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PROVINCE OF BRITISH COLUMBIA
DEPARTMEY ¥ HEALTH AND WELFARE — DIVISION OF VITAL ST
REGISTRATION OF DEATH

. 3 PRINT FuLL NamE oF peceasen. [T ) E
4 PERMANENT RESIDENCE

9. BIRTHPLACE: .
. ot Plase.

(a) Trade, profcssion or kind of
< work as logger, fisherman, office

, ete. .

= (b) Kind of ind: or business, e
-+ ns loggi ?ﬁahin“;:'rgan ete. . et & A B
B L (If labourer kind of work above) - (If “Housewife” in own home anawer **At Home'
A te d , o - [ SPRE) i P

. éiu' P‘l'hi.eecn'ed Iast worked Jan, 18/57. F"' 3;3:“ yttrs_speng w9 year

18. If marricd, widowed or divorced give name : : :

den name of

of husband or mai e of d

16. Name of father 3 Gustave
; (All given or Christisn names)
17+ Maiden name of (Surname or family name) (Alx.l':na Cbristian names)
jven or D
18. Birthplace— Sweden Moth Sweden ‘
(City or Pisce and Province or Country) -(City or Pisce and Provincs o Country)
19. I certify the foregoing to be true and correct to the best of my knowledge and belief.

Given under my band at.... 29515 s ORI B.AC.A.., this
Signature of informan -
(Married woman to use Husband's initials

Addross of i, “FEm  port st. John,

(House No.) (Name of street) (Name of City, Municipality or Placc)

20, Burial, Cremation or Removal...Removal Date.......January
i (State which) (Moath by name)
Place of Burial . Name of
or Cremation.,......,.......},-‘}ﬁ.q C y

21, Undertaker:—
N

ame............... W kAL d ... % 4 . 2. e
¢ Abrovince or State)

The term “Ca nadian’ sh

1.

Id not be used for RACIAL ORIGIN, as they express CIT!

{ono_u.:——tncod through the I‘ntbéhloup. v

”

Red Deer Cemetery

|
-
g
:
E
*
]
:
E
H

MEDICAL CERTIFICATE OF DEATH ‘
22. DATE OF DEATH Wsrectercr p7- 147
Z (Vear) .

(Month by nnxf
B yd
23. 1 HEREBY CERTIFY that+ d d-from

to. T d lost saw h "

1 . CAUSE OF DEATH .
Disesse or condition diractly leading to death
(This does not mean the mode of dying, ei).;;' (a) 5/2/}1

beart failure, asthenia, ete. It means . conanc ue-Za ol
s Tojury.or coriplication which caused due to (or as a consequeyée of)

Astocadont causes ’ (b).

M ort A

s

s of the people or race to which the

German, Russian, Ukrainian, etc. The terms *‘C:
7

Morbid conditions, if any, giving
rise to the above cause, stating the
underlying condition last.
1]
Other siguificant conditioss contributing to
the death, but not related to the
disease or condition causing it.

MARGIN RESERVED FOR BINDING.

NATIONALITY) is defined in terms of the country to which the person owss allegiance.
of a person wgmo was born in Canada or who has rights of Citizenship in Canada, unless he or she has

24. If a woman, was the death
(a) Associated with y1. (b) Duration...................weeks. (¢) Wus there a delivery? ..o oo,

25. (n) Was there a recent surgical ion? s ) cinn{) Date of
(c) State findings . -

of operation . ... (Y Was there nn autopsy?

26. If death was due to external causes (violence) fill ip'also the following:—

(8) Accident, suicide or homicide?. pra . (6) Date of injury
vl -

RACIAL ORIGIN is defined in term

CITIZENSHIP

(c) Manner of injury.

L - (How sustained)
(d) Nature of injury. .

(©) Specify whether is} rred in Industry, in home or in public place... e e e
. Designation. 2 }2 €21 _M.D., Coroner, ete.
. A - AL C. Date... g.m- IS PP 9.
L4 1 4
28. Print name of M.D., Coroner, etc., whose signature appears above.......... @ﬂ/‘(%}/
< e

29. Notations e

In case of Stilibirth consult reverse side before making eut certificate.

30. I hereby certily that the above return was made to me nLFort St ». John . B .. C e
Dated...January..17 = .
District Regis‘ration No. 1=57 . L0
(Signature of
(BEE REVERSE SIDE FOR INSTRUCTIONS)
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DOUBLE LINE
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