674/676 Battery St. 1889 [ 1

Date

Name

Land

Improvements

1891

?

?

?

1892

800

900 (pencilled in)

1893

Rutland, Lucy M.

€<

900

1894

[13

750

450

1895

(13

720

[11

1896

(23

600

900

1897

(14

(19

1500

1898

(44

[49

(19

1899

€c

(13

cc

1900

(19

49

(43

1901

Sayward, J.A.

€C

(49

1902/3

Ross, JH.

(43

cc

1904/5

(<9

<<

1906

€«

€<

(49

Ch
57

1907

(13

800

(43

1908

McKay, Mary

1000

i \

Legal Description:

Lot 2, Block 3, B.F.

e
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REGISTRATION OF BIRTHS, DEATHS, AND MARRIAGES'AGT. 1872 -
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1 hereby certify the particulars givey in {he nbove lteport to be correct to the best of my knowledge and informution.|
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Dated ibe é /—Z dAny of ».Z&L—.—- e R DM A d‘-?) ‘
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.57 Johmson St :E{ v« -
07/19/35 Rutland, Henry, m, head, m, 22 Apr 1840, 60, ENG, to Can: 1884, CE, Mens fumisher.

......Rems: 1900DIR: Rutland, Henry, clothing 57 Johnson, h.57 1/2 Johnson.
07/19/36 Rutland, Lue

“f wife, m, 15 Dec 1856, 44, ENG, to Can: 1886, CE.

- 19, 12, CHN, to Can: 1900, 0/g, Domestic.
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Name Age Occupation
=]  Rutland, 50 Dry Goods
Henry Dealer
Gender Male
Marital Status Married
Relationship to Head Head of
Household
Employer Yes
Wage Earner No
Hands Employed 0
Unemployed No
Building/Construction More than
one
above/Wood
Comments None
F  Rutland, 30 Homemaker
Lucy
Gender Female
Marital Status Married

Relationship to Head Wife of Head Father's

Employer No
Wage Earner No
Hands Employed 1]
Unemployed No
Building/Construction More than
one
above/Wood
Comments None
[Z] Page,Frank 50 Dry Goods
Dealer
Gender Male
Marital Status Single
Relationship to Head Boarder or
Lodger
Employer Yes
Wage Earner No
Hands Employed 2

Unemployed No

+ Jescor, My 42

Ul Dbk enc
Pty fd g

Birthplace Location Family
England Victoria City James Bay 176
Ward (4 a-2)
Band Not applicable
Religion Anglican/Episcopal/C
of E
Father's England
Birthplace
Mother's England
Birthplace
French No
Canadian
Infirmities Blank or None
Floors/Rooms 2/8
Record census.1891:25044
England Victoria City James Bay 176
Ward (4 a-2)
Band Not applicable
Religion Anglican/Episcopal/C
of E
England
Birthplace
Mother's England
Birthplace
French No
Canadian
Infirmities Blank or None
Floors/Rooms 2/8
Record census.1891:25045
Scotland  Victoria City James Bay 176
Ward (4 a-2)
Band Not applicable
Religion Presbyterian
Father's Scotland
Birthplace
Mother's Scotland
Birthplace
French No
Canadian
Infirmities Blank or None

Floors/Rooms 2/8

Page 1 of 2
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FORM 6,

1 PLACE OF DEATH—
If in Musicipality oo i

© Name

If in City: or Town........... ..'Eiog,o:-ia.--lc

If in hospital or institution, give name
2 NAME OF DECEASED......Henry-Rutlend. ... ..

