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648 Battery Street was built for John Hall in about 1907.

Mr. Hall purchased this lot and the one backing onto it at 655 Niagara Street
in 1890 or 1891. The Italianate style house on Niagara Street which was
recently demolished (1984?) was occupied by the Hall family until 1907 at which
time they moved to Battery Street.

648 Battery Street was probably built by George C. Mesher (see attached plumbing
plan for signature) "... a local architect who, in partnership with his son,
built up one of the largest building and contracting firms in the region"

(from This 01d House, p. 21). Mr. Mesher constructed almost all the small
shingle-style cottages along Paddon Avenue most of which have been designated
heritage structures. 648 Battery Street which is located at the head of

Paddon Avenue was the first shingle-style house to be built on Battery Street
and is the largest full-shingle-style house in the neighborhood.

Mr. John Hall served as an alderman for the City of Victoria for the years

1892, 1895, 1897, 1898, 1900 and 1901. He played a significant role in the
development of the area as he apparently advanced money to many of his neighbors
enabling them to build their homes.

The Hall family continued to occupy 648 Battery Street wtil 1955.

(The above information was supplied by Mr. John Adams)

98407-15-471

VICTORTA, B.C.
[Mr. & Mrs. John Hall in the backyard of

648 Battery Street] / photographer unknown

1 photograph: bs&w; 8.75 x 13.75 cms. ==

1 copy negative: Db&w; 6.25 X 7.55€ClHEN
[v.C.A. 1984 August / HH]
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Name Age Occupation Birthplace Location Family
Hall, John 36 Genileman United Victoria City Johnson g T
States Street Ward (4 b-1)
Gender Male Band Not applicable
Marital Status Married Religion Anglican/Episcopal/C
of E
Relationship to Head Head of Father's England
Household Birthplace
Employer No Mother's England
Birthplace
Wage Earner No French No
Canadian
Hands Employed 0 infirmities Blank or None
Unemployed No Floors/Rooms 2/7
Building/Construction House/Wood Record census.1891:19018
Comments None ‘
Hall, Elen 30 Homemaker  England Victoria City Johnson 117
Kate Street Ward (4 b-1)
Gender Femaie Band Not applicable
Marital Status Married Religion Anglican/Episcopal/C
of E
Relationship to Head Wife of Head Father’s England
Birthplace
Employer No Mother's England
Birthplace
Wage Earner No French No
Canadian
Hands Employed 0 Infirmities Blank or None
Unemployed No Floors/Rooms 2/7
Building/Construction House/Wood Record census.1891:190086
Comments None
Hall, 2 None or England Victoria City Johnson o
Kathleen M Unknown . hw ?rd (4 b1)
Elliot, John 34 None or gland ictoria City Johnson 117
G Unknown Street Ward (4 b-1)
Gender Male Band Not applicable
Marital Status Single Religion Anglican/Episcopal/C
of E
Relationship to Head Boarderor Father's England
‘Lodger Birthplace
Employer No Mother's England
Birthplace
Wage Earner No French No
Canadian
Hands Employed 0 Infirmities Blank or None
Unemployed No Floors/Rooms 2/7
Building/Construction House/Wood Record census.1891:17574
17  Servant England Victoria City Johnson 17 i

(female)

(%ﬁ\

Street Ward (4 b-1)
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02/02/27 Hall, Ellen, f, head, m, 23 Jun 1861, 40, ENG, to Can: 1891, CE.

02/02/28 Hall, Jno., m, husband, m, 26 Apr 1856, 45, USA, to Can: 1861, CE, Gentleman.

02/02/29 Hall, Kathleen M., f, dau, s, 3 Feb 1899, 12, ENG, to Can: 1891, CE.

...... Rems: Age & year born as entered. MR: William Wardle, 26, mechanical engineer, r,Victoria, b.Wetherby,
YKS, ENG, CE, s.0. Edwin Wardle, mechanical engineer & Felicite Cavaye mar Kathleen Muriel Hall, 24, r.Victoria,
b.NTT, ENG, CE, d.o. John Hall & Kate Elliot, 28 Jan 1914, Oak Bay. MR: Herbert Handel Vinall, musician, 27,
bach., SArm, r.Oak Bay Ave, b.Winnipeg, MB, s.o. Frank Vinall, b.Brighton, ENG & Sadie Jane Hodge, b.Markham,
ON mar Kathleen Muriel Wardle, musician, divorced, 31, Ang, r Monteray & Oak Bay Ave, bNTT, ENG, d.o.John
Hall, b.San Francisco, CA, USA & Ellen Kate Elliott, b.ENG, 2 May 1925, Victoria.

