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THIS IS A PERMANENT RECORD.

WRITE PLAINLY, WITH UNFADING INK.

CITIZENSHIP (NATIONALITY) is defined in terms of the country to which the person owes allegiance.

MARGIN RESERVED FOR BINDING.

The term “‘Canadian’ should be used as descriptive of a

in Canada or who has rights of Citizenship in Canada, unless he or she has subsequently become the citizen of another country. -

person who was born
RACIAL ORIGIN isdefined in terms of the peopleor race

, Irish, Scottish, French, German,

as they express CITIZENSHIP (NATIONALITY).

to which the person—traced through thefather—belongs, whether English

“American’’ should not be used for RACIAL ORIGIN,

The terms *‘Canadian’’ or

Russian, Ukrainian, etc.

= TNy P v A \ Sl SRR A
P Nente (N Reg. No. (Oﬂi::e use only)

PROVINCE OF BRITISH COLUMBIA
DEPARTMENT OF HEALTH AND WELFARE—DIVISION OF VITAL STATISTICS *9 -09- un1243
REGISTRATION OF DEATH

1. PLACE OF DEATH
Name of

Name of Munici-
ecity or place............. ViCtoria B . . C 2. e pality (f any).....cvi

(I outside ulty or munlc:pal lim:tq add “Rural")

Street or road. . Yat es btreet ,,,,,,,,,,,,,,,,,,,,,,,,, House No.. 544

(If death occurred In a hospital or institution, give the name Instead of street and numhnr)

2. LENGTH OF STAY | In Municipality where death oecurred In Province
[{in vears, months and days) 8 years : { ‘ 186 years Life

In Canada (if immigrant)

| 3. PRINT FULL NAME OF DECEASED . BELL

(Bu.ﬂumm ar inlull). nsine) (All given or Christian nmr;le;ih I'ull)r

4. PERMANENT RESIDENCE OF DECEASED:

Nume of Name of Munici-
city or place.... Victori& 9 - N e BT e PRy (I L L e e R

(If vutside city or mumclpul llmiLs ud«l ‘Rural™)

Street or road Yatep SEPBat. . i s, House No... D44 ..
1

5. SEX | 6. CITIZENSHIP
‘;Male . Canpad

7. RACIAL ORIGI V B- Single, M‘arr]ud 9. BIRTHPLACE:
(See marginal note) Widowed or Dnurcul (City or Place and Provinee or Country)

(Write the word)
| _Scotch _wWidowed | Nova Scotia

(See marginal note J

| 10. Date of Birth

I Years Monthe | /D | If less than one day
Unknown | 11. AGE [ | ;
| o T 5 Unk .hrs, or.......min,
il (Month by name) (Date) ‘.L"l".‘ 74 | nown 5 !
7 12 (a) kfmdin profession or kind of
(=] work as logger, fisherman, office
- (b) l\lud of lndu&tr{ or busine
% aglogring Behing, DANk Btes L il i b e i e e S L e e
o (lf lulmul‘er speu!v lund of work above ) (Tf “Housewile" in own home nnewer “At Home' )
8 13. Date deceased last worked |14, Total years spent in
at this oceupation,.... .. l this occupation.................
15. If married, widowed or divoreed give name

Valerie Bell

of husband or maiden name of wife of deceased

16. Name of father. ... Ball:. i i aaia Alexander
(Surname or l’anul\ name) (Al guuu or Christian names)
||47. Maiden name of mother.., Unknown Un'known
) (Surnatne ur[.rm?\ mun.] (Ml ui\ €n urt hrmnu nnmo.!)
18, Blrthplm-c:— Unknown Unknow #
BRther, e T il il T S L% £ T e T B T o Ay
(C m or Place and Province or Country) \'(‘lty or Place and Province or Cc.untr\)
19. I certify the foregoing to be true and correct to the best of my knowledge and belief.

Given under my hand at. Vichoria, Ba. . Ca..

Signature of informant.. ..Td/x/ " dé«z{m/

Address... H.Q.p‘.e..: is

o this.... 8th., day of . J ANUATY...

Burial, Cremation or Remuvulcrematignbau 7 Janual’y thhuAﬂ

(Month by nama) (Date) (Year)
ch B C .

Place of Burial

.Cemetery........ R

Immediate cause

Give disease, injury or complication which (a) W‘\

caused death, mot the mode of dying, such
as heart failure, asphyxia, asthenis, ete. due to
Morbid conditions, if any, gving rise to Imme- (b }(
dlale cause (stated in order proceeding i
backwards from immediate eause).

tributing to death but not causally related

1]}
Other marbid conditions (if important) con-
fo Immediate cause. {

(\Iunlclpnllty)
A e Sands Mortuary Ltd. . Address .. 1803. Quadra. street.. . . ..
MEDICAL CERTIFICATE OF DEATH
|22. DATE OF DEATH .. J@nuary G S e e
(Month by ‘name) A A (Date) ] (\'mr)
23. I HEREBY CERTIFY that I 9.
toa Sl e okt : 19 .and last saw h ... ... aliveon. .. TR ] e
DURATION

1 CAUSE OF DEATH

Yrs. | Mos. Dys.

due to

24. 1f & woinan, was the death

nssociated with pregnancy? S Duration weeks,  Was there a delivery?

25

Was there u surgical operation? ... s Daate of operation......... Ol U SRR [ R )

State findings......... ... ; ; Was there an autopsy? ... lﬂ‘) S

.

If death was due to \.xttrlm'l causes (v luluut.) flll. in n|80 tllL fullu“mg —

Accident, suicide o T s p i DAoL IV G i e s il D o
ch)

B (Huw buat.nined.)

Signed by...

Address ! ‘/M Date ... .. |

CM.D., Coroner, ete

(D 1 7

Marginal Notations {U![ ve use only)

District Registration No.... .o 2 4

Dated..... J"“ i £ [ i

“(Signature of District Wegistrar)

tSEL RL\’I:.RSE SIDE FOR INSTRUCTIONS)

In case of Stillbirth

erse side before making out certificate.



