e o o L T Tt L L s L e L Yy T PP e et S B e S e P
(If labourer specify kind of work above) (If Housewife in own home answer ‘At Home'’)
13. Date deceased last worked 14. Total years spent in

at this 0CCUPALION ..ovivciiiniisriiiiniisiesses t Odate ......... this occupation 2

—| OCCUPATION

5, If married, widowed or divorced give name
of husband or maiden name of wife of deceased JQsephEdge

Nichol David
e

17. Maiden name of mother.....

16, Name of father.....cccciin. A LT Y SO R L S RS G
(All given or Christian names)

Lognknown

18 Hinthbinee = “(Surome or family name) (Al given or Christian names)
Fatheis oo e s goa bl ahd. \!othe:SCQtl%Ild..
(City or Place and Province or Country) (City or Place and ﬁﬂaviﬂce or Countryi

unless he or she has subsequently become the citizen of another country.

-

19. I certify the foregoing to be true }pd correct to the best of my knowledge and belief.
Given under my hand at ........:0 Z

/ Haney, Bele s TR oo APRLL LS 19.?9....

Signature o{ﬁ'nfuzmant r\/ 3 /C’s.:‘fv'r'—& wineeess Relacionship to dcceasedgz‘dﬂ«.fma..émh
Vancouver, C

arried wnrnan.ﬁgt-i;.\;‘l‘e Husband's ir;i-t'l'ala.‘grl‘ﬁli';;}'llnamea)
i R T O E e B8 AV, Nancouver, BeOy . o
(House No.) (Name of Street) (Name of élty, Municipality or Place) ?Prcwim:e or State)

Address of informant 3042 West 2l S_t Ave
20. Burial, Cremation or Remova.[..............(gt.a.g]:i‘%;éj}';?;:........... Date A’?ME&%Ey%}:E}leQ(DBu) ................. 19(-{‘._.'..;;.).
Plcmif’“‘“&HHMeéle?idse) Comecery Maple R1AES, ...
. Undertaker: ~ aui"- e;n 3y héﬂ;e .n T
Name ........Han.et.mn.era:l....Hcm.e.......L.td, ......... Address c11Z658thAV9,§anGXBgc.

2

—

cipality or Plac rovince or State
MEDICAL CERTIFICATE OF DEATH
22. DATE OF DEATH. ... AL e (RN R Tl

“(H.f!om‘:l'l‘byna'me‘?” . I S AT isasanses T

23, 1 HEREBY CERTIFY that I attended deceased fmm,;,..‘aT AN

e o LT T L L A,, e e | , and last saw h.81I0 alive on

istration it is necessary to specify only to which of the following broad racial groups the person belongs, as traced

egro, Chinese, Japanese, or other.

ed in terms of the country to which the person owes allegiaace. The term "'Canadian’ should be used as descriptive
ho has rights of Citizenship in Canada,

Indian, N

purposes of this reg

MARGIN RESERVED FOR BINDING, WRITE PLAINLY, WITH UNFADING INK. THIS IS A PERMANENT RECORD.
through the father:~ White, native

CITIZENSHIP (NATIONALITY) is defin
of a person who was born in Canada or w

RACIAL GROUP: For

) NOT WRITE
.OW THIS LINE —+
ICE USE ONLY

3 ...,Ajf}qnt.-..x?..... 19.1{./..5...
I < ¢ pproximate

Diseass or condition directly leading to death 2 [ B4 K Q ; = tnteﬂ;ax t:ie;wa::
(This does not mean the mode of dying, e.g., f} ) /4/// . onset and dea
heart failure, asthenia, etc. It means the (a) . "}'W-C-Mf- (}‘&% C/ﬂ'—&’tr‘\{... ................... SR
disease, injury, or complication which caused due to (or as alconsequence of)
death,)

Antecedent causes ( b o

CAUSE OF DEATH

Morbid conditions, if any, Eiving rise to ue to (or as a consequence of)
the above cause, stating t

e underlying
condition last,

Other significant conditions contributing to ¥
the death, but not related to the disease
or condition causing it.

24, If a woman, did the death occur either during pregnancy or within 90 days following pregnancy? ..

25. (a) Was there a recent surgical operation? /t/u' (b) Date of operation........euuiniiaees 19

(c) State findi
c) State findings /Vu

OF O ETAELO 'sliaszatishe osrissnasniisiasssnstistioridasodiasisnssisassssentysiinsapt baamsnsns . (0) WA S LHEr (AN SULOPBY ik aufy:

26. If a violent death, fill in also: (a) Accident []; Suicide [_]; Homicide [](b) Date of injuy ....ccooiniiiniiiinaias 19 5
(c) How did injury oCccur? ... P L ST e S e e T AT e T T e

(d) Injuries sustained?

cture of skull, left leg, etc., disiocation of-, bum to-, ete.)

(e) Where did injury occur? (e, farm, industrial place, highway, etc.) ...

27. Signed by .......... vl‘tl(k R T A T U /’t"i"[)

Address iiiiiiiiiisissostiesimssrsivesiresddunaisie¥es

A
28, Print name of M.D., Coroner, etc., whose signature appears above Dr.S.R.Axber
. Notations

30. I hereby certify that the above return was made to me at%fibtfv,d;.
~ i
Dated A’ﬁf’/“"‘/ o Gt vy i g s e A e e [ T s

District Registrat{on NOL h it s hesshsasine

(SEE REVERSE SIDE FOR INSTRUCTIONS)

004-3, 14t 31-7-59

R B e

GR-2951

BRITISH COLUMBIA. DIVISION OF VITAL STATISTICS.

Volume 004B Death registrations 004501 to 004999

1960

.m"(‘élgru;i.ur.e";'lmﬁl. str{ct‘keg‘lu‘l‘r‘a‘;).“" veaveannn




