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Lot 21 bk, 45/8. sec. 25

16/05/03 Clark, William J., m, head, m, 6 Jul 1861, 39, ON, Meth, Dairyman.

16/05/04 Clark, June, f, wife, m, - --- —--, n/g, QC, Psb, Domestic.

16/05/05 Tait, Isabella M., £, nicce, s, 30 Apr 1883, 15, MB, Psb.

...... Rems: Age & yr born as entered. MR: James Davey Richards, (d.13, p.8, 1.15) 21, r.Victoria, b.Denver, CO, USA, milk
rancher, CE, s.o.James & Alena mar Isabella Murray Tait, 21, r.Victoria, b.MB, Psb, d.o.James Tait & Amanda McKenzie, 6 Sep
1905, Victoria. RBCR: Richards, Isabel M., 79 v, 29 Oct 1964 at Vancouver, b.MB.

16/05/06 Johnson, George, m, driver, s, 3 Oct 1869, 31, NB, Meth, Teamster.

16/05/07 Bernett, George, m, milk wagon driver, s, 20 Aug 1873, 27, BC, Psb, Teamster.

......Rems: BRI: George Burnett, 20 Aug 1873, Victoria. RBCR: Burnett, George, 68 y 11 m, 5 Aug 1942 at Chilliwack, BC,
b. Victoria.

16/05/08 Yow, Jim, m, choir (chorc) hand, s, -- —- —--, -, CHN, to Caa: -, n/g, Choir (chorc) hand.

Lot9, 12 ac., see. 25

http://www.rootsweb.com/~canbc/1901vic_cen/div16/d16p04. htm11
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PROVINCE OF BRITISH COLUMBIA
CERTIFICATE OF REGISTRATION OF DEATH

...Street. / B LB A

89995

....Registered No...

{For use a[ Regmrm- ur \l’a

. House Now A F e

(Usual place of abodel

MEDICAL CERTIFICATE OF DEATH

20 Date of death... M

19\'«%'

(Month, day and ycar)

T Kind otinduwiry)

211

that death occurred on the date stated above, nt‘r{i
The CAUSE OF DEATH was as follows :

HE&EBY CERTIFY, that I attended deceased from
3 R o " .

; ta
- : ﬂ'hte from whi:h o which s0 employed]
mR OCC UFATION OF DECEASED

" Mind of indumry)

-~ {Date frm ‘which tnvhieh n :m-nhyed

LENGTH OF RBSIDENCE Ihr:m and months)

3. (b} In ymv:nc:.....‘f."ﬁ .......... A

CONTRIBUTORY

{Secom lary)
(duration)...,

.moas.

V8.

22 Where was disease contracted if not at place of death?

| Did'an de degth? ‘ﬂﬂ Date of,
Was there an autopay 2 ‘441
(Signed) \ AN Y\.J\/
S TS V-
Date m LM Y B x
Seate 1 ath from Violent :Causes, tate (1) |

Tndare: Ve wh:ﬁm— Tt Suiciaal or Homigdal,

17%44JWQOBITUAR&WW o

The death occurred yesterda
ploneer resident, Mrs. Jane Clark, wife
of H. W, Clark, of 2117 \ancnuvpr
bireet. Thc late Mre, Clark was born
In Quebec seventy- -four Years ago and
had been a resident of this clty for forty
years. She is survived by her huahaud
one sister and one brother, Mrs. Annte
Holland and Alex, Tait, of this city; and
one brother, Robert Talt in \ancmn—r
The remalins ure re;m*ing at the MccCull
Funeral Chapel, Pandora Avenue where
‘the funeral will be held on W ednesduy
ut 230, Interment will be made in
Ross Bay Cemetery.

of n

SEC 45—V:ta] S:atama .Pu:t makea it the duty of the  Undertaker: or.p:
* “iCertificate of Registration of Death”’ ‘and to {yle the same with the District

Kb
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33 through the 1_nnil frei
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DE

__ MEDICAL CEfFICATE OF DEAR

TRIBUTORY .

CON

7 21‘Where was disease contracted if not at place of death

4D

: ]jat_é f:)If.;.._. i

ith, ordmTEath from Violent C.

{'Did an opf:i:at_ign precede death..,

.| Naeure of operation




I A. P. Chadwick ofrielaung.

ment will be made at Ross Bay

‘of this city for the past fourteen
years, died " this morning 'at the
Jubilee Hospital after an illness of
l1‘1\63 weeks. IHe was born at Peter-
|boro. Ont., 57 vears ago and leavos
his widow, one son, W. 8. Fawcett,
_two daughters the Mlsses V. F. and
Bertha B. Fawcett to mourn their
loss. ' The funeral will take-- placec
‘from the B. C. Funeral Chapel on
Saturday at 1 o'clock, Rev, Dr. Sip:
prell officiating. It is requested that
no flowers be sent. i

————

- ec L3

A1l Yoo

inter-

CemuLP %ﬁ-—
ame Henn I"awcett, a resident

| an. |-

wnd&gazrg 5gmes

FL ELLEN
B ‘ot | - Mrs. Rachel Ellen Fawecett,
= nd | widow

— 1y

B8 5 | Donald Mulcahy, J. Christian, A.|
| rante 7 |
C?!{l
A

of Jame Fawecett,..
Oufpm;sc-cf away ye&ﬂrg;y(at her |
 home, 1: 74 Second S T aged-66--

ny-

v.ears She was a native of Peter-

- e

1

ds

_;.“10
B o

boro\()ntarlo -and is survived by |
| two daughters, Vina F. Newton |
and ‘Bertha, B. Fawcett, and one |

son, Wilbert, -all at home' six

brothers, M. A. Fletcher, Van-

.l inw hich he-is-alleged to Hﬁ’m‘_

cher,.
Fletcher,
Fletcher,

rcouver; W. D. and Gordon Flet-1
New Westminster;  Alex.!.
Winnipeg, .
‘Moose —Jaw;—

and Cecil

Ernest

Fletcher, Hamilton; two grand-

i children and nephews and nieces.