02/02/30 Kenn, Chinese, m, servant, s, don't know, --, CHN, to Can: -, Bud, Servant,

4 Niagara St

Hall, John, Niagara St, Gentleman, VicC f‘iﬁ% Vm(m

Hall. John. 82 Pandora St, Doctor medicine, VicC -

Moot (866 CD
o~ Ml/\/\_ [g%( @C
o~ e (SRR

http://www.rootsweb.com/~canbc/1901vic_cen/div02/d02p01.htm 6/25/03
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passed AWRY at S Joseph)
Jonn Hall, 648 Battery Streck.
uMry 7. 1244, .in his’ 89th year,
jorn’in Ban Franclsco, he lived. In Vin-
o toria over . 50 _vyears. At mz* time an
giderman of the city ‘of Victoria.  Sur: 1.
3 -!"..n are his widow and son-in-law,
al on ay R[TFrnson Irom Mec- |
4 Cril Furmral Chapel. at.3:20. followed by 2l
cremation, (No flowers, m spestul request),

.
- = R L

.,, 5}"“ ;I&m 7 z‘??f/
 Piencer Pas‘sc "erc g

“Artormer N:ctorm slderman, John._.
89, passed€away yesterday gt
| St. qu:phw ‘Haqspital.. e
B Mr-Hall- campeto-the city fronT his :
8B birthplace in San Francisco, and'
i hatl Jived in Victoria - since —1859. !
| Well known among the residents, he |
¥ took _a great interest. in municmal
poImﬂ : : |
B When the city celebrated ts. 75th |
Ibirthdn in 1937, Mr. Hall atie: méa_
;a number of Lhc functions—as—a |
| guest. of honor. . : o

- (iers and three

lhters in \nct.oru and® a- Blster

~——=in-England. .

g= - .Requiem mass at St. !dwurdsi

—==E*_‘Catholte Church, Salt Spring Island..
‘- Wednesday, Aprtl 27, 11.a.m. Hay-

(?S ward's. Ltd., directors. ___;

i "HALL—-On April - 24 1955 Ellen.

g 4 Kate Hall, of 648 Battery Street,
; retldent here for the past 8%
‘years, widow of the Ilste Ald.

G_Jonn Hall. 8he {5 survived by a
niece, Mrs. Ann Peyris of Van-
_4, couver and a nephew, Jack Elljott
dan—River.—

_Funeral from McCall Bros." Pu-

‘Royal Oak. (No flowers by request.) |




person—traced thrm;gh the father—Lelongs, whethier English, I1ish, Scottish, French, German,

WRITE PLAINLY, WITH UNFADING INK. -(HIS IS A PERMANENT RECORD.
The terms “‘Canadian’’ or “American’’ should not be used for RACIAL ORIGIN, ar they express CITIZENSHIP (NATIONALITY).

CITIZENSHIP [NATIONALITY) s defined in terms of the country to which the parinn owes allegiance. The term “Canadian’ shculd be used as descriptive of a

MARGIN RESERVED FOR BINDINuw.

person who was born in Canada or who has rights of Citizenship in Canada, unless he or she has subsequuntly becomo the citizen of another country,
GIN in defined in termas of the people or race to which the

RACIAL ORI
Ruudun, Ulkrainian, ete.

PRO HCE OF BRITISH COLU!‘]BI#
, PROVINCIAL BUARD OF HEALTH-DIVISION OF VITAL STATISYVICS 4

I ____ REGISTRATION OF DEATH 1 136 |
1. PLACE OF D[ATH Ty ;

Name -Imu oronlidd

} teg. No. (Office bse only)

Ftrec Uy Tos 357 Het il i F0%iBe WO, . Al
PR I I or Ir Inal Iuﬂnn. give the namn lnilud of streel and number
_2. LENGTH OF STAY 1 s SMut ity where desth oecurred % In Provinee In Canada (if immigrant)

-~

s

e S oot » . S -
Jlin years, maotths and da bt LT

|
3 PRINT FULL NAME OF DLCEASED 13 v L
| {-..,,,,.,.,F f rame) (Given &1 Cliriebisn n
4. PERWMANENT RESICENCE OF DECEASED:

Name of Munici-

Name of city or place.,;, yoevord 1y 3 lC SRR ) (T2 1 ETY | LU PR ¥

Street orroad

TRACIAL ORIGIN| 8. Siagle, Married.

15, SEX - 6. CITIZ i :
{Eee unrginal note) . {ew pasrginal note) Widowed or Uuorm-d

= o z {Write th ar ']
ik € 4 e nnEdi ._..":".ulli.ah,‘,,.. asnria

10. Dete of Birth

Years Months Days If less than one duy

Sl w8, |2 AGE £ E8
{Morth b ey SR e S R £ e Mo ..l o e, oF.. L iR,

12. {a) Trade, profession or kind uf
\\orJI'. as gpinner, gr-uhr .llrl( vle.

| s Eind of tnclin

as pﬂpcr mill, lumber b r.k, cte.

e)

OCCUPATION

| 13. Date deceascd lnst worked . 14, Total years spent in
at this occupation. . ... . STk e 1his o ton.......