Residence ... 8. .1770..Fort. Bt

PERSONAL AND STATISTICAL INFORMATION

PROVINCE OF BRITISH COLUMBIA
CERTIFICATE OF REGISTRATION OF DEATH,

b
(M)
¢ . ale
_ izt
maeiimimegistered Mo 00 ; A

\For use of Registrar of Vital Statistics caly

MEDICAL CERTIFICATE OF DEATH

|
i
! 20 Date af drath

3 SEX 4 RACIAL ORIGIN | 5 Smngle, Married, Widuwed
: +  Divorced (Write the word) Jam.1A+h_1022 10
_male | F'nsﬂ igh | Marriad | " (Month, day snd yeaf) T
’ |-
6_BIRTHPLACE (Provinceor Coumtryl. DBTbyshire England 21 [ HEREBY CERTIFY, that I sttended b
7 DATE OF BIRTH (month, dsy and year] ... April. 22nd.1840 /
— 1 12
ey i AT R e < g T .:9// to . . Ok Y T 19 2 2 that T
e ey st R Yioe or L e last suw h MAaglive on j .............. fém ................. 1922 and
9 LAST OCCUPATION OF DECEASED thut aesth occurred on the'date stated above, at 6
Bt ; P S I - A e SO I T
( )rruue fﬁiﬂﬁm or work) (b) (Kind of industry) The CﬁUSE CF DEATH was as follows :
(C) From..... vy e ersessessrnessasrsadfecina Sess e asnitsnsort ss ok ansrh rasasssnsenseers s eera rptams crObS

‘ t
\Date from which to which :n employed]
10 FORMER OCCUPATION OF DECEASED

(a).....Mens. . Furnisber. M"m?ﬁﬁm&;i"" :

{Trade of occupaticn or kind of work)

(c) From

PDate from which to which so enyployed
1! LENGTH OF RESIDENCE (In years and months)

(a) At place of denth.lo....yaa.:‘... (b) In pmvinoc}?....‘y-ﬂua
(€} In Canada (if an immigrant) E

S yaNTe e

Georga. Rutlend..
Eng{'&ana

ovines or country)

12 Name of father.........
13 Birthplace of father.

[}
4
=

Add

17 Relationship to deceased ... .JONG.....ccooviiiniiviins it
18 Place of burial, cremation or removal Date of burial

.A..RDGB....Bu,y...ﬂemeter.y..A.
19 Undertaker ... BCaFuneral... . o.gﬂajﬂ&r_dsmLtd)
b M-Nuﬂ_m Address)

Was there an auto;

e /\)ﬂcﬁa/

4

} T e R R T {duration),.

Secy

e Y fduration)

' CONTRIBUTORY
on dary)

p el

Address 8‘5_:/ (A #
E;SM/?/?ZZ.

Stale Duscase causiag ée.-xh. or in death from Violent Causes, state (1) Means
and N gsrre of Injury, (2) whether Accidental, Suicidal or Hnm;*'dtln

B Ak /

Jan-lsth. 1992 < _g_Dlsu'x_i Registrar's Record Number 25 e 4
pi g g4 IF ¥ N

(Wha o LR MO M

' SEC. 46—Vital Statistics Act makes. it the duty of the Undertaker or

“Certificate of Registration of Death” and to fyle the same witn the District Registrar ‘who ’sh}ll:.)i.g‘;l__é the burial permit.

CAOHG Pl
{Henry: Rutland, a resident of thiel
city since 1885, died this morning at
the family residence, 1770 Fort Street..
He, was 'a nativeof Macclesfield,
© ‘England.* or -many vears he was'
i _emp}oye_d_with Shears & Page,-former,
| ' dry-goods merchants here, later en-
tering. into business for himself.-He
retired from active business life six
years'ago. The late ‘Ms Rutland is
survived by his widow here and one
sister-in England. = Due '‘notice will
be given of the . funeral; iarrange-
) i R R s e S b

iarrso;u acting;as Vndeggaker to obtain all the particulars re.lg.i;pd/m the
(OYER)

T.'?AR, B, D& i P

ADIA w5

REGIS
i

% = A o - A - e ERars ¥
The funeral of the late Henry Rut- |
land took place yesterday afterncon
{ rom the residence, 1770 Fort Street, |
at-2 o'clock, where ' an . impressive |
lservic:e ‘was.conduc |

‘B Owen. . Many rriende D
;a{ttenda_nce and the 'casket .w‘zgrgm{l}
ered ‘with numerous beautiful floral-
tributes of -respect.. The palibearers
were: J. Catheatt,"H, W. Wilders, .
Hornsby, "W.¢ Hinchliffe,: C. A, Un<
win anq W. Hornsby. ~ The remains
‘were laid to rest at Ross Bay ceme-

erfiues | [422-01-20MT
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This Form, if placed in an envelo) murked * Domlnion Statlstice~ Free penalty for Improper use $300,” and addressed by name &nd title to ﬁ 1 1
: ol the Registrar :?the Registration Division in which the death occurred, will pass through the mail free. % o