! Funeral - arrangements wiﬂ be

fb l announced later.

e




‘GR 2951 BRITISH COLUMBIA.

Yolume 296 DIVISION OF VITAL STATISTICS.

Death registrations 085142 to 085655

FORM 6. PROVINCE OF BRITISH COLUMBIA

' _ CERTIFICATE OF REGISTRATION OF DEATH
1 PLACE OF DEATH—

If in Municipality ... i Registered No...

Wime {Por usa of Reglstrar nl'Vnt;l Statistics only)

K in City or Town ........ . VigbOTLa............Street

If in hospltal or mstxtutzon give name........ Jubilee Hospi'bal
‘2 NAME OF DECEASED. ...Tamas Heunry. Fa.wcett
..R:sxdence IT?LI; ﬁepnm Blzest ... Victoris BO .

: ~{Usual’ plae of nbodc]

-PERSDNAL'AND SIATIBTICAL INFORMATION MEDICAL CERTIFICATE OF DEATH
"3 BEX |4 RACIAL ORIGIN|: 5 Single; Married, wu;lnwed or

male~ Ir:l.sh ﬁ"“’d i 'a _ 20 Date of death %%&&?&?glqag .................... 19....
6 nm-mrucs;' Y o conntryr . PELETDOTO. ONEL .

7 DATEO OF BIRTH (month, day sed yose Feb.4th,. 1865 . AT
8 Auts l “Months ‘ "Days ' | 1f.1es than one day, | 7T R b e

. | last saw h ‘u'éliveun

that death oceurred on the date stated above, at

21 [ HEREBY CERTIFY that T attended dwﬁ ;

T us'r bccumnoﬂ OF DECEASED -

(Kmamuumw
{C)Frun :

- - \Date from which to-hid: 80 employed)
105 FORHIR OCCUPATIDN OF DEE‘.EASED

(a) SMBECN .. . (b)....

ﬂmp.ﬂmurkhﬂdwwh] Kindof industry)

- to i . CONTRIBUTORY /.77 22t 2a.
~(Date Tooin -hu.-h to wbkb 80 emlﬁ 4

i (C)me

- (Secon fary)
'll LENGTH OF RESIDENCE (Tn nm url mmthl)

..(durdtion) s,
(a) At place of death.i..-5. ﬂ.eﬂkﬁ (b} 1n provinc 22 WHiers was dlscase contracced If not at place oF Geath 2.
(c) Tn Canada (f an lmmigrane)....-...ii D .yeare. .

12 Name of father . Angrew Tawneti.

13 Hﬂ'ﬂ‘lpl.-ce of r.um- “TIreland ‘ Did an operation precede dcath%,,,]}at: of %@é//ﬁ,{ 2
“““““ S '-— (Province or co i

; : !4 Mmdmnmeufmotheru ......... _Ann Jﬁn& ﬂar?in o Wasithere 8 Autpey. 7.
15&’.“'« o Ontar

5 (Prwlncenrenuntry) =

| 16 lnfmt: meﬂ IM

17 Rdnhnnlhrp to d d...

d& the Disdasé %ﬂ?b’;h#u‘é‘“ Violent. CAJ«- tate (17 Means: :
i = ond Ninheorr Imurn m het! idal
18 Place of burial, cremation or :remwal Date of burial /

:,.Rnsﬁ....ga,;r...ﬂame.t,s::.y....'.,.... ..March,18th,.lg22 2 D"“‘“IW"'?‘HS“P? Number...

—hort
' "-ib Undertaer -BcS'Mera‘l--.CO-QELe;w‘?:ga...x.td.) .............. 24 Fi::r}Th S ;: T i

S SEC. 4&—\ntn1 St-mm:s Act makes_it the duty of the Undertaker or person act g}l ql[rgto %q:tnm all the paruculnramhtd in the
iiCerfificate of Registration of Death” and to fyle the same with the District Registrar é)hu {11 “ssile the burial permit. (OVER)




GR 2951 BRITISH COLUMBIA. DIVISION OF VITAL STATISTICS.
Volume 540 Death registrations 001001 to 001500

|| Form' =3 TORIA
Thlq'fn?fm_ir.jplpcld In-an envelape, marked “Bominlon Statistics—Fiee, venslty for impropor we $300," and

PROVINCE OF BRITISH COLUMBIA—REGISTRATION OF DEATH

1. PLASE { Ii in Rural Municipafity

- OF - ik (Name)
DEATH | Ifin City, TewnnrSitime Mire Lot -,

o i e STty

2. LENGTH OF STAY (in years, months and days) 30

(s) In Minicipality whore death ocenrred

«(h) In Provinee, 7. e agtc) ada (if immigrant)