15. If married, widowed or divorer d BIve-Bame z i

of Lusband or muiden nume of wiie of deeeis o b e

16. Name of father... Rt
3 (Given or Christian names)
17. Maiden name of mother.
2 {Given or Christian names)
18. Birthplace:— A
i Counteyh {I'rovince or Country)

19, I ccrtlf) the foregoing to be true und Cumcl to the hut of my Lnoulf‘dgc und blll.f

Given pnder my hand st vic '.H Ti a9 53,04 b fis day of. PLEEY oI
! Signature of informant.... &M Pq o MRnlahoanp to deceased. ..
Address. . Sran iy A ey s e e i i e
_ v v tr ;
20. Burin], Cremation or Removul Cl :*."..‘,f-'j.‘qn.n..... Date.... N o S B o DR | IR
: i X F‘.‘lnmh by mme? {Day) (Yéar)
Place of Burial .25 ch, 53,0 :
© (Musicipnhity) : s
21. Und t,uJ\ : - p s ; 1 &
Tan e pleCidl grotlicrs, o addrsJAC0. Venconver at.vcctorie
22. Marglmﬂ Notations (Oflice use unl_\) : : ;
To MEDICAL CERTIFICATE OF DEATH .
23. DATE GF DEATH .. : R % Aot 196
1_:Ln-|._l_ ¥ rm ) " -+ (Day) {Year)
24. I HEREBY CERTIFY that I nttended deccssed rr{,_n:, /Wg&é £f
<
e o 27 i 7/ : 19?‘.. snd last saw h. LA L. slive on g, /. 6cE ¥
v % i
1 ; CAUSE OF DEATH = " bt
? ? — . ¥rs. | Mos. | Dys.

Immediale cause ; =
|| Give diresee, in;= or romg'ieation which  (n)..... %

capsed death, not the mode of dyug, puch g it ‘
as heart failure, asphyxia, ust heraa, ue “W m
Morid coaditions, if azy, ghing rse 1o fmame- QM (2] 3'6-74'-‘/3 ........... Areidiae s

diale cause (stated: in order procecding 1." n
backwards from immediate canse).

Dtber morbid condilizns (il important) con- ".; ....... 2
tributing to death but not cazssfy related -
te immediale cause. [

tey .

g u

ated waths pregnancy? Lo

26. Wns there & surzical operation? oo }10 ,,,,,,,,,,,,,,,,,,,, .. Date of uperation

o ]

i LN

ey e #
'27. 11 death was due Lo caternal faumes (iolens «) fillin also the followia

Accidest, suicide or homicide?

(state whick)

Manner of ErY i s b
(Al ot (How rustuined)

i
1 Nature of ir.]ur-// L L
|
i
Hi
]

I Epecify ul\yg vy oteurred jn lnr}“ury’ 1 he
Si
Addr

i
28, [‘1;1 by cortify that the above mhirs whs Ginffe to me 51

! . Jenusry 1 b 19_%.'% o e O ooy ar ./.a

| 'huul,h,.. SRR el I e N o
T {DHstrict 'Rq; sirer)

el
i

1 Disirict Registration No.

In enea of Stilltirth cons ult reverse side bafors making out certificate.

)
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PR~ 'INCE OF ERITISH COLUMBIsSa . :
% DEPARTMEN. f HEALTH AND WELFARE — DIVISION OF ¥ITAL S, (STICS 5 509 0 0 4 8 9 6

REGISTRATION OF DEATH
1. PLACE OF BEATH :
Nuwe of s Hospital Name of Mun Viet =
e Op e cpadity (D eny). .t cor-ia B R S

city or place...
al limita sdd *“'Rural’')

St. 3osephs Hoepital

Street or road... ... .House Xo.
(If death occurred fn & ho.p|.u| ot Institution, give the ‘name inatead of street nnd number)

2. LENGTH OF STAY {In} \1umcm.9.é where death oceurred In Provinee l In Canada (if immigrunt)
§ years . 65 years _years

| (in years, months and Jays)/ .. ...

| 3. PRINT FULL NAME OF DECEASED . . Hﬂll S Ellen Kat.e S e
rn-mg or I'lmlly namr] Hll gnen or (‘hn.m:n mneu m ru.m
4. PERMAKENT RESIDENCE OF DEC..ASED. :
Name of Name of Munn::—
city or place...... 4 ... pality (if any).... Vlctoria

uml“
Street or road. E&t ter_y St e S e e . House !\unue Sn

5. SEX S.CIT]ZET\ SHIP 7. RACIAL ORIGIN | 8. Single, Married, 9. BIRTHPLACE:

(See marginal note} (Bee marginal note) Widowed ar Divoreed (City or Place and Provinee or Country)

female Canadian English A Encland

10.7 Dnbeul Ehrzh 1 Years i fonths |' D;:ls IHeuthanore day
June 13- 1856 L EAOR 4 58 T30 A1
(\lu}\lh I';y wame)  (Datel Y ean | 5 A ! S

132, (a) Trade, profession or kind of
! work as lop:gur. ﬁbhl rman, office
i

. hre.or min.

clerk, ete. . At home
(b) Kind of mdnslry or bm-nesa
as logging, fishing, bank, ete

become the citizen of another country.

