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PROV..«CE OF BRITISH COLUMBIA Reg, No. (Office sse anly)
DEFARTMENT OF REALTH SERYICES AND HOSPITAL INSURANCE L x
DIVISION OF VITAL STATISTICS E5—~09=112937
REGISTRATION OF DEATH
1. PLACE OF DEATH
Name of city, village, town, VICTORIA 3.C.
d ipality or place : i
- A "
Street or road SA'PIDR r“E'I.)}M PRI_VA%‘:‘&Q%E‘E st Mo, e o
Fdeath ia tal o hution, give atiast and number
LENG OF S$TAY | In Municipality where death occurred In Province In Canada (if immigrant)
(in years, months sad duye)| 11 days L. JX8 80, ¥rs

3. PRINT FULL NAME OF DECEASED ....."H.AMLE)T HORACE

4 PERMANENT RESIDENCE OF DECEASED VO S S
Yoms ot cley, villpae, v, VIGTORIA B.C. 37035~ ou

i (If outside city or municipal limits add *Raral’)

Sereet or road AmPhion St. House No. 2007 ...

& SEX | & CITIZENSHIP 7. RACIAL ORIGIN [ & Single, Married, 9. BIRTHPLACE

(See marginal note) | (See marginel nots) | Widowed or Divorced | (cisy or Place and Province or Country)
(Write the w,

me, ..génadian | english narrl.e DERBY.... ENGLAND,
10. Date of Birth 1. AGE (Last Birthday) | If under | if under | If under

Mg.r_ﬁh.............. | 83% 1year | 1 month
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15 ‘l’lf-h:mm widowed or divorced give name MILDRED SWEET

sb of maiden name of wife of deceased

13, Date deceased last worked
at this pation

per.

The term “'Canadian’’

e has subsequently become the

16, Name of father ........ - LAMLET JAMES

(All given or Christian namea)

17. Maiden name of mother Nat. lmown
(All given or Christian names)

18, Birthpl, -
Father . ﬁ Mothes - F‘h_g‘l and
5
19. I certify the foregoing to be true and correct to the best of my knowledge and belief.
Given under my hand at SViCtDria. %' ?: 2 't L » this, 22 day’ of Feb,
: e i & \ ] 5 P i g : (__ o

Signature of mf:::n : .) -umdrﬁ?:'mn‘iﬁ- e ”‘mu:...\%éelmm;hw to.deceased .
Add of inf CC 7= M Ptteee D7, AR ol 3
(House No.) ¥ (Name of Street; Name of Ci Placs!

20, Burial, Cremation or Removal ..G¢¥€Mation Date ... Febuary 24
Place of Burial (Btats which) (Month by name)

or Cremation -......... SOANLGH. BaGa. o g::‘::l:;y ROYAL._QAK

(Municipality, etc., where Cemetery located)

2. Undertaker: o A YWARDS.. BaCo.. FIINERAL . CQ. Adress, o YTCTORTA BoCoo
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25, (a) Was there a recent surgical operation? ..

(c) State findings
of cpeut.i$ (d) Was there an

26. If a violent desth, fill in also: (a) Accident i Suicide []; Homicide [](b) Date of injury
(¢) How did injury occur?

of a person who was born in Canada or who has rights of Citizenship Iin
ori

RACIAL ORIGIN ~ State the racial

(d) Injuries sustained?

(e.g. fracture of skull, lsft log, etc., disiocation of =, bum 1o -, afe.)
(e) Where did injury oc{g? (home, fasfi, Andustrial place, highway, etc.)
s

N

27. Signed by sty i ... Designati
Address .

28, Print same of Doctor or Coroner, whose signature npp

2. Notatioas

30, I hereby certify that the above return was made to me at ...
Dated MAR.. 2 1965 19
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9004-3.14: 23-12-63 ||  District Registration Nou ..oervrrevvvenns, SO Aiidin RS
(Slgnature
(SEE REVERSE SIDE FOR INSTRUCTIONS)
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FORM 6 [ / - -
: PROVINCE OF '~ P P
A ; REGISTRATION OF
L/ BRITISH COLUMBIA (Canada) EG Boro-grgene
: DEPARTMENT OF MEALTH LU0
Division of Vital Statistics
r 1. Surnome of deceased (print or 1ype)

NAME OF s
DECE‘.SE” All glven names in full (print or type) 2. SEX
Mildred Alexia Ensor female
(B bioas ooy

3- Name of hoapital or mstitution (efhermise #ive exact location whare death occurred) 5 TR S

Siace Royal Jubilee Hospital

OF DEATH Cily, town or other place {5y name) Inside municipal |
Victoria,B.C, Vesos o' yes )

f i i 4. Complete street addreas: If rural give sxact location (not Posr Office yuu.l Route address) Ty
b / o 5!