VL (Given ais e names)
oo CitY, vt isipality. freelaees
abode.” Fost Office Address for residonts In rural ‘parts not sufficlent)

5. NATIONALITY| 6. RACIAL 7. Singlo, Marriod, MEDICAL CERTIFICATE OF DEATH
(Citizenship) ORIGIN Widowed or Divorced : ’)

% (Frite tie worg) A ... Tt
c A VA i e A, (Manthy Day)
; = 1124 T HEREBY CERTIFY that T attendod docoasod fpom:

T g.-nari:or*nrmnrﬁ‘:z?( oZ‘f" /fg/ and last saw h... s

(Dia; ‘ear)

|8 BIRIHPLACE. £

CAUSE OF DEATH

I o f ol = AT Eme Immedi; - Mb -‘——C:.....,
% mediate cause (a) ; : i
g é ¢ s fL 6 hra. or........min. ! .y P

Give diseass, . inj; or complica-

: T 7 2 | tion wh(i‘eh_ iaonsod death, ne h;hn
IL. Trade, ‘profession or kind :mﬂﬂoa“m il yﬂ;ﬁ-ﬂ el
g Morbid canditions, if any, giving rise o "
j i Imniediate eauso (gtated in order
.b i proceeding backwards from im-
UBingss, - as cpltyn mill, mediate’ cause)
imb & hank, cto. e - '

e (18
Other:morbld conditions - (if i t) {

T RECORD

THIS IS A PERMANEN

_‘of work as spinner, teamster,
- -office glark cte

o 13. Dits deceassd last worked at this occupation . contributing to- death - bus sl
- tausally related to Immediate causs.

14 "Total years spent in.this ocoupation

25. If a woman, was the death associated with  pregnnney?.,

U'mm-riéd_glvg name of wife
 or-biasbind of d P

; w;hcm o surgical operation?,..{#Z4%5i... Date of ‘opération

— State finding v Was thers i aiitépiﬁ
i 17, Brerartace. e Zo . 27. 11 denth was dile to exteral cauaes (violence) fill in.nisa the following:—~

Accident, suicide or homicide? Date of BRI it :
e (State which)
J38. Murnen Nane il

Manner of Injury ......... coer oo,

(How sustained)

4 ;ﬂ_P.'B:rh—an B oo " e iy

|| : VY Are S a iy whether injury ocenrred in

1 zn__Signatumufinfammnt. el L~ A%gme-gv %ﬁnm—m in Gema, OF in public place.
Nddrens..... . ST Tt . @ Do.... ™ et by N ke

Y o - :

A

=

|| . Pluce of Burial,

Datsof bufial orrerrrval..... A7 ... ’ &3 Ko
B s 2.5 e £ (s Yic o Dovia. ofuca... 550 Mareh ., 38 &7 7/
: o SR ) v o2& Py 4 iled . 19.2.0 % : ;
= Uipwan Z {Name and address) - {Distriet Registrar)

; 46=-Vital Stati mak ‘duty of ‘the Undertaker or cting &s Undertaker to obtaln all the particulars requirsd In the “Cortificate of Reglstration of
s : Wi At sl “;I'u.?hw-aril'h Hie the nmo'xl-l'lﬂhl 'lltl'?fﬂ Registrar who shall ssue !‘: barial permit. z AT

(SEE REVERSE SIDE FOR INSTRUCTIONS)




L
-~ " Reg. No! (Office use only)

PRO\ _iCE OF BRITISH COLUMBIA [ £0-09-0 4594

DEPARTMENT OF HEALTH SERVICES AND HOSPITAL INSURANCE
DIVISION OF VITAL STATISTICS

REGISTRATION OF DEATH
1. PLACE OF DEATH

Name of N f Munici-
city of place Victoria, B. Cs LA SN e e e
(if outwide city or municipal limits sdd ' Rural')
Street of foad ..., krager Street
1 danih o, e
2. LENGTH OF STAY In Municipality where death occurred In Province In Canada (if
(in years. months and days) | Sinoe 1907 1907 67 Years

3. PRINT FULL NAME OF DECEAsED ... Fawoett et AADOTY | Sherman
tswmnl or famlly name) (ALl given or Christian names in full)

4. PERMANENT RESIDENCE OF DECEASED:

Name of Viotoria, B, C Name of Munici-
! b .
city or place S Sy ol :lpll.llllul T e L pality (if any) ...... quimal
Street or road . Fraser Street suemisnisensrenens s House No, ‘ ... ey sssssases

5, SEX 6. CITIZENSHIP 7. RACTAL GROUP |8, Single, Married, 9. BIRTHPLACE:
(See marginal note) (See marginal note) | Widowed or Divorced |(City or Place and Province or Country)

Male Canadian English B Y4 ¢ Peterborough, Ontario

10. Date of Birth 11. AGE (Lest Birthday) |If under |if under |if under | Lf under
December 12th 1893 67 Years L ySueli| U masi {HS Goent| 1 Howe
(Month by name)’ (Date) (Year) URERRE T TR T CHOURE ™| "MIN
12, (a) Trade, profession or kind of

work as logger, fisherman, office Retired Contracting Builder

cletk, etc. o .
(b) Kind of industry orbusiness,
as logging, fishing, bank, etc. .