FORM 6. PROVINCE OF BRITISH COLUMBIA :
CERTIFICATE OF REGISTRATION OF DEATH

1 PLACE OF DEATH—
T AR R e e e e Gy Registered No................. 218

e ] = Hame (Fumofﬂ:ﬁnﬂol’\'ltﬂ Statistics only)
If in City or Town. /L&/ ..... ... Stredt o S SR Hcaze No......... ek
Name
If in Hospital or institution, give name. /7@ TGN LA Serefreem. . £ G0 i et mn e

2 NAME OF DECEASET 2 Sl

Residence............... % sy = e &7 E""'

4 Sy PR~ AP -+ SRR LI E L A .

L%,

Terena P oaasiT
{Usual place of abodce)

PERSONAL AND STATISTICAL INFORMATION MEDICAL CERTIFICATE OF DEATH
A$EX 4 RA ORIGIN | 5 Single, Marricd, Widowed or 10 Date of deathrterodt. ZAFC T e plked s
IW/ ..! .;;AL e od il ate of dea /‘ ”{;‘m o il Rl L g

20 1 HEREBY CERTIFY, that I attended deceased from
6 BIRTHPLACE (Provinc or Country)... oo v o o oo fh-ﬂ7'5 Hagbzm?‘wf;‘i‘f"— 1927 that T
ru1922 . and

7 DATE OF BIRTH (month, day end year) ... {nat oW har.,. AlTVE ON - iovicirarmisermel e

8 AI?‘E H Ycau_h Months Days ] If lesa than one d8Y | yae denth occurred on the date stated sbove, nt/“zqn
....... hrs. of.....min, The CAUSE OF DEATH was as follows:

9 OCCUPAT! OF DECEASED

i p-dmoandof-ork’]
it (duration) ...

(xlnddmmw’ SN R i 2
10 LENGTH OF RESIDENCE (I ars and months) iy

() At place of death,\, £.47F7, 5=.(b) In provin

{¢) In Canada (if an immigrant) .-*'.’,. R ) B 7 s - 4 e

21 Where was discase oontract/gd if not e:.s_pl‘ace of deﬂ? 3 4

CFL NAME OF FALHET cooerceresagf e rieisrasiassispmsesistassatassiesparasmasanssiesosssintisss 1005 Did an operation precede death....

12 Birthplace of fether. Nature of opmntion"‘""

13 Maiden name of moth

Parents

14 Birthplace of mother &7 L A eSS
(Province or countey) o . | Was there 8n AULOPSY 2 .ovovmneenn T Ty

15 Informant's namwmm (Signed) %

ORI e Y Ve R

P F Date L (g 22 ﬂ_,-\
%sre of burial, cremation or remmoval
L4

| Gunte ihe Discase causing Death, of in desth from Violent dglnju (1) Mcans and
1= o
e
18 Undertakerf. <284

e instructions on back of Cirtificate.

Date of burial e e Iniury. (2) whether Accidental, Suicidal or H

<13 Filcd‘..j’.’,‘.‘ﬂ'ﬂ‘;.g?...‘....‘19..:.;1‘-. \‘ /4 CL{A/

?};_D_E§lrict Registrar's Record Number........

(Name and addre=s) District Registrir

SEC. 46—Vital Statistics Act makea it the duty of the Undertaker or person acting as Undertaker to obtein all the particulars required in the
“ Certificate of Registration of Death " and to file the same with the District Registrar who shall issue the burial permit.
. (OVER)

but not a Racial origin.

ark. (g M (g T Bete .Trwfv

UTLAND—On_May 24, at-the Jubilee Hos-|

- pital, Lucy Magdelena Rutland " aged’

_.seventy=five years, s native of England

~and - a resident of Victoria ‘EOI’[ many
fcars._widow of the late Henry. Rut-
e h:n_’qiiw__l;g predeceased her in 1022,

. ains are resting at the ThoHisol
L & Fetterley Puneral Home, from where thne
L funeral “will take place on_Saturday after-
3;;!:00:1. May 28, at 2.30: Interment will be
' the inmllyuplod in Ross Bay _CemeterM%




:Div 05_13 Page 1 of 1

97 Belcher St

05/13/02 Sayward, Joseph A., m, head, m, 17 Jul 1862, 38, BC, CE, Lumber mcht.