11 Inbouree sperily kind of work sbovel (I “Ilnusewife” in o
J 11. Date deceased last worked : 14, Totul years spent in
| at this occupation ... o RNl AT ocoupation .

15. If marripd, widowed or div uroed ive name
of husband or maiden name of uﬁo of deeeased JOhJ‘l Ball

as they expresa CITIZENSHIP (NATIONALITY).

The term “‘Canadian’’ should be used as descriptive

N6 Mane ol ilhirs e B O oD ToNn MoKenzla

" (Surnamae or family n-m\ (Al given or Chrstian names)

Fiance.

17. Maiden name of mother Gt e e SR AE B e e
(Surpsme or (amily name) (ALl given or Chrsusn names)

18. Birthplace—
[i"»e i England v NEOLIRT, England
- (City or Plure and Provinee of Coun Lryl u:‘ny ar Place and Province or C uuntr,l =
19. l certify the foregoing to be true and correct to the beat of my koowledge and beliel.

Given under my band at...... Vlctotnlﬂ a2 inyob ADTL) T

A

Sngnnlurz::’of informant.. X {4 1 ‘. (a- A0 SR e o Relutionship to deccnsed... ? B/\x.(x._.;'. Bt
RITY ERI

woman nol loue ven Iumn) D 3
Address of informant... Jor ordan "R ¥er Jordon R 1ver

.
f:;uuu o) L\rlmn of street) " (Nume ol (‘ny, \rlumﬂrmld)’ ar Pliwc) {Province or Biale)

Burial, Cremation or R(-mo\'al e Bur‘lal e NS S Apl"ll S 2? SR an | 55
P ‘B i 7 (Stae l'lfleh} Wisnaat lMonll.: by name} (Date) (Yenr)
Place of Burial of i
" or Cremation.............>8anich .. Cemetery. . Royal Ogk Burlal Fark...
(\Iumnpll 1y, ete., -(hm Ccmlh.l-y lomhd) 3
2. Uqgcrlukcr:—

y to which the person owes clle;
rights of Citizenship in Canada, unless he or she has subsequentiy

RACIAL ORIGIN is defined in 1erms of the people or race to which the person—traced through the father—belongs, whether English, Irish, Scottish, French, -

I_-1c_Call_nros._  Addmse 1400 Vancouver St,

(Name of City, M ) (Province or Buaw)
: MEDICAL CERTIFICATE OF DEATH
22. DATE OF DEATH. ... ... Losapnll

[\Innlh by Immr]
23. 1 HEREBY CLRE‘I.FY that I attended deceased [rpma o ... s 3
,,,,, -jr—Lf o3\ and last maw b L aliveon . o
1 P CAUSE OF DEATH - cteral bereaes
Dk » Blise drsctly load Ilﬁﬂ o G- / oamt pad dqaih
(This does not mean the mode of dying, € .. () Lrvplitif 5’147 s 2 s e ;E j

bears failure; msthenia, etc. It means the
disesse, injury, or complicstion which caused due "f U8 & COnsegUent -:n’)
ath.)

3
Amstonl tantet : (b) .‘ﬂf.r &r‘-i{ j“"u é“dt %,
Morbid - conditions, if any, giving due o (or ny‘ asequence of)
rise to the sbove cause, eumng lhe
underlying eondition last

ountr

defined in terma of the ¢
The terms*'Canadian’’ or *‘Arnerican’’ should not be used for RACIAL ORIGIN
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riificate,

(1] i SN /
Otkor sgetfcant coxditions coul.rzbuung to ’/4_{( L//<-(.1’L k Lisaf v
the death, but not related to the
disease or condition crusing it.

o was born in Canada or who has

ATIONALITY)

e

24. If a woman, was the death ,,)4 7

{(a) Amcw.u-;d with pregnancy?... . .2 & R (b} Duration.. ..., . weeks.  {ir) Wna there s delivery . ol

25 [g) Was there a recent surgical operation? T o ¥ SR DR ...(b) Dute of OPerAtion . .wa..
{c} Stale findings 5 : y
of operation...... SRR et R Rt A o () Was there an ﬂulrn[wy"

26. I death was due to ctternnl causes (vi nce) fill in also the following:—
{ay Accideut, suicide of ko AEE AL ~®  ...(b) Date ol injury . lqt

German, Russian, Ukrainian, etc.

hl.u making cut ca

CITIZENSHIP
of a person w

(¢} Menner of injury... ’1.1;. (-l > : h“d)
ustai
(d) Nature nhnnl.ry.._...:)'.?:(i J«'«« et 1.4{ rxﬁ, R o S T SN

(e} Specily whether iuur‘t oceurred in Industry, in home or in public place . ... /V‘-l-.-t i 3