lptl.re.

ountry.

broad racial groups the person belongs, as traced

wa home snswer ““At Home')
13, Date deceased last worked 14, Total years spent in

at this occupation this occupation
15, If married, widowed or divorced %ive name

of husband or maiden name of wile of deceased

OCCUPATION

16 Namne of FARIEE . s, ot sttt s inavast i ipassasatbos soniss

ﬁiuent lslrrlnnml.ly name)
17. Maiden name of mother........ T sl it i e 0

18. Birthpl i mame or family name)
Father.. Satario
(City or Place and Province or Country)
Given under my hand at :H'ut'?rj‘al-“n' G? 12th . day of
Signature o{ informant ﬁ;’hﬂ; : o MLﬁ.ﬁk/.) Relationship to deceased .NOD®. ........ccoocoiares
: ai

wing

erson owes allegiance. The term "Canadian’’ should be used as descri

Married wom is or given name

Yoﬁ' Street,  Vietord a, B. C,
N

ame of Street) (Name of City, Municipality or Place) (Province or State)
December
Date

Place of Butial Rygg Bay Cemetery Name o(}amm lﬁ:n;?

e o e e Sn z
21 Unﬁdi::ker: 3.C, Inmeril'_.eoa Zm_{é'a} I;tg,..'\ddw” 734 - Bl_'_oughton St., Victoria
e - ’ -
MEDICAL CERTIFICATE OF DEATH

Address of informant .0
(House

h the p

20, Burial, Cremation or Rm“d'”ag"r'*%}.'i;";ﬁliﬁj ................

IC.

of a person who was born in Canada or who has rights of Citizenship in Canada, unless he or she has subsequently become the citizen of another c

Tth
=4 i 2

to

| Approximate
Diseoss or condition directly leading to death ; ' interval between
(This does not mean the mode of dying, &g, onset and death
heart fallure, asthenia, eic. It means the
disease, injury, or complication which caused
ach,)

stration it is necessary to specify only to which of the follo

is regi

Antecedent causes ol
Morbid conditions, if any, ﬁlvmg rise to
the sbove cause, stating the underlying
condition last.

Other significont conditions contributing to
the death, bur not related to the disease
or condition causing it.

puposes of thi
through the father:—~ White, native Indian, Negro, Chinese, Japanese, ot other.

a
o2
o
O
w
o
-
z
w
-4
2
A
o
<
=
o
=
=
¥
x
o
=
o
<
u
z
=2
x
=
Eg
o=
wd
=
=
-l
-5
w
=]
4
F
o
=
=
=
@
o
o
i
(=]
w
>
o
w
v
w
3
=
o
3
<
=

24, If a woman, did the death occur either during pregnancy or within 90 days following pregnancy? ...... e
o8 or No

25, (a) Was there a recent surgical operation? .714.)" (b) Date of operation........ccivemiinnnn W G - L i

(¢) State findings
Of OPETBIION ccaresessincecssmmessoresssmoasnssrsstsresaimsssssssssassmncsssnnsssnnmnsenss (4) Was there an antopsy? A28

26, If a violent death, fill in also: (a) Accident [_]; Suicide [_]; Homicide [(] (b) Date of injury .
{c) How did injury occur?

CITIZENSHIP (NATIONALITY) is defined in terms of the country to wh

RACIAL GROUP: For

(d) Injuries sustained?

27, Signed by / RV B o ﬂ.lignuﬂB\ 7

Address A B S W ...... &‘L" PR = o e UL S A
i
DO NOT WRITE 28, Print name of M.D., Coroner, etc., ‘i;se signature appears above
BELOW THIS LINE —» -
"OFFICE USE ONLY . Notations
30, I hereby certify that the above return was made to me at....... WCTQRL}‘{/&C.‘
Dated BEC141&%1““ 19
3

TP——. . & ¥ < R —

(SEE REVERSE SIDE FOR INSTRUCTI?»&)

District Registration No. ...

9004=3 14t 3)7-39
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g
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Stokes. Private by
" request). . 3 o)

dian ‘Legiop. Burvi
three sons, Walter, Edward ‘and D.
gll at home, and two daughters, Durm
at home and Mrs. J. Brown at QOordon
llnd one . granddaughter; one brother
land. and one sister in" Vietoria:
“‘m l-t. Pminmnz- nieces .nd
nephews ‘in Englan: S
. - Punersl services will be held-in-
chapel of Bands Mortuary, Ltd.r oh Thurs-
day, February 14, at 3 o'clock. “Rev, D. W.
4 Beott will officiate and interment ‘vﬂl be
in Royal Oak Burial Park. :

de phitiih
ms:a‘-w:rg;s;-m m‘lrbﬂist

BERLLALLE
o - ecl")i 317 Goldstream Avenue.
r.% SANDS—COLWOOD

4TALBOT = In Victoria, B.C.,on
November 23, 1980, Mrs. Cath-
{» erine Talbot, a 94 vears,.
& born In Edenwold, Saskatche-
wan and resident of Victoria
Sdenice, 85 HAMOTRAT o
™ deceased by her husband, Wii-
¢/ -Hm J. Taibot in 1946 and her”
son, Edward Talbot in 1974,
She leaves ‘her sons: Wailter
and Davld Talbot, Victoria, ,
- B.C.; daughters: Mrs. Ken
Dor )Mchvzn ort Al-
rnl, Victoria, B.C. and Mrs.
ioiet E. Brown, Victoria, "
.C.; six grandchilidren; ﬂve
- great-grandchildren,
~ service in the Sands Mortuary ™
Limited, “*Memorial’ Chapel of
~ Chimes,”" 1803 Quadra Street,” |
Victoria, B.C.-on-Wednesday,
“November 26, at 1:00 p.m. Mr.
.I,.Paul Sharp-officiating.--Inter-
ment at the Royal Oak Burlal