05/13/03 Sayward, Margaret L., f, wife, m, 10 May 1863, 37, SCT, to Can: 1884, Bapt.
05/13/04 Sayward, Margaret L., f, dau, s, 13 Jul 1895, 5, BC, Bapt.

05/13/05 Sayward, James W., m, 2nd cousin, m, 1 Oct 1815, 85, USA, to Can: 1890, Bapt, n/g.
...... Rems: 1900DIR: Sayward, Capt. 1. W, h.Belcher

05/13/06 Hoy, Ah, m, gardener, m, 14 Dec 1850, 50, CHN, to Can: 1894, Conf, Gardener.

http://www.rootsweb.com/~canbc/1901vic_cen/div05/d05p13.htm 17/10/2004
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riptive

The term *"Canedian’’ should be used ss desc

dian, Negro, Chinese, Japanese or other.

- White, native In

ey to which the person owes allegiance.

of a person who was born in Canada or who has rights of Citizenship in Canada, unless he or she has subsequently become the cirizen of another country,
RACIAL ORIGIN — State the racial origin, traced through the facher, in terms of the people or race to which the person belongs such as: English, Scoutish,

IMPORTANT: Any change or correction made in the completion of this form must be initialled by the person certifying the information,
Germas, etc, of in terms of one of the following racial groups

CITIZENSHIP (NATIONALITY) is defiaed in terms of the count

9004~3, 141 23~12-63

Alleel By

PROVIL £ OF BRITISH COLUMBIA Rez. No. (Office use salv)
DEPARTHMENT OF HEALTH SERVICES AND HOSPITAL IMSURAMCE c_rPmae
DIVISION OF VITAL STATISTICS L AT S

REGISTRATION OF DEATH

. PLACE OF DEATH

Name of city, village, town, North Vancouw_- T B.Ce
district menicipality or place ...

lione Gate Hospi tal’

2. LENGTH OF STAY | lIa Municipality where death occarred ’I_anroviuce In Canada (if lm:guz)
(in yoare, months end days) «n J T8 gt 77 Jrs
Ia1 Trne ‘1 Z\M
3 PRINT FULL NAME OF DECEASED ... i v M (
(Surnama) (AH given or Christisn nomas lo full}

4. PERMANENT RESIDENCE OF DECEASED .

Name of city, village, tow W v W"

b bk £38 Balit o pl:“;! North Vancouver, B.C.

Taat (If outside city or municipal limits edd “‘Rural®’) g

Street of road ... . House Neo. ...

& SEX | f CITIZENSHIP 7. RACIAL ORIGIN - jimgl; Slgtiraed,ed 9. BIRTHPLACE
(Se0 marginsl note) S#0 marginal note) igowed or LAvorc (City or Place and Province or Country)
Male  |Canadian White Wty fodor) | Tondon, Engie
19, Date of Rirth 1L AGE (Laet Birthday) | if undor | if under | Uf under | if undar
May 4th 1876 20yrg henr | e
__fopth by pame) {Dute) (Yeur) i CTTREARS T MONT DAVE ] HOURS T wEN,
% | 1 (a) Trade, profession or kind of
=] work ae logger, fisherman, Cr.\rpe'lter
: ) ;m;e fl:ék' etc, o . i L ORI Lok el L e F Pt ok e A
ind of industry or business n
g as loggiag, fishing, bank, etc, S General
O abourer gpecify d of wi by House war ‘At Home?'')
Q 13 Date deceased last wotked 1T 14. Total years spent in 35yre
at this occupation A this occupation A s

15. If married, widowed or divorced give name
of husband or maiden name of wike of deceased

1zcbeth iice Vasey

16, Name of father Welsh Mot Known
{Surnamae) 3 Sineh
17. Meiden name of i Not Known bt A %Gﬁv‘?‘ ar stian namen)
i e (Surmame) o m——— (ALl glven or Christion names)
18, Birthplace =y e "

City or l;‘ e
19, 1 certify the foregoing to be true and correct to the best of my knowledge and belief,

Given uader my hand a North 1-735-’3911?31‘, B'C.l this 1st day of Az ELE ct

é-"' g ,_n_t i
Signm:lue of lnformant ..... A K. ... Relationship to deceased .
m-ﬁgw u-e lb"pﬂ'l L?unl- or, given a)

65

19.