Il 27. signed by. iy T Dieitgaiion U M,

| Address r‘,}k«& SR T e DAt Y, "? Mq_.;\- S e
s 28. Print name of M.D., Coroner, etc., whose signature np;;nuru above ; R A

l]I 29. Notations 3

| 3
| B T o

- it S = 7
| 30, I herebiy certify that the above return was made to me at. ... {8 A e A} r= ,’ E;- B g

it Piated 1) o AR

& oSy e sl
" )
Uuuu‘! Registration N’a._._ FLig LJ s ] y f/ ‘{‘9% <
TEnature of District Registrsr)
i {BE E. HREVERSE EIDE FOR I\ST'RL‘CT!ON 3 s

Tis hn o1 SLINBIFN SonaulE reveese side

DOUSLE LINT
OFFICE l_!lt OMLY

DO NDT WRITE BILOW

POO4-3. T4 21-2-53
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L groom;” .
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, Bachelor or widower,
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|
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Victoria Divorces vol .4 p. Page

Vol. 4 Pages 225; v.5, p.35, 37 Petitioner: wife

Wardle William Cavaye and Hall Kathleen Muriel

Married 28 Jan 1914 at Oak Bay, BC Dissolved: 16 Sep 1924

Remarks: Filed 17 Jul 1923.

MR: William Wardle, 26, mechanical engineer, r, Victoria, b. Wetherby, YKS, ENG, CE, s.0.
Edwin Wardle, mechanical engineer & Felicite Cavaye mar Kathleen Muriel Hall, 24,
r.Victoria, b.NTT, ENG, CE, d.o. John Hall & Kate Elliot, 28 Jan 1914, Oak Bay.

MR: Herbert Handel Vinall, musician, 27, bach., SArm, r.Oak Bay Ave, b.Winnipeg, MB,
5.0. Frank Vinall, b.Brighton, ENG & Sadie Jane Hodge, b.Markham, ON mar Kathleen
Muriel Wardle, musician, divorced, 31, Ang, rMonteray & Oak Bay Ave, b NTT, ENG,
d.o.John Hall, b.San Francisco, CA, USA & Ellen Kate Elliott, b.ENG, 2 May 1925,
Victoria.

DRI: William Wardle, 5 Mar 1969, 82, Victoria.
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DIVORCE aABD HATRIMONI

KATALR Y HMURIEL WARDLE,
Petitioner
~and-
" WITLIAK GAVAYE WARDLF,

Respondent

N

I¥ CHAMBERS,

BYFPORE THE HONCURABLE KR. JUSTIC® GRSGURY.
TURSDAY the 17th day of July, 1923.

puTS APSLICLTION coming on for hearing
this day end UPON hearing Hr. J. B. Glearihue of
sounsel for the plaintiff, WD UEQYW rezding the
gummong herein dated the 14th day of July 1983
and the affidavit of Willias T. Straith sworn
the 13th day of July 1923 and filed herein,
AND UPON heuring what was alleged by Counsel

as aforesaid.

17 IS ORD®:TD that the tiwme for
entering an appearance by the regpondent to

the nitation herein bhe sxtended to six weeks.

”y/ % ﬁ g &
43ﬂ/Kﬁ “??;?ﬂﬁéfﬁ
& {f/‘

e 3
B0IL VWATUCH, LIUIILUI Sraun Sy, JaU INLIET St €€1, STENoZTd

Wardle, Kathleen Muriel, 648 Battery streety housewife;?% U .

Wardrop, Pauline Margaret E i La>
Wardrep, Pauling Margaret Evart, 62 Faicfeld road, hotischolderitet
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This form if placed in an unsea'ed envelope marked * Dominion Statistics Free,” and properly
addressed, will pass through the mails “FREE.”

PROVINCE OF BRITISH COLUMBIA

CERTIFICATE OF REGISTRATION OF MARRIAGE

REGISTERED Number. | ..¢
(For use of Registrar of Vit

City, Town or D:stﬂctm%?—/‘fl‘viummpahty

BRIDEGROOM

w (Given name) ¥
. Oceupation ... ..o AA ittt A Cl i,

-

»

4. Age...........: £7 .. = 5. Religlous Dmaminﬂ'!"i&ﬂ ‘J ..... 4,..1‘
Dok /2

{if in Canarn, provinee, county and post ghfice adrees. Mifore

7. Place of birth ...

- FOLTE T L

= e
(e Yual Caline wid E W ¢ 1133

28. Signature of - 71 o P
i g {Bﬂdc...‘ﬁ..mﬁd—fm.. 4 g—)’} “’f 7;.(:1

[’ Nnm:x"’.).,ri?‘.‘é’m“;é/ ..........