= Park.
; . SANDS—VICTORIA

L PR

P




ADING INK. - /HIS IS A PERMANENT RECO ORD. °
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. The

has subsequently becom

—traced through the f-t!:m.—bei;mgi, whether ﬁngli-h,

or sh

person awes

,g
£
5
2

NA'
person wa
RACIAL ORIGIN is defined in t

CITIZENSHIP

renich, German,

CITIZENSHIP (NATIONALITY): -

11

Irish;

3
3
s

was born in Canada or who has rights of Citizensh

person

ormis of the people or race to which the

.;l‘.'i-'Fl.'A'CE OF DEATH V:T.etaria. o S Name of Munici-

-‘7"*—'*%—_.‘___ ke
I LENGTH OF STAY _ In-Municipality whém?deﬁﬂi'mnuned-; In Pravince
||in years, months and days) o AT 8. yeers.....

2 : (
||4 PERMANENT RESIDENCE OF DECEASED:

ARD OF HEALTH-DIVI L STATISTICS
REGISTRATION O

‘Name of ¢ity or place. pality (if any)

Housu ' No...

: Stt‘éet-_&r: Topd RQYM

r Il"_ln@lnlﬂﬁl-‘orlmﬂﬁlﬂm‘,nnlhnim-lnlhidfif'lhulmdimliﬂ-ﬂ" i

2. PRINT FULL NAME OF DECEASED.. _ TALBOT
i "~ (Burndine or lnst nama): (Gliven or

Name-of Munici-

- -Nameof eity or place, ; pality-(ifrany):
Street or ruudﬂdﬂﬂﬂ(’ﬁt!reﬂ
EX

5B 6. CITIZENSHIP | 7. RAGIAL ORIGIN| B, Stuals. Mo
{Sse marginal note) B {8eo merginal nole) Widowed or Diwt

Married

Canadian English LA | Woolwick, ‘England

' Bloccurarion

11. AGE | ¢ Al
(Month by name) (Duy) ('?elm 74 7

187X Y| Months-|. Days: - 17 Youm -t ol day

12, (a) Trade, profession or kind of
‘- work as spinner, grader, clerk, ete.....

sl OF........an0in,

Kind of industry or business,
;&8 paper mill, lumber, bank, ete..

13, Date deceased last: worked 14. Totol years spent in
at this o L. this oceupation

Tf married, Widowed or -d{vorced givemum
of husband or maiden name of wife of d(mns:cdcathe

[16. Name of father Talbot

" (Surname or Last name) . {Given oF Ghetetion sasass)
17. Maiden name of mother, SWEI

(Surname or last name) {Given or Christiay names)

England

(Provinca or Gotmi

13%Rdey o Februe

Bignature of informant.,.. - At ? enetts AR i ip d

wi

Address

....Cemetery

(Municipality)
Undertaker:—
Name.

ortuary Ltd.  adiress. 1803 Quadra Street

should not be used for RACIAL 'ORTG_I_N, as they é_l:'pr:ais

. Marginal Notations (Office use only)

MEBICAL CERTIFICATE OF DEATH
23. DATE OF DEATH February iz

1,46

{Month by name) (Day)

{Year)

24. I HEREBY CERTIFY that I attended doceased from..._ Q. o3 sl LT .

t0. 47 ok o 10854 and last saw h.I.M:‘.J .. alive m?‘é-[ﬂ:

Tost
e 10

The terms “Canadian® or “American’’

| “Morhid conditions, if any, giving rise to imme- f (b)

1 = CAUSE OF DEATH

DURATION

, injury or complication which (Bt A d ok
caysed death, mot the mode of dying, such dia &
a5 heart failure, asphyxia, asthenia, ete. %9 50

diste-rallse (stated in order proceeding

due to
backwards from immediate causo).

{c)

tributing to death but nol tawsally refated
lo immadiate cavss,

Other marbi condifions  (if important) con- {

Russian, Ukrainian, ete.

25, 1f & woman, was the death associated with preguancy?......... %/,4
7

26. Was there & ical oporation?....... BTt .0 Date of ow&ﬁm-......_...A/WA

AT

State findings. 7 A Was there an autopay?..........

27, If death was due to extersal causes (violence) fill in also the following:— 5 A

Accident, avicide or homicide?. M > Date of injury. /
A‘/ /1'4 " {sulte Which

Manner of injury g
7 (How sustained)

Nature of injury.

Fd
Speeify whether injury_oe od] iny AJJ/A

uignatiui?ﬂ%ﬁ?

nm-fmiﬁﬁ

Digtriot Registration No.