Eo iennison Ave, North Vancouver, B.Ce
{House No.} (Neme of Street) (Name of City, Municipelity or Placs} (Frovincs)
f‘h}w: P ieus ] 3
20, Burial, Cremation ot Removal . B kb Date :mguqt _‘;I‘l] .......... 1;'5 ......
s ok (Yenr)

W'C'-:* of Burial Worih Van-uu:ﬂr, e E‘::gtgl{y(ﬁo Pl Veneouver ("cr"a‘tery
21. Und k lB Muﬁciee!i.ty, ] .reCuTe{rgi‘:Bocntnd]

ndertakedrrrard Haner " Chape North Vanceuver, B¢Ce

MEDICAL CERTIFICATE OF DEATH

22. DATE OF DEATH July B
(Month by name) o (Date)
23, 1 HEREBY CERTIFY that I attended deceased from P ‘Z
to T o S 19 ..., and last saw }n‘; . alive on,. ;1 3
1 o CAUSE OF DEATH Approximate

Diseare or condition directly leading to decth onaet and

(This does not mean the mode of dylng, ©.g.. WA L Tt AL L&TZ ..... ,5‘,‘_2?./},‘3

hom laliure, ll‘ln-niu. wice 1 meaus the

Injusy, o which due to [or as a cuniquence of) s f:.n / ?
Anhe:‘a)-nt couses g ) mg/é”w ?:r' Mf e el ;’g‘:\-‘
Morbid conditions, if any, iving rise to ue to (or A3 a conseque e of)
the above cause, stating tge underlying LA A‘té ceLra
condition last, " L R o o LR S Rl St b ] B s SR TS

Other significant conditions contributing to I
the death, but aot related to the disesse |

or condition causing it. - s el sl g Sk S A Y S e e
24, If a woman, did the death occur either during pregrancy or within 90 days following pregnancy? ....... e
28 or No
25, (a) Was there a recent surgical operation? /3{') (b) Date of OPELAtion ...ccveveweiaresininns
(c) State findings
of operation R e SN B (d) Was thesre an autopsy/!
26, If a violent death, fill in also: () Accident [:_] Suicide Homlctd: E:](b) Date of iajury ..
{c) How did injury goeur? . coiiniiiii s /...f P

(d) Injuries sustained?

= Sin T B
() Where did iujuwyyorcud {howe, Auan‘l‘_,ﬁmutu} place

A O s o
27, Signed by ./ T"/m il EL L L AL

S0 5 :
Addvens .  dil T+ H“ %"L L

Dullgnutlon

.\,ulf' "Uesa

S .J"‘-!‘i"‘.:ill!l
SRR AN L e e e s e

28 Print snme of Dovror or Coroner, whose siguaia

3. Notations

B L B NS v i ma e
30. I hereby certify that the nbove return was made o ME A0 oo SRS ML ANA LA R s andos o dafetala
171 mA e e LN r =)

District Registration Nou ..o i .( S e, ST R R R k«: .....«.v Lt‘f‘ fe.". .................

shvtm M m sitviot Reglatear)
{SKEF REVERSE SIDE FOR INSTRUC l'l(\qu




Div1 10 Page 1 of 1

S ol CcC

01/10/39 McKay, John, m, head, m, 18 Jul 1824, 76, PE, Psb, n/g.
...... Rems: DN, Times, 28 Aug 1914, p.12: John MacKay, d.25 Aug 1914, Athelmar, BC, a former r.0. Victoria,
b.Cavendish, PE, about 90 y.
01/10/40 McKay, Mary, f, wife, m, 22 Feb 1836, 65, PE, Psb.
01/10/41 McKay, Hallie L, f, dau, s, 6 Nov 1878, 22, PE, Psb.
...... Rems: MRI: Lionel James Peake mar Hallie Isabel McKay, 18 Feb 1902, Victoria.
01/10/42 Ross, Jennie G., f, gr dau, s, 7 Dec 1889, 11, NWT, Psb.
01/10/43 Ross, Christina G., f, gr dau, s, 6 Oct 1893, 7 Psb.