o oy
R 5 2 Nomeof father.. ... .. .. ..., V&%= Yaled
S 2 i? —Mrs E Lilian opr B C Tel r 1732
= iy g n%
m,e L] 9. Flace of birth of father .o v e 0 NTE ‘| —peank plsbe Welland Bros b 1118
Lo ! — ’ Cunk ncouver
. s 10, Masiden name of mother..... 7. G'!...O"-‘n-e A —Itebt W omes Capitel Thes b 7M1 B.C
i =
'P" 'E : 11. Place of birth of mothes . Mﬂ—ﬂ’" e . T Vineent Arh 0 wlrad B EAT oot g
o iy
.§ ﬁ . 12. Can tridegrocmread ?....... i i("
25 3
-} £
e &t
R Usercel
=
233 15 Tl oot At th
Ess .
=) 8 E 14. Occupation............ g R o, s et
E E 2 15. Spinster, Widow or Divoreed....... W
- B
€Ex Fr Ry P R 3. f... 17. Religious Desomination i
= H
e 18. Residence..
b3
&8 19, Place 0F Birth.......oooermocerueacncn
Rl
-"-'g 5 ; 29. Name of father _..
E E 5 21. Place of birth of father
s ,
2 ﬁ = 22. Maiden name of mother
-
"5 -2 23, Place of birth of mother
=38
gi‘g 24, Can bsideread?......
= AN
== -
ES— 25, When married. . oo, £ o
ETE o Co |
SR e ¥, ¢ . 4 ] !
5 - ; okl (Nmn:ofchu:cllnr clergy man's residence ot Tecation of dwelling hoase) i
nEa 27, 2y teemac s L L P R =
££28 ; ’U i by foomsgatiys Mumier)
1‘
il
=
(=
(=]
=

29. Witnesses {

RECISTERED- M(a
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- GORDON—There. . passed. \nwas{':mxddmty p
S Friday afternoon at St. Joseph's Hos-
“ pital; Kathleen Murlel® Gordon.’ of 33
Wellington Avenue. -The late Mrs, Gor-
don  was fifty-four years: cf  age, WAa§
WU porn at Nottingham, Fnegland, and, had
X, resided (In this. city- lor, the _past: fifty,
"yeats.  Bhe leaveg {n sorrow her . hus-

&uzh,— Gordon,  at. their.

i 3~ _~ bend. -Archibald T
: g residence, . Wellington - Avenue. s

: .~ *8trictly" private tuneral .services will be .
AR, conducted - Monday. . Rev. George ~.Blddle
i C“é will  officiate and eremation * will. take
i o0 place at the Royal Oak. Crematorium. (It
’39‘ " is requested that no flowers be senti: 8.4,
Curry ‘& Son have; charge of Arrange-,
‘Loments. i bl 0 i i : e,