PROVINCE OF e cui‘.‘i";ﬁiif.%‘ﬁ'é."é’ﬁ»
BRITISH COLUMBIA (Canada) i
DEPARTMENT OF HEALTH i : 80-09-017871

Division of Vital Statistics
' 1. Surname of deceased (print or type)
TALBOT

NAME OF
DECEASED ALl given names in full (print or fype)
Gatherine

3. Neme of hospital or institution (otherwise give exact location where death occurred)

PLACE Gorge Road Hospital 4
OF DEATH City, town or other place (by name) Inaide municipal
+ limits? (Srare
5N Victoria Yes or No) Yes J
7

4. Completa street address: If rural give exact loc-hnn fnol Post Oltice or Rural Route addrasa)

USUAL 85 Hampton Road T 2
RESIDENCE Cily, town or other place (by name) Inside municipal Province (or country)
limits? (State

Saanich e B.C.
MARITAL 5. :irndgii::;r:aéﬁ-ﬂ' widowed, 6. If married, widowed, or divorced, give full name of husband or [ull meiden name of wife
e 1 2
STATUS fipeninss?  Widowed TALBOT, William John
7. Kind of work done during most of working life 8. Kind of business or industry in which worked
OCCUPATION Housewife Home

9. Month (by name), day, year of birth 10. AGE (years} {Months) (Days) (Houra) gMinulu)
'

BIRTHDATE October 26, 1386 94 If under : LE under

1 year 1 day i

1
11, City or place Province {or country) of birth [12. ]"mt_'wa:| Yes No LE yes' state name of band

IRTHPLACE Edenwold, Saskatchewan e :
13. Sumame and given names of father (print or type) 14, BIRTHPLACE - City or place, Province (or country) j

BAYER SEIBOLD, Christian Austria

15. Maiden surname and given names of mother (prinf or type) |16. BIRTHPLACE — City or place, Province (or country)

MOTHER SEITZ, Dorothy Romania
17, Signoture of informant S 18. Relationship to deceased
e D S e Daughter
INFORMANT 757 Asara..a?:n:fmmé Sheniisz R T e e T
#208-1005 Pakington St., Vietoria, B.C. November 24, 1980 J
21. Burial, cremation or nm'r_di_apoamon (apecity) 22. Date of burial or disposition (month, day, yeerr)
Burial November 26, 1980

DISPOSITION [33 Wame and addreas of cemetery, crematorium or place of disposition

. Royal Osk Burisl Park, Saanich, B.C. ; <

( 24. Name and address of funeral director (or person in charge of remains) (print or {ype) )

form

LS

hi

mpletion of t]

FUNERAL

DIRECTOR | SANDS MORTUARY LIMITED, 1803 Quadra St., Vietoria, B.C.

MEDICAL CERTIFICATE OF DEATH

( .DATE 75, Month (by name), aay. year of death Approx.
interval be-

OF DEATH November 23, 1980 tween onset

26.

Par 1} C
Immediate cause cfrtjei?‘— (n} 6 (é’ A~ = \-J L <

due o, 07 BF & consequence of

N
Antecedent causes, (b, M‘J 2oce. E\"\V-(‘\L}‘x‘\#ﬂ?\\c_ ...... -

if any, giving rise 1o

caleE th% immudlﬂht"! ::;:u-u ?J due to, or as a consequence o

F : above, stating the under
OF DEATH |iying cause last

Port 11

Other significant _,,JQOO
conditions contributing

to the death but not
caugally related to the
immediate cause {(a) above

AuTnP.‘sY 27, Autopsy 2B Does the cause of death 29. May!further information
AR ing LALRL D stated abovs taki mecount T O relating to the cause of =5 NO
cuugs held: e of sutopsy findings? Ele death be available later? ]
30. Lf accident, suicide, homicide or 31. Place okinjury (e.g. home, 32. Date of injury (Month (by name), day, year)
undetermined {specify) farm, highway, etc.,

rion made in the co

z
£
k]

2
:
£
w
=
-
o
&
w
»
:
e
>
o
£l

'+ Any change or correct d m t I
must be initialled by the person certifying the original information.

An

IMPORTANT

ACCIDENT

VtDLENCE 33, How did injury cccur? (describe circumstances)
A(1f applicable)

34, If there was a recent surgical 35 Siate tmerahue findings
SURGICAL cperaticn give date of operation

OPERATION

36. I certify that to the best of my  §i nu1ur rar ng physi® ner, efc.) Physician

imawletige and bellef the above = “&35" : e U ok
CERTIFI- named person died on the date physici aiter death Corahier
CATION and from the causes stated O )
{ottending herein:

physicien, |37 Name of physician or coroner (print or type) /Eadru ~ Date: Month,

ner, ete.) = 4
coroner, ete, : By a;"—a a 0
DO NOT WRITE BELOW THIS LINE — OFFICE USE ONLY
(_Hnlnrmm:

I certify this retum C
e o fiia date At~ VICTORIA, B. C

CERTIFI- I "5iginct Registration Mo,

CATION OF
2 [l g 4 Date! Month (by name), day, ""ar

S
~

DISTRICT
REGISTRAR

4-2302-3.14: 26-9-73




—]ab}-‘ t

\ ;:;u‘.ciuliy. declined.)

