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‘Canadian® should ba iised as descriptive of a

“

WRITE PLAINLY, WITH UNFADING Ik L THISIS A PERMANENT RECORD.
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).

TY) is defined in terms of the country to which the person owes allegiance. The term
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.
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RACIAL ORIGIN ie defined in terms of the
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1. PLACE OF DEATH
Name of city or place ..

Street or road ... Vdn o Gen. HO SDs e House No.
(1f death occurred ina holplul or Imtltutlaa. gln the name instead of street and n

|2 LENGTH OF STAY |In Municipality where death occurred In Province In Canada (if Emmlgmm)
(in years, months and days)| ... Life BRI A G E R oty 3 B o - F5 B AR Risat et L s it

Name of Munici-
VdnCOUVEr i i s b e Pl R (AN )i b.C.

3. PRINT FULL NAME OF DECEASED... .. SDGH. ... dellie sl izabeth. .
('iurnmm.- or last name) Given or Christian names )
4. PERMANENT RESIDENCE OF DECEASEBE
Name of Muniei- :
Name of city or place ... VARE Q\}Vﬁ AT PR, e pality (if any) et » 1 B il
|___Street or road....... South Boundary Hda.. .. . .. House No. 102
5. SEX 8. Single, M‘arricd 9. BIRTHPL\CE (vamm or Country}

(Seo marginal note) (Bee marginal note)
Can. Eng.

Widowed or Dlvormd

Mé‘i‘f'ié a“'“’

6. Cl’l‘l/L\"EHlP ' 7. RACIAL ORIGIN

F Vancower, B.Co

10. Dulo of Birth Bl “I h.m Montha Days 1f less than one day
July, ool g OO M AGE 46 8 17
{Month by name) (Day) (Year) LEREG el bobpisir ] DR OPsalintiscn I S

Z | 12, (a) Trade, profession or kind of A

O | work as spinner, grader, clerk, ete..............At Home

H (b) Kind of industry or buamcss,

gi as paper mill, lumber, bank, ete.. T e el e ST e e R e T e e
Jas' (1f laboursr specify kind of work above)

& | 13. Date decensed last worked | 14, Total years sp(-nt in

8 at this oecupation ... S AR e this occupation.... o
15, If married, widowed or dnorrw.l gw(. name 2

of husband or maiden name of wile of deceased.. -Hamilton. Percy Edge..

s Rgutglnmgrhnmmo) uoraon

(Given os Ch"“mnm.m.oﬁ... BTy e

17. Maiden name of mother...... Kot Enown..

3 (Surname or last name) {Given or Christian names)
18. Blrthp]ace:—-
Father..........0Rkari0.. e s o T ) P R ~Ontario.
(Provines or Country) (Pro'rlnce ar C«ounuy)

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

Given under my hand at., Nancguver .. .5.Ca.. sy thiS D, day of o MBTCH o 1047,
/S Signature of informant... 4 4 98 vt Relationship to deceased ... ushand.
Address...... ma S v B und&t}t-"

20. Burial, Cremation or Removal...........surial. .............Date..

"7 G 108t

(Day) (Year)
Plase of Burialo...ouraaby - BeGe o . ..Cemetery.. Masonic Cemetery .. ..

(Muaiolpnllur)
21. Undertuker:—

22. Marginal Notations (Office use only)

MEDICAL CERTIFICATE OF DEATH

23. DATE OF DEATH.. ... March BT SR
(Month by name) (Dus) (Year)

24. | HEREBY CERTIFY that I attended deceased from............. San e A. A IS

B0 i 2104@4 ’2 ?‘éﬁ ] A.,lﬂ.‘%.. and lnst saw h. 7L alive on.. z" M '1 % .. 19. ‘/" 7

Namcﬂa rr Un131‘05-Ltd-Addmsa55J;ulOthAve.Van.n.C .

[ CAUSE OF DEATH - ""':"“;
5 rs. os, | Dys.
Tinmediale cause W ﬁn{ @\M t
Give diseaso, injury or comphmnun which (a)... ﬂ 3
caused death, mot the mode of dying, such Ais it

as heart {ailure, nsphyxia, asthenia, ste.

backwards from immediate cause).

m;*h‘lli conditions, if ;n;;. ;Iv!:l; rise lo lildll- (b M 3
o cause (stated in order proceeding J dye to 1
i Xy B of i | 57|

Other morbid conditions (if important) con- e e e N e s e e R AR b
tributing to death but nol causally related
to Immediate cause.

out certificate.

o

25. If a woman, was the death associnted with pregnancy ..o i fom i i e S AR,
26. Was there a surgical operation?........ dw 8 B @)y 30 [ RS Ali Se R AR W e A UG B [) f

State findings.... e A D P e e A e s s P Pl Y A L L B P MY AHLODEV T S
27, 1f death was due to extersal eauses (v mimma) fill in also the {oll.owmg —

....Date of injury 2 [ AR RS

Accident, suicide or homicide?......... et
tat

M anner Of AR s e L T et bsics

N R D Ty s s bbb B

Specify whether injury occurred in industry, in home Or in public place ... e e A A A b e e D s
[J
Signed by ﬁj d 41 8M ....Designation..... ﬁr'y,nu Coroner, ete.

28. 1 hereby certifly that the Q{ove PO T W T D 0 T B0 et ieast et BTy B rm g e T S L PR i S s o By bty
pated.... Yancouver, B. C.. MAR 291847

M precao e e
District Registration No.. ... e 997 ...................... L-’; .