10/44 Ross, U T 1 1895, 6,{\IWT, Psb.

e, L

jﬁ Poss en G_%%chvﬁ"ur}‘\s.\ oo v ol 1(‘3?, >

http://www.rootsweb.com/~canbe/1901vic_cen/div01/d01p10.htm 5/28/04


http://www.rootsweb.com/-canbC/1901vic_cenidivOl/dOlpl0.htm

T

67976 Battery 7

-

CORONER'S FORX.

R =
BIRTHS, DEATHS AND MARRIAGES REGISTRATION AQT. ol

-

' -REGISTRAR,

- SCHEDULE B.—Deaths. :
Registered No .. /%’-( ... /1/ ity ortown of ... .. f'(d
»‘g//"/ satnoaes win e Painnl oo IMistriet of //-Z /

ib) Color or nm,,%. & ;Ilr:,.rrI:. ! W

Widowed |

=

Full name .., ..

o
g
?
-

i Cedi aidz 18 Hew limppeshlbent Bnelty oo oo boiiny ween v
Divoreal )

' = % {a) butly ...JE‘."."." 4"‘.“‘-’, ”‘) & J" () Inte of tarth /‘-3 /1’ /425/ IgEktow e bdbericts 5 L s e

15 how lowg in Canla, if fureivm borm .
v Age. L8 ‘A'rnn,..........(_'..,. Morths ... ... ; ..... Iy s ah .‘ ﬁ' ‘_,I., i
= gt
- Ll {a.) X of tather........ .....
5. Diedonthe,...... .. Zu - d.uoa‘-?“'" . 151 & at ahos 6’(? M. | ik )

! _‘% 'f !i 1 .f('-,r Birthplarce of father. . v v %

1 6. [Last sccupation. . ... L o s e SR SN e R I TS ETTCRRTET o SR i S 54 . (I'rovince ar country)

| %, b iKind of Industry) / P .

| e 41 2 ;

. Lty e O Gl e R e S To 1 -;2‘ St [ 1}.udrnmru-nr mathers ok,

: P b
Forer ocevpution. . ... %a i s i

ER

.............. .1_,:.1.' |18 ) Bpshpdace of mother..
T £ {'

From , .

. vy

(I’rr irve or ~oLntny ) A

‘ - )
7=lf ‘E‘/Ht@n//m«
BN
M
‘E

e taresn T The i gonng Staled Personal Parliculars ar;: frue
8 () Place of death M—M 7} f L \7[5-"—-) m—-—— hc Best of My \nm\lcy e and Beliel:
‘ (8.) How lomy at place of death -:Z—v-l o o= S AT“‘*L‘M:‘Q Ilrf rmant / ot 9( (67"
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DIED

McKAY—On the 13th inst.. at the resi- |
dence, 676 Battery st:oet Mary John-
one, rellct of the late John Mcicay,
aged 86 years; born al Long Elver,

P, I, I. Two daughters, Mrs. L. J.

Peake and Mrs. Pierson, survive, as
also do two sons, W, D MecKay and

¥ J. L. McKay.

t The funeral will take place from the i
X residence .as above on Monday, March 18,

Y at 2.30 p’ ‘m., where service will be held,

{ ~4nterment In Ross Bay cemetery,
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PROVINCE OF BRITISH COLUMBIA

CERTIFICATE GF'_REFISTP‘ATEQN OF MARRIAGE

REGISTERED Number....¥... ... oot
(For use of Registrar of Vital Statistics.)

o - Clty, ‘Town or District i ”"‘Mﬂ/ﬁﬂc ......... Municipality. /t/‘ TR Rl
e S A 22"[.]{ =~ oUn86

o T BRIDEGROOM

P §merd o ey \&w e

2. Occubail

&. Bachelor, Widower or Divorced 73 Ao fp

address. " if foreign, state sonntry,)

;
Snd Bost G wddress. i Forsign-e 53

8. Name of father . : ‘ 4

s Haaad‘h‘ﬂdfi&u— v 9’6"’1—:4)11—‘ W
10, ﬁ'iéd-;_g-ﬁgar L
G A TS ¢ DU S
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38, Wi oo o e P
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I certifly the above stated particulars are true to the best of my knowledge and belied,
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icriptive
ountry.

gs such as: English, Scorrish,

he citizen of another ¢
, Japanese or other.