1754 Adena s

: esi-
cLP ¢ _. Suddenly at the r'r
M'li-r?t}n.-c.hlﬁl}l Bay St., 123 n:argm ¥
Joth, 1968, Mrs., car stise - T
slon Elphick, aged . B
t Glasgow, Scotland, St
| ot of Victoria, B.C.. for  the
dt‘ nt o years. She lea\f:sh ; ‘
bd&d'Rubcn_ at humc.J c(;(’ S(Rﬂm‘sy
'lmr;)c'n “in° England, I»?C Roy
. Allan, . Victoris, .. ad
;Tn. g ?s‘!ﬁr m}?‘n. .h-sml
*hik r her S, -~
Lhmr;:rm Victoria, B.C... seve

|

]
g
|
¢ 5. s
E iIn the|
‘ v *will 2be_ heh_l. by
| sands Mortury Limited. ~Memorial| §
r *hi - ™ -
'\Chr\;n‘! of Chimes” on . (
g " officiatng.

| John Vickers f |

) 51;1 the Cotwood Bariad Pnrk-ﬁ :

e pt—

vat inrN an chm’ﬁd‘?f' l

[Taview Avenve, sianey,- Bre——

17‘5“1} ma{p&fﬁ!
ELPHI n_Victoria ‘on April :

T
r

19, 1975, Mr.

merly of Banff, Alberta. Prede. 5i
Ceased by his wife “Tina" in| 1t
966, he is* survived by 5 sons,|v
.Jack, Roy and Allan of Victoria,
Donald of Ottawa and Rabert ‘in
England; severa| grandchildren; S
also his sister, Mrs. Sarah K,

Wilsen of Vicforia, He served
with the C. E. F, in the First
World War and was a member
ft Britannia Branch No. 7 R.CIL,

Funeral service in McCall Bros.|
FLORAL CHAPEL, Johnson and|
Vancouver Sts, on_ ThursdeE, April [ |
24 at 1:00 p.m. with Tony Roberts |

officiating. Interment al Colwood| -
Burial Park, -

B Cé
e ————



IMPORTANT: Any ¢

giane

owes alle

agada, unless he of she

pei

s

(Ifoutllda eny rmun!clp-l limits ndd “Run.l" :
VATHE -Jub"lec ‘nO&-pl‘hi e

Flphick

(Surname)

'DECEASED
Nnme o! city, vi

: L Wi, : e
distriet mumcnpnli:y of plnce ; Vigtordiz B.Ce
T (I outside :u, or municipal umu. udd R .w)
: : tren t -

6. ClTIZENSHlP e RACIAL O!UGIN ER ngle, Mnmed 1

 {Sen mnrqlm; note) ggu mn-;h:d note) "’xdowed or Dzvo:ced
n.nn'"‘flit £} W (Write the word)

*flarrl d

o Dataal Hmh s : 1. AGE (Last Birthday).
Jctober Tthe 1907
MM name) 2 {Date) . {Year) YEARS 4

z |12 (a) Trade, profenmn orsk “of
B [ .! etﬂlﬂ, ht i:ﬂ:na

ears spent i
occupation

widowed or djvnrced %ne name
g8

.i'llllbﬁh.d of muden name of wife of deceased .......... Hobert --L-]_-Dt_l'iﬁﬁ-'f

has s

(zlE.ES - John

(Igﬂp'ign] (All ﬂv-n‘ or’ Chrlstlln n-ma-)
Nk, i

[ Huthph.ce - s AL . (Al! ¢lvan or Chrllu-n nlm--)

Father ... Brriieibirr Moiher

2 vlnueor(‘m try) RIS (] ace and P
5 cemlrthe forego:ns %o be true and correctito the. best of my knowledge and: behef

-'Gi' n under my. hlnd at; detorie BaL. . this 19thy day of . “szuajﬂ-}r :

. s;gmmﬂ: “of. mf mAnt 1 j 'V/A&n HAJL!
(Marei

od woman not o uu ‘Husbend's Initials'or glven. seme )
Add:eu of mfnmant :

R'ela'r.idn'siiip to dece nsea

200 ‘Burial, Cmmal:lon B Neme iaiab :- o ! Jénusry

Place of au..l . . i Name of (Month by name)’ /
JaE oo i Ceinetery ... coMaaod Buris

KA i g EODdE B,

d
. (Name' of City L Munic Qil or Place

HEDICAL CER"I’IFIGAT! OF DEATH
Ji vmur'\'

cd fro ;
Z é and last saw h. e alive on-

heart. 1-.{11':].\“. nlth-nil. atc, It " me ¥ due to (onas a ﬁnseynce 0[)

- “Other significant ‘conditions contribitting to {

= :i' 7 tY CAUSE OF DEATH f
D‘I.&.ﬁ. or condit| uglly I-ud!ngt « L _eyd o MC

s does not meen the mode of dying, c.l..

nt e b) BAGA =
Morbid condmons, if any, giving rise.to Sue to (of as & consequence of)

: fr.hc ‘above cause, stating the underlying

condition Iast, i (c)

e death, but not:related to. the disease
i or cmdmon cnunng it

(b) Date of operation
(c) State fmdmg-_
.of operation.... (d) Was thege an psy?

