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No.
HLTH. 406 RROVINCE O REGISTRAT'ON OF (Depzﬂ:rll;:ltig’:e :n!y)
BRITISH COLUMBIA (Canada) N2189
\., _
DEPARTMENT OF HEALTH DEATH )
Division of Vital Statistics
( 1. Surname of deceased (print or type)
@ NAME OF EASTON .
DECEASED All given names in full (print or type) 2. SEX
E> William George Male
3. Name of hospital or institution (otherwise give exact location where death occurred)
PLACE Royal Inland Hospital, 311 Columbia Street /_— 4/, /
OF DEATH City, town or other place (by name) et /o Postal Code %‘;‘r::ld:?ﬂ;gl;l;f:p]
\_ Kamloops Al Tl va2c 2T1 Yes or No) Yes
( 4. Complete street address: If rural give exact location (not Post Office or Rural Route address) )
USUAL 149 Bestwick Drive i
RESIDENCE City, town or other place (by name) Postal Code Inside municipal Province (or country)
A A A limits? (Stare
Kamloops DL A V2C 1IM6 |YeseorNo) Yes B. C.
MARITAL 5. Sln ll:(;rr::‘;ried, widowed, Z 6. If married, widowed, or divorced, give full name of husband or full maiden name of wife
STATUS (Specify) Married ALLEN, Marlene
7. Kind of work done during most of working life 8, Kind of business or industry in which worked
SECHERLION Supervisor B. C. Telephone Company
9. Month (by name), day, year of birth 10 AGE (years) (Months) (Days) (Hours) (IMiuufss)
1f und 1 If und
S BIRTHDATE December 21’ 1933 52 ; yl.lﬂr:"er : 1;:;' er !
E 11. City or place Province (or country) of birth |12, ll“h:juve’ Yes No If "'yes'' state name of band
(= ; / ndian ;
= BIRTHPLACE NELSON, 0.0 w o
j s 13, Sumame and given names of father (print or type) 14, BIRTHPLACE —City or place, Province (or country)
= -
- FATIER EASTON, William SCOTLAND o
- g 15. Maiden surname and given names of mother (print or type) |16, BIRTHPLACE — City or place, Province (or country)
A e IMOTHER N/K N/K N/K / 77
= %g AT 17. Sigpature sfinfo t 18, Relationship to deceased \
] S E == Son
| g..g INFORMANT |19, Address of informant 20, Date signed —Month, day, year
> a5 ;
4 2o\ 899 89 Ave [orl SE Tohin V1J 4v9 February 6, 1986 )
: E‘ls 'd 21. Burial, cremation or other digposition (specify) 22. Date of burial or disposition (month, day, J’Gﬂl’J
> 0 o0 P
g og Burial / February 10, 1986
I.l.lg E % P DISPOSITION [73, Name and addresa of cemetery, crematorium or place of disposition
sl
SE0 S 0\ Hillside Cemetery, Kamloops, B. C. )
E ; g .g E‘ FUNERAL 24, Name and address of funeral director (or person in charge ol remains) (print or type)
v a>
o%= €'z \DIRECTOR Schoening Funeral Service, 513 Seymour Street, Kamloops, B. C.
-
Ea‘_c_l ° i MEDICAL CERTIFICATE OF DEATH e
.'):g E § § ( DATE 25, Month (by name), day, year of death inlAel:l::ixI;
I w H § g OF DEATH February 5 3 1986 lw;e;e:?h:e:
02 26.
ggf '5_'5" 7?/7 Part | !
Owd &5 / Immediate cause of death T L D R TS e PO T oL L U O A T e G L O LB O e L R e e bt e
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(If applicable)

CAUSE !ht;’immedATm :t\;uue f;)
above, stating the under-
OF DEATH |lying cause last o T L e e fr e e e L L L P T T o e M BTt ke )
Part Il L
Other significant
candifions contrlbunng ................................................................................................................................................
to the death but not
causally related to the
immediate cause (a) above I D L L L LT e T LT LRI Pt o nd]
EOBARTI | bt ey o 28 DenE AR ST AL es el AR LG e e maten S UNae T
CULARS held 3/ of autopsy findings? death be available later? ]
3 30. If !ccidcnl, suicide, homicide or 31, Place of injury (o.g. home, 32, Date of injury (Month (by name), day, year)
ACCIDENT undetermined (specify) farm, highway, etc.
OR
VIOLENCE 33, How did injury occur? (describe circumstances)

coroner, efc.)

34, It there was a recent surgical 35, State operative findings
SURGICAL operation give date of operation
OPERATION
36. I certify that to the best of my nature (attending physician, coroner, etc.) Physician
CERTIFI knowledge and belief the above- Attending examining body
CATlON- “Bfé'l!td DElt'J:Oﬂ died on ‘thteeéla!e a «‘ physician after death Coroner
and from the causes sta ! y
(attending herein: b FD D :I D g
physician, 3
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me on this date at —

KAMLOOPS
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