977 Foul Bay R4 ] et
USUAL 7 Y id. 5
RESIDENCE City, town or other piacs {by nama} inside municapal Province (or couniry)
limita? (Stata

Victoria Tk ov Nl e s B.C.

5. Eingle. marriad, widowed, &, If married, widowed, or divorced, give full name of husband or full moiden name of wife
MARITAL or divore

STATUS | (Specilyy ‘widowed Horace Hamlet

7. Kind of work done during moat of working life
OCCUPATION Home duties

9. Month (by name), day, year of BITh (Montha) {Day (Hours] Wrnul’aﬂj
If under L If under
BIRTHDATE MBY 16|188? 1 yunr- : 1 day :
LI Cily or place Province {or country) of biri 115; Nalve Yea Mo yea' state nome of ban
ndian D J

BIRTHPLACE| Newcastle, N.B, X
— 13, Sumame and given namea of father (print or {ype) 14, BIRTHI’LACE—-Cl&y or place, Province for country) N
FATHER Sweet John Hales England

mrnme fnd given names of mother (print or type) |16, BIRTHPLACE —City or place, Province (or country)
MOTHER | Y407 Evelina England
17, Signature of informant 18. Relationship to deceaned
LA . I /Y 4 gon

INFORMANT 19, Address of informant 20. Date signed =Month, day, year

2331 Dalhousie St, Victoria,B.C. July 14/76

. riel, cremalion or other lsposition (specily) 22. Date of turial or disposition (monih, day, year)

Cremation July 16,1976

DISPOSITION f53; Name and address of cemetery, crematorium or place of disposition

Royal Osk Crematorium Saanich, V.I,
[ A 44 Wams and aadress of fonseral @recior Tor Person in charge of romains) (print or fyper )
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DIRECTOR ¥eCall Bppg, Victoria, B.C,

MEDICAL CERTIFICATE OF DEATH

( iR 19 nnuxﬂ E:_v name), day, vear of death % Approx, %
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OF I?E'ETH July 13, 197 Wa?é‘::?l:“
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Be 0f cotrection made
y the person certifyin,

h
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Antecedent causes,

if any, giving rise to

CAUSE t‘hb: ‘:mmsdl;‘:‘e i,:“" f;)
above, sta 3 -

OF DEATH |50 i lias TEane onde

Part H

IMPORTANT: An
must b

SRS e b

AUTOPFSY [27. Autopsy 28. Does the cause of death 29, May|further information
PARTI- bein; L N".. stated above teke account Y52 No relating to the cause of T,El ey
CULARS aneld? 0o % | of mtopsy findinga? 8.0 desth be available later? [ [
30, Ef accident, suicide, homiclds o7 31. Place of injury [s.g. home, 32. Date of injury (Month (by name), day, yoar)
undetemined {epecify) fam, highway, au:.f

ACCIDENT
VIUEENCE 33. How did injury occurd (describe circumstencea)
{If applicable)

34, If there was a recent surgical 35. State operalive findings
SURGICAL operation give date of operation

OPERATION

36. 1 certify that to the best of my Signat ian, coroner, etc.) Phyasician
knowledge and belief the above- Attending examining body
CERTIFI- named perscn died on the date physician after death | Coroner
CATION and from the causes stated X 0 ol
{ottending herein: /
i - |
physicion, 57 Name of shyaician s coroner (print ortype) Date: Month, day, year

coronereeted | J,Roe, 1710 Richmond Rd Rd. Vietoria,B.c. July 15,1976

DO NOT WRITE BELOW THIS LINE - OFFICE USE ONLY
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ime on this date at —

CERTIFI- District Regisfration No- = ﬁ—
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