26. if a violent dnth fill in also: (a) Accident [J; Suicide []; Homicide [J (b) Date of injury
(<) How did i injury occur?

(d) Injuries sustained?

(&g fracture of skull, laft leg, etc., dislocation of =, bum to =, etc,)
{eY Wbere -did i m;uty oceiit {home, famm, industrial place, highway, etc.)

27, Signed by .uiecs ﬁ\;;jw 2 Deslgnati ‘{/i f.) s M.D'.,bg'?c;)' 'ne'r' ;

Address . 2% 7#"' ol ~B A Duu St .}i,-;ﬂw 196

Ibove

7"0 Z.F‘F V'f-ff;"l.-:-- g0 ; i
28. Print name of D ﬂrﬁ:mnm, -rhm:f ¢ ~ --\.} ik

+-Notations: #7228 4meNided to Tards J:*l-nu:lr:_; 19, 19%6. 3.D. AETh3. Fobe 7 (SO

T

e ; B e 7
+ 30, I hereby certify that the sbove return was meade to me at Vil Lol et i e

=5

S A 2 z£7 a2 (/ =3 / .
o : e S e — 1 7
Es,l'.ll’rﬂ;lm .NO.:. i it ‘] i . o /;5../?/ il

mltm of District Régls rur)
s ESEE RE\’ERSE SIDEFOR msmucrloms)




Registration.
Hepn;{mnn: use

=titution (oiierwise 4ive exazi Ioeation Bhere st Socumd
Royal Jubilee Hospital : :
ce'(by name) i | inside urumctpll]
imits? (Stare
Yﬁl or.. No_l ;
street address: If mrul aivu ‘exact location (not Puar Off:cu or Rural Rauru saddreaa) o f
04 Bay Streer o g R ;
Inside municipal
limita?; Sme he
¥es or Vo) yes

[ I marsied, widowsay o7 diveread, Five fullame of Fusband s oF lmm on nam
: y Christina Glass

7 Klnd ol‘ work éuna rh‘ninz moatof working hte ER Klnd of buainus or .inctunry"in' which w;.brk.ad
Reti: red Buitcher

[P Mon T 157 name), day; year oT Birh 110 AGE (years) (iaiitha) ~(Baya) | - (Heurs) (Wimaics)

July 29 '1’8'92 - 82 {1under ! }Iduar;’de: 7

year

! / :
]1 :City or place Prnvmcu (or l:curury} af birth |12 N!ﬂve Yes No . Il "yes” atate name of band .
n? L ey

5 Indin:
-:Sussex, Englan : CIIX ik :
13 Eumnme and ‘given names of l-ther (prmr or:type} - 14, BIBTHP]_.;A{I:E =Ciy Or_.Pi-_lce, Province (or country)

Elphick Edmond, _England

15 Mn‘ldln surname-and glvrn namas of mother (print or rype) | 16, BIRTHPLACE — City or. pIace, Prnvln ¥ (or country)

Chris!:mas i Vlctorla Englan.d

_ta." R_e]aﬁ_o_nahlp ‘de ceaned

20 Dam umnd Manth day,y
- April 22/75
ition (mon:h d‘qy, year)

April 24; 19?5

2.] Nnmn and add.mn of crmelcry, rematorium or place of. disposition

1wood Juria Park Colwood, Vs I_.

. . 39;7

] lmmadmh cause of death (a)..

{Antecedent causes,:

if any, giving rise 1o e :
‘{the immediate causs (&) dus:fo;\pr as - o raence 4
above, stating thé under- o,

lying‘cause last ° (<), Fanna Trre et s e,

Partill

thar’ significant

ndillenn conmbur.mg
{toithe death but
luully nl-tn:l 1o the -
mmediate cause (s) abov:

5'(_- T ATeay s the cause af death - May]|further. infermation. oo n,
being " ¥s- No f 8- Does treican take aceount 1°° relating to the causerof . 55 No
. Relds Bl of autopsy-findings? 0 death"be avaliable tater?. [ el

ecldent; suicide; homicide or - 31. Place of fnjury {e g Home, 7. Date of injary. (Mnr_-m (by'h'ame},:dly;:.y'uni'
imdetummeni {=pecity) farm, highway, e ’ & B :

3. How did :‘.njul_'y dc?ur? (d’eaca‘be tircumstances)

34 1t inere TIEE recent uurglcal 35. State operative findings
n:perahon give date of operation

36;1 cernl‘y Lh-l to: the belt of my  Signature tending physician, coroner, etc.) thuncian
knowledge and belief the ‘aboves - AL Allundmg examining i:ody
nmud “person died-on the date physician after death’

5 rnm u.:e.f.-.auau stated x g o )—2, D

c 'nner {print oF rvpe)

- ?‘4/ /C‘?/ﬁﬁjﬁ'&:p i ey

St B e R S, 0.
DO ‘NOT WRITE BELOW THIS LINE — OFFICE USE ONL'I'

Nn___fnll_en_u 3

Sl
i ( 3 g 1: cermy This retam
1 WHS ac| ted by*

VICTORIA, B. C.

.cigr‘[‘g:f‘;} : “District nglﬁ!‘ntinn-Nc.

e 7 | fB300ms ol B

Date: Month ( by ‘name), dny, year Signoture of District Reglstrar
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