-+
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53 VICTOFRIA |
Formo | PROVINCE OF BRITISH COLUMBI R e
! PROVINCIAL' ARD OF HEALTH—DIVISION OF VITAL £ TISTICS et i
i REGISTRATION OF DEATL 2943 |
1. PLACE OF DEATH N ioi
: i i f Munioi-
| Name of city or plece........ ¥igtoriay BeCe pbity G auy).. T S
; i Bireel or 1uud Ste Josephs Hospitel, Houso No.,
} . (i1 death occurred In a hospital er Institutlon, give the nama instead of strect
§\12. LERGTH OF §STAY |In Biunicipaiity where death oecurred In Provinee In Canada (i immigrant)
J{(in_years, months and days)|.... 501’3&1‘3 s0Years - OYears AR
3. PRINT FULL NAME OF DECEASED.. ! Gordon Kethleen Murded . .
! 3 {Surname or last name) (Given or Christian names j
- g !L FERMANENT RESIDENCE OF DECEASED:
L i e 4 e f Runici
; E,; ¢ Naome of city or place._ Victoria, B.C. gaaﬁ;?:fh;nl?rl}‘% ...... e
Zs OF | ot 0F £08d. o ot S ORI House No.......50 :
e Sed (3 BEX ZENSHIP i 7a A . i i is 3
E g .‘g.' g 4 e e R(n;;g.[ AL &Rﬁie?eijﬂ B.Wiil:%]:,: ?ﬂﬁ?dt?&l 9, BIRTHPLACE (Province or Country)
- C ) 3 3 0 -
e | Cmedin | Bugiich Marris Nottingham, ingland.
25 =B | -
3 '§'5 -Eé 1“‘ Dnmof_..Buth Years Months i Days If less than one dny
§ 32 22 Fgbruary 1889 i 1L acE 5% i
o _g..; EE i Mozth by name) (Day) TtV oard ettt s e A e N T e
2 -0 i &} 12 (a) Trade, profession or kind of
n | n i ¥ .
& 3§ £2 | 3| vork s spivncr, grader, el ... Household dutdes
= 23 EN | 2 (b} Kind of industry or business,
£5 ";; i o | 8 paper mill, Jumber, DANK, €00 ... oo
5 s .55 | 2 {17 Iabourer spevify kind of work above)
£ ©S =% || B 13. Date deccased last worked 1943 ] 14, Total years speat in
§ 52 E E | O at this oceupation.. ... &3 et S this oceupation Rt
8 & |28, Xf married, widowed or divarced give name i A o
E EE _E § | of hushand or maiden name of wife of deceased. .. ATghibald Hugh Gorden =~
3 . o
« > 28 F45. Name of father Hall L..dohm
“ E‘E 5.: 5 {Surname or last name) (Ginmﬂor(}hriaﬁxn’nmms}
B - 5 B 9 1137, Maiden neme of mother. Ellictt n.llenkate .....................................
= ég Ez i Bidthia {Surname or last name) {Given or Christian names)
= & == |38 coi— v
P 4 20 Father.........Sagleade MOEBEE. e s Englend. ;
S ig i (Provines or Cosntry) (Province or Country
z E_g _g_, 13, I cerialy the foregoing to be true and correet to the best of my knowledge and belief.
= | % . i
g B2 -53 ¢ Given under my hand at s ... ‘%ﬁtona9),/§‘ﬁ ¥ Lthis 27th day
W uN I " i .
8 55 =3 | Sigoature of informant.. &4 ﬁw ol b e §“ ......... Relationship to deceased.,
% 3y . | 35 Wiellington jive., Vicioriay ReCa
g £ -_ég& i Address ke
Y H S
= 55 _E'§ :20. Burial, Cremation or Removal . . Cremati
E 8537
; Es .§-s 3 Place of Burial
; -E‘E :."‘6 (Mumicinality)
- S Undertaker:— a 't s
T, L Bels Quay B 908 sl it TAORGELES Bals iR U £
3 £ E B (22, Marginal Notations {Office use only)
g %2 &5 |
ol 5-& .gtz
= AR Sz
= EE EE MEDICAL CERTIFICATE OF DEATH
fa o% L2 i3, DATE OF DEATH......._._.._ A;ugusgh. 2Tihes.. ... 19.%3..
irég 55 :"‘_ {Month by name) (Day) (Yenr)
= E ug .
% ‘E::E: E'—'== le- I HEREBY CERTIFY that I attended d d from W |
3 s 2 Z
E E-E E% & fo..... _‘mguSt ?’?%h.’ e | 43. and last saw h.. 4 August Wth 1943 b
[ H, % -
& =5 BE 1 /ELS ' CAUSE OF DEATH yio o DUEATION
& =F RO ¥rs. | Mos. | Dys,
he - O i imzefale cawse i\
3 ﬁ g 6 £= & Giwm da:aa_.-;le. iniwryhol myii'min_a w;h:;; ia) Co o o el B ] Attt | SR (R
: F 3-5 'EE b et bl ek e & Sy due to ﬁ W
Baf 8 we i ZiM
8 25 Eo | Worbid contilions, if any, giving rise ta imme- (- g
] L 5;..‘ lale t2use (stated in order procecing J qpe to / /
> RS : backwards from immediate cause). ‘ o M
g Jf 33 i §
E Z»8 é & Cker morkid eoadifiens (if important) con-  § Tl e ER e 3
-] e 5 58 tributing to death bue wal eausally relaled {
£: i L e e
—0 -
@; E;__E 25. 1i a woman. was the death aesociated with pregnaney? ... oo it et s G
[ o) w
z § £ & {126 Was theie a susgieal Gitrsiiun? e e i P Wemanie e YO é
% i 0.% Stats ndings pae e Y G~ =S B ......Waa there an autopsy?.. . E
H éé’ 27. 1f death wus due to external causes {violence) fill in also the following:— ,- g
ﬁ g i Accident, suivide or homicide? YAttt """4 s Dt of injury. &"("f Z 7 _— 19%3 5
Q B (Sigte which) L I / ]
i Manner of injury .........me Bl V‘ie) @ﬂ B u a
i MAUE TS 1 ug_ 4 3 M i’ 2
Nature of injury. o “ i Df & ; g
Specily whether injyry; occurred injndustry, in home or in public place.... V o T §
¥ i 3
Signed by. ... A AAS LA .Dealptathn........W —.-.. M.E}., Coroner, cte. g
Address..... .. UL{-’M Date.... bl -ty apd lﬂfp‘céé
VictoriaMB, C, g

28, 1 hereby certify that the above return was made to me &t
I .s":.ugust. 30th

=y 45 éﬂe{,(,é)‘ﬁ‘ g

Dated

i 54 - (Distriot Rogistrar) 2

o 5 : = 7 -} §
{ Digiriet Registration No. &

B

-

|
l




LQL/\ (6 g C&W#\ 43;931 Reg. No. (Gffice usc only)

" i
PROVI. JE OF BRITISH COLUMBIA - -
DEPARTMENT OF HEALTH AND WELFARE — DIVISioN OF WTAL stamsties | 059 9-—005642

REGISTRATION OF DEATH
1. PLACE OF DEATH
fi:'.‘:"m‘?; Jace... VANCOUVER, B.GC. Name of Munici-

<rveeneen-Dality (if any)

Vﬁﬁg:\t{?{&?wf&g&ﬂﬁl al lin"f’ﬁﬂpluml")

Setreet or road .. LR, ISR, HOS No......
{it"death sccuerad in o hasplial o institution, give the name instaad of sireet unﬁ:ﬁgcr i

2. LENGTH OF STAY In Municipality where death occurred In Province In Canada (if immigrant)
(in years, mwonths and days) | ... ...2.5...¥.ear5... B e
3. PRINT FULL NAME OF DECEAsER. . VINALL : 3#, HEREBERT

{Surmame or family same) (All given or Christian names in full.)
& PI:RIIAH‘ ENT RESIDENCE OF DECEASED: Y ; ; -
:‘!‘am of Name of Muaici: Nt - S
city or place..... .pality (if any).. E-Q" o /7
__Serect or road 3E‘th.axzenue 2
S SEX | & CINZENSHI 7. RACIAL ORIGIN | & Singis, Masried, 8. BIRTHPLACE:

Male | Conautuh ™ Nof-rHewh™ | *HAHARULs ! | “Winipey "MaRIEoHE™

!

ish, French
(NATIONALITY

b

53

ish, Irish, Seaet
ENSHI

" should be used as descriptive

become the citizea of ancther country,

5 e PR [T ander 10 mder T nol
28, Date of Birih 2%, AGE (Last Burthday) | ') T0er § 4 wooer h';{'ﬂu‘:"" i nnder

ian

112. (a) Trade, profession or kind of
work as logger, fisherman, affice Ligzhthouse Keepe
clerk, etc.

{b) Kind of industry or business,
as logging, fishing, bank, etc. .. it

13. Date deceased last worked 14. Total years spent in
at this occupation /K this occupation ... )LAK

54
ey express CITIZ

Y
OCCUPATION

15, If married, widowed or divorced give name
of husband or maiden name of ."* { deceased

N/K

e .. P
avs NEme Of ainer

17. Maiden name of mother.

18. Birthplace -
Father....

19. 1 certify the foregoing to be true and correct to the best of my knowledfaand belief. May

Vancouver
Given under my hand ar.... 9 , this wpry-day of

Si f inf coeer il o RADN e S 5. BO3 L. B2 uﬁk’ to dece
s iniresety g BREMEIRS S O e
Address of informant.......c.o..... ] S 8 .
(House Nos) (Name of Steet) {Name of City, Municipality ot Place) (Province or State)

#). Burial, Cremation or ltemovai B‘Hial i Daze
£ (State which} {Month by name)
Place of Burial Name o
or Cremation ....m.“n%ﬁa Cemmr,-.ﬁ‘.@;-.e.s.t....Lawn“Memox:ial,...P«ark
&k Ladaxsaber Coloy & Hanna 1049 West Georgia St

(ame of SRR B

o which the person owes allegiance. The term *'Canad

= oz race to which the person—traced through the father — belongs, whether Engl
" op ' American’’ should not be used for RACIAL ORIGIN,as

“'Canadian

2Zi. BATE OF DEATH

(Month by name)
3. 1 HEREBY CERTIFY that I artended decensed from ok
APRIL, 28 l9_5.8., and last saw h

! : CAUSE OF DEATH Approzimate
Diseose or eondition directly leading fo death- ~ - iaterval between

¥ o onset and degth
{This does not mean the mode of dying, €, A
heorr failure, asthenia, etce It means the I e o reeadeel
disease, injaty, or complication which caused due to (or as a consequencs of)
4 g

in Canada or who has rights of Citizenship in Canada, unless he or she has subsequentl
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death) A A e
Antecedent couses o ; (b) 7 o A S Z
Mezbid conditions, if any, giving rise to due to {or as a consequence of)
the above cause, stating the underlying
condition fast. £ ; N B mimereoens satintn
H - )
Other significont conditions contriburing to
the death, but not related io the diszase
or condition causing it.
24. If o woman, was the death :
(a) Associated with pregnancy?......ccoomiiienninns (b) Duration ........cc.........weeks. (c) Was there a delivery?...ominerns

CITIZENSHIP (NATIONALITY) is defined in terma of the country t

RACIAL ORIGIN is defined in terms of the peopl
German, Russ ian, Ukreinian,etc. The terms

of a person who was bom

25. (a) Was there a recent surgical operation? ...
(c) State findings
of aperation ...
8. if a violent death, fill in also: (a) Accident [k Suicide [} Homicide [ (b) Date of injury’..

(c) How did injury occut? ..

{d) Injuries sustained? ...

ot ! RHGOUVER GENERAL HOSPTTAL

Address ...

28, Print name of M.D., Coroner, etc., whose signature appeacs gljtj\_l_e

Z§. Norations

3%. I heteby cerify that the above return was made to me at....

District Registration No. .. X 3 e g ol S
9004~3- 14: 28-B-56 (SEE REVERSE SIDE FOR INSTRUGEIONS s o e