** should be used as de:

on

inese

unless he or she has subsequently become

h the father, in terms of the people or race to which the person be
e following racial groups: — White, native Indian; Negro, Ch

etc. or in terms of one of tﬁ

IMPORTANT: Any change or correction made in the completion of this form munt be initialled by the person certifying the information,
> German,

RACIAL ORIGIN — State the racial origin, traced throu

CITIZENSHIP (NATIONALITY) is defined in terms of the country to which the person owes allegiance. The term*'Canadian

of a person who was born in Canada or who has rights of Citizénship in Canada,

=
[~

BECOW THIS LINE -»
OFFICE USE ONLY

e

[

9004-~3.14: 11-12-68

o 11?9.‘!5& b urred in o hosplial er Tm'ﬁ'l%!’ﬂfﬁ',' fhe

No OR)T" .

Reg. No. (Office use only)

~ O0HMGT0
PROVINCE OF BRITISH COLUMBIA
DEFARTMENT OF HEALTH SERVICES AND HOSPITAL INSURANGE s AT #
DIVISION OF VITAL STATISTICS :-wmﬁzg_i
REGISTRATION OF DEATH 10~ -

1. PLACE OF DEATH

Name of city, village, town
district municipality or place Kamrooes. Balia
(If outside city or municipal limits add ‘*Rural'’)

An .u}g....Hq SP.L

L

Street or road

2. LENGTH OF STAY In Municipality where death occurred in Province In Canada (if immigrant)
(in years, months and days) 9 ays 1 ',Fﬁ SLEE. .
3. PRINT FULL NAME OF DECEASED .....30S8 JAMES... Howarn

4. PERMANENT RESIDENCE OF DECEASED: s i m“: g
bR 27

Name of city, village, town,

district municipality or place CHASE.B.Ce
(If outside city or municipal limits add **Rural’?)
Sereet or road ......LAXESUORE . Deive House No. ..l
5. SEX 6. CITIZENSHIP 7. RACIAL ORIGIN 8. Single, Married, 9. BIRTHPLACE
(See marginal note) (See marginal nole) | Widowed or Divorced (City or Place and Province or Country)
{Write the word)
MaLE CanapLAN. . [ WHiTE MARRLED.... LCHASE, B.Ca...... ks
10. Date of Birth 11. AGE (Last Birthday) if under | if under| if under| if under
- s Lyear | I month| 24 hours| 1 hour
el JESEMBER 22 1896 75 :
(Month by name) (Date) (¥ear)” "YEARS NTHS]T "BAVE " "HEURE'| " MIN,
12 (a) Trage, p;ofessio{q c}r‘: kind of
work as logger, fisherman,
office clerk, etc. ... LRED. CaflaRe CoNDMGTOR

(b) Kind of industry or b A
as logging, fishing, bank, etc.

(¥ Tabourer specify kind of wotk above) (1T Tousewile in own home anawer 1AL Homers)
13. Date deceased last worked F3 14, Toral years spent in
at this.occupation ... 196.1 this occupation LiRE
1f married, widowed or divorced give name
of husband or maiden name of wile of deceased... T HARLOTILE. NORMAND

;Ioccumnom

+16:'Name. of father Ross MAMES
P (Surnome) (A:l(l‘ given or Christian names)
17. Maiden name of mother CHASE SARAH AMN
18+ Birthplace — (Semame) (Al given or Cheistinn neme )
Father ..o COTLAND Mother CHASE T —— B T
i (City or Place and Province or Country) (City or Place and Province or Country) - - L
19.-1 certify the foregoing to be true and correct to the best of my knowledge and belief. :
Given'undet ‘my hand at.....[SAMLOORS S— s day of ... U.