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PROVINCE OF GISTRATION OF Dovebiment e onty) )
BRITISH COLUMBIA (Canada) . =
DEPARTMENT OF HEALTH DEATH J4=JG=0198 16 ’
Division of Vital Statistics
( 1. Surname of deceased (print or type)
NAME OF |—-—— — 22 fVe e e e e e o e o e i s i e e
DECEASED All given names in fuil (prin¢ or tvpe)
Norna Winnifred RS
3. Name of i or i i (oth ise give exact location where death occurred)
PLACE Vernon Jubilee Hospital LEE
OF DEATH City, town or other place (by name) l;'.‘,.‘.:?ﬁ"}‘%',',‘.ﬂp"
& Vernon Yos or No)  Yom >,
’ 4. Complete street address: If rural give exact lacation (not Poxt Cffice or Rural Route addre -8) )
USUAL Suite S ‘Kiwenis Village :
RESIDENCE City, town or other place {by name) Inside municipal Province (or country)
limits? (State
Vernon Yorono) Yo BaCa
5. Sm le, m-mcd, widowed, 6. If married, widowed, or divorced, give full name of husband or full maiden name of wife
MARITAL ivorced
STATUS (Specitys Widowed Manfred McDonald Selfridge
7. Kind of work done during most of working life 8. Kind of business or industry in which worked
5 P
16 il Housewife _Eome
/i 9. Month (by name), day, year of birth 10. AGE (years) (Months) (Days) {Houuf(ﬁlnule-)
' e E 1
: ‘__,/ BIRTHDATE 8 1890 84 :lyu;:‘drer \ ll under :
11, City or place Province (or country) of birth [12 {‘Iniiven Yes No I ye-“ state name of band
BIRTHPLACE S
(o4 New g <
13. Sumame and given nam f father (print or type) 14, BIRTHPLACE — City or place, Province (or country) ]
F . 3
= Short William Hubert New Brunswi
E 15, Moiden surname and given names of mother (print or type) |16, BIRTHPLACE ~City or place, Province (or country) J
)
= MOTHER __gm Ettie Elgiva New Brunswick
. 17. Signeture of informant 18, Relationship to deceased '\
3 X A
§E | INFORMANT T |20, Date signed —Month, day, year |
3 BsCe December 26/74
E'. ?_— mmnmon ‘month, day, year,
& Burjal D, 28 1974 '
g 3 o |DISPOSITION 75 Name and of or place of itil m
2 L
'g e\ Pleasant Vallg; Cemstery B,
£ 8. » Name an ress o eral director (or person in charge of remains) (print or type)
H E" > FUNERAL g 3 :
£ &% \omecTor Vermon Funeral Home  Vermom, B.C.
328 MEDICAL CERTIFlCATE OF DEATH
© s, u T di Approx.
o VT el sl g e /G # et e )
g SE OF DEATH ‘2 <. Cg’l’.cl A‘“‘A‘_~ # . tween onet
€ o 26, s 71 . )
° Part | f g . )
£ (] | qa hirg-bne’: [ &
.; a_s- Immediate cause of death () Ve 28 £ rad [z /”“ B s i e
= due (o, or as a consequence of ,\
<% e 4
ol Anteced s (), 34 con oy [me:‘. Fici b bopmiess
&3 i if any. glving ise to due’'io, ar7 w,f..,...,..b 5i /) P
o8 | ororamn [RTILIIETS O (o i e DY
{ §-§ Part 11 r ol ot ! e -7 = i
' &S Other significnt (et lrmbivmvnn st bty f2et s
g H itions emlnhullng d {
o to the death but [ y
causaily related ' Ih
_‘, lmmodu!e cause (R) lbovo D A A AR iy
DEANTL. | e en M [N e e e oot Y24 Mo | TN MM MDMEYS) . Yes: No
§ CULARS heid’ i E of autopey findings? i) m death be available later? "__] M
§ E.Tl;c'cm.‘m.dn{ncld'. l;omlcldc or 31, 'Plnu"(‘w.lhln)ury ('u.’ home, 32, Date of injury (Month (by name), day, year)
H undetermined (spgc farm, wiy. otc. ’
; ACCIDENT " ﬂ g N/A
! VIOLENCE 33, llow did injury octur? (deacribe circumatancens)
(1f applicable) N /. A
341 tcal
SURGICAL l‘l’,mu« was & "cl'.";l':;‘.fnllon 35, State optrnllvo ﬁmllnn o /4 9 /{/
OPERATION v OV, S dxe i owm /%jv“j ik i AP
36, 1 centify that to the bul o! my Signature (atfendipfl phynician, coroner, etc.) J -iv‘ﬂm
knowledge and belief 3 Attending exumlnlnu body
CERTIFI- named person died on tiu dnll physiciun after denth ~ Coroner
CATION and from the causes stated “ ) i
(ottending herein: 0 . a
physician, 37, Name uf physician or coroner (print or fype) Agdre Dute: Mont] /Rl,l)'. car
\ S roele) Dr, O,T. Randell - Beeu 3 v'?( g’f‘ lkk veea MK ‘/7 / / f(j)
N _ (19 - E ONLY J
& r Netatlons: ™\
i :
: e y,
r 1 certify m'n-drgum B
wa
ressesepiagbr. . Vernon _ _
CCA!JJ'I‘P&;F Diatrict Registration No, &
DISTRIC
REGISTRAR 331 December 30, 1974 N
k ““Date! Month (by nnmv). dny, year i
: 4-2302=3,14: 26.9.73
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