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IMPORTANT: Any change or correction made in the completion of this form must be initialled by the person certifying the information.

CITIZENSHIP

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

f one of the following racial groups: — White, native Indian, Negro, Chinese, Japanese or other.

(NATIONALITY) is defined in terms of the country to which the person owes allegiance. The term **Canadian’’ should be used as descriptive
German, etc. or in terms o

RACIAL ORIGIN — State the racial origin, traced through the father, in terms of the people or race to which the person belongs such as: English, Sconish,

of a person who was born in Canada or who has rights of Citizenship in Capada

9004=3.14: 11-12-68

= b . ﬁ Reg. No. (Oflufjiz—;nl )ID‘C’)
PROVINCE OF BRITISH COLUMBIA .

DEPARTMENT OF HEALTH SERVICES AND HOSPITAL INSURANCE fbwd 4“\_) 2( C
DIVISION OF VITAL STATISTICS

REGISTRATION OF DEATH
1. PLACE OF DEATH

Name of city, village, town, -
district municipality or place ....ccinene. PBLLE‘Y 2L

(0 cutside city or mummpnl limits add “Rural’’) s
Street or road ... “hp]‘ € Ridﬁe Hoqr ital

(Iraﬂﬂ!h occurred in o}mspifﬂl or Insﬂtuh'n'ﬁ

2. LENGTH OF STAY In \1unu.1;£(hu .@.Ilere death occurred Ifé“ li;ovmn.c ifé mo{,a (if nmrmgran:)

(in years, months and days)

3. PRINT FULL NAME OF DECEASED ... 2005 ... §éﬁ.&§.‘§.... CRUMAN. o
name) (All given or Christian names in full)
4. PERMANENT RESIDENCE OF DECEASED:
Name of city, village, town, Haney E.c' .—f{\ - S0

district municipality or place ........

(If outside city or munimpal Timits add "Rural' )

117 Ave/ ..... isrhpisusnssvrabvesissansasiciay T OUE B IND 22983

Street or road ...
5.8SEX 6. CITIZENSHIP 7. RACIAL ORIGIN | 8, Single, \Iarncd 9 BIRTHPLACE
(See marginal note) (See marginal note) WVidowed or ]),vm—ced (City or Place and Province or Country)
(Write ord) tag 2
Zeomale | Osnadian |  Wnite = | Marrfed™ | Menchester England
10, Date of leth ]1. AGE (Last Birthday) Hiunder ilf unde}: 5;?:1(!" llf Il:m'.ler
Augu Bt 25 1896 74 1’1"3 year mont ours our
(Month By name) itiate) Cttean YEARS " MONTIST DAVS | HOURE" [ MmN
Z | 12. (a) Tl‘adr. profession or kind of
=} work as IOﬁger fisherman, Housgewife
= i) ﬁfflge ;:lm;l etc, . ablicptnd el
- ind of industry or usmess.
% as logging, fishing, bank, etc. ...... At HOIIIG .....
o i e : l Tt (H’ habuurer spectf) 'kmd ‘of work ahl(:ve)l(lf Housewife in own home answer (At Home")
» Date deceased last worke 14. Total years spent in
8 at this occupation . Se.Pt 10: 197Q this ogcupanc?n L.ifﬁ... .......................
15. If married, widowed or dnnrced ive name
of husband or maiden name of wﬁe of deceased .. Nilliam Vernon mse ....................
16. Name of father ...........mm?ﬂr.l s e Thom?‘ﬁ?l s ).
ur . gwen u\' ristian names
17. Maiden name of mother ., B %?‘ ..I.inown
18. Birthplace — urname (All g.\ve or Christian names)
Fa}t)her Engl nd ...................... Mother ...... Dﬂ.&land Al
"{City or Place and Province of Country) (City or Place and Province or Country)
19. I certify the foregoing to be true and correct to the best of my knowledge and belief.
Given under my hand at....... naney. . - e e e day of . .SEpt 190
Signature of informant z\j/&t—wm 3 ..... JF.' . Relationship to deceased Husband

(Married woman_not t%use Husband’ n irﬁtinls or % en narnes)B C
ve, Heney

’ “{Name of ‘Streety (Nam'e By ‘City, M

Address of informant

.é.l.i.t.;.‘.;;..]s.l.;.é-!. ')""""iﬁ;é'\}'l'ﬁ'c"e'i"'"""

20. Burial, Cremation or Removal , Eurial SRR T Se.ptemberl5 ................ }970
Place of Burial 'I (Slale ) Name of (Month by name) (Date) (Year)
or Cremation naney . “ .. Cemetery ... Maple. Ridge

21. Undermker i micipql,l. «_where Cemetery locnied)

Name (.TEI‘H fli J‘uner‘al Chapel Addrcss 1176 224 ﬁt Haney
: (Name of Clty. Muni.mpality or Place Prov nce)
ICAL CERTIFICATE OF D 7
22. DATE OF DEATH.............. e A pse e [ O
(Month by name) (Date) (Year
23. 1 HERERY CERTIFY ciat | attended deceased from ..o f2AEH12 & 9 C 1987
2 T el U N Rl R l"'“?.(), and last saw hd&2))... a'lwv: on .G [’ 1974,
A
[ HH09 CAUSE OF DEATH mm'ﬁ;?’ﬂé"ﬁiien
Disease or condition directly leading to death 9 > Z:‘ ons aycﬂ[
(o Eaboim e et o SCre Rk sy L= dEmA L 2HRKS
disease, injury, or complication which caused due to (or as a consequencc of)
death.)

Antecedent causes (b) vy 'f?";’?f"QC4-f’rﬂ:’$ s
Morbid conditions, if any, giving rise to due to (or as a consequence of)
the above cause, stating :ﬁe underlying

condition last. = Her s sl batiionGroniis fn KON TEns S ARt nksld

the death, but not related to the disease

Other significantconditions contributing to {
of condition causing it.

L AR A S d = T

24. If a woman, did the death occur either during pregnancy or within 90 days following pregnancy? .. fyé) ...............
sorNe
25. (a) Was there a recent surgical operation? (b) Date of operation .......cceeisians ) B
(c) State findings
of opernuong, ..... . (d) Was there an autopsy? /)/d ............
26. If a violent death, fill in also: (a) Accident [ |; Suicide [ ]; Homicide [](b) Date of injury wcmsiviinn 19 i
(c) How did injury 0Ccur? ...imeensmeineeiis AT T S S e
(d) Injuries sustained? ............
(e.g, fracture of skull, left leg, etc., dislocation of -, bum ta -, etc.)
(e) Where d/Dy occyr? (home, farm, industrial place, highway, etc.)
27. Signed by .5 9 esignation ........ /ﬁ‘ﬁa M.D. or Coroner.
~
A8 0T . T4t HANE %] qcﬁr v 7

7

28, Print name of Doctor or Coroner, whose signature appears above ,4 f .... 2 ... /f’l./_) L"

29. Notations

30. 1 hereby certify that the above return was made to me at ... HANRY, Maule Ridge . B, Do ociinninniing
Daced ... September 18 GRS

District Registration No. /5?3:‘2 i 77:-/ R e S P Sy AU e R
(SEE REVERSE SIDE FOR INSTRUCTI&\'S (Signature of District Registrar)




