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See Reverse for Instructions

must be initialled by the person certifying the original information.

IMPORTANT: Any change or correction made in the completion of this form

PROVINCE OF
BRITISH COLUMBIA (Canada)

DEPARTMENT OF HEALTH
Division of Vital Statistics

REGISTRATION OF

DEATH

Registration No.

(Department use only)

76-09-020126 )

BIRTHPLACE
\

Corning,

Sask,

X

' 1. Surnome of deceased (print or type) \
NAME OF e e R e e e e e e e e T e e e e e T S e e e
DECEASED All given names in full (print or type) 2, SEX
Crawford IaDeau 3 | Male
3. Name of hospital or institution (otherwise give exact location where death occurred) e o 2 d
PLACE = S
OF DEATH City, town or other place (by name) Inside municipal
limits? (State
N7 Lillooet, B.C Yerorho) " yes
[ 4. Complete street address: If rural give exact location (not Post Ollice or Rural Route address) SN
USUAL General Delivery
RESIDENCE City, town or other place (by name) Inside municipal Province (or country) =
. limits? (State
Lillooet, YesorNo) yes | B.C,
5. Single, married, widowed, 6. 1f married, widowed, or divorced, give full name of husband or full maiden name of wife |
MARITAL or divorced
STATUS (specity)  Single N/A
7. Kind of work done during most of working life 8, Kind of business or industry in which worked il
PECUEATION|* Tabouber General
9, Month (by name), day, year of birth 10, AGE (years) (Months)  (Days) (Hours) (lMinul&s)
1f under ' If under 0
BIRTHDATE October 25,1913 6L  |iyear , 1 day .
11, City or place Province (or country) of birth |12, i‘l%l'we_; Yes No If 'yes” state name of band
ndian 5 A

e

13, Sumame and given names of father (print or type)

14, BIRTHPLACE — City or place, Province (or country)

j
j

FATHER DUNN George Gray County,Ontario
15, Maiden surname and given names of mother (print or type) |16, BIRTHPLACE —City or place, Province (or country)
(GHOTHER COLE Eliza Gray County,Ontario,
4 17. Signature of informant %/ y 18. Relationship to deceased
W 1 . ]
X L0 G /%W" (oealer ) Sister
INFORMANT 19, Address of informant P 20. Date signed —=Month, day, year
o 42745 Yarrow Central Rd,Yarrow,B.C, September 2,1978 )
o= 21, Burial, cremation or other disposition (specify) 22, Date of burial or disposition (month, day, year) ﬂ
(4 :
Cﬁ&“‘mﬂ;‘/aﬂ/ ST Al Lokl
DISPOSITION 23, N' e and address of cemetery, crematorium or place of disposition 4
7
\_ e (o (/(’2:7774/2:6 i /%Am ﬁ 2/
« Name and address of funeral director (or persgn in charge of remains) (print or type)
FUNERAL ; : Bor U ET A
(nmzcmn LILWLET Tunen L demd (G ratewnd Piveeon \\sflxk LD .
' MEDICAL CERTIFICATE OF DEATH i
r DATE 25, Month (by name), day, year of death m:\eﬁ%ﬁx‘;ej
OFPEATH. | S ptember ;. ,1978 tween onset
. =L d !
Pur}lcigx"(t\} Q - o ( ‘-— ﬂal:A 5
Immediate cause of death (8) N 3750 e NN MQ{!MM‘% S l i
due to, or as a consequence of
Antecedent causes, [ e e S T O AT T B e T T O P TP PP LT v v ATh
AT i%;::;,mge:&:l;l\tge I{Eﬁ:&:) duero,or e cons'eque;'mB e cresierevaiaeaviis ERORRRRERNRASIS NS IEIeNeRasasansns sdntanitnnnnanata
above, statin r-
OF DEATH |lying cause fast 10 0 s
Part Ilr- ‘3\%\9 E
\ N
Other significant 5 .1.. 4 Yo L’&W\-&l
cm:gle":::ufﬂt{iz‘:ing Pty A TR T R TR R
to n
11 1
e e becd el 20 men [
AUTOPSY |27, Autopsy  yog No | 28. Does the cause of death  yeog No | 29. May|further information
PARTI- bein stated above take account relating to the cause of
CULARS held @‘ j of autopsy findings? @ D death be available later?
30. If accident, suicide, homicide or 31, Place of injury (e.g. home, 32, Date of injury (Month (by name), day, year)
ACCIDENT undetemined (s_pec:fy) ﬂﬁ'ﬂu" farm, highway, etc.
- Padetenm e DNed = < 1 Sett 1413
VIOLENCE 33. How did injury ocdur? (destfibe circum‘srances) i :
(If applicable) " LA /{ﬂ/\.ﬂ. - /\,/L;L M !
34, 1t there was a recent surgical 35, State operative findings
SURGICAL operation give date of operation
OPERATION =)
36, 1 certify that to the best of my Signnl (attending physician, coroner, etc.) Physician
knowledge and belief the above- Attending examining body
CERTIFI- named person died on the date physician after death Coroner
CATION and from the causes stated ( 2 0] ::l 3
(attending herein: = . L
ph.'f’“"-'fuﬂ: 37, Name of physician or coroner (print or type) Address Date: Month, day, year
coroner, etc.) T)(\ CM T (¢ nNELA- Cl__[l\.\m'\) F')(.- , ‘3 "bE pr fq TSJ
: DO NO_? WRITE BELOW THIS LINE — OFFICE USE ONLY
Notations: . { b —\
{ f \' 2 3o gty -
\ y,
r I certify this retum —\
was accepted by 2 /-
me on this date at — LlllOOEt /—-; B.C
CERTIFI- District Registration No.
CATION OF
DISTRICT \
REGIRAR DL February 22, 1979 7 7% < SR
\ “""Date: Month (by name), day, year Siggature of District Registrar J

4-2302-3.14: 26-9-73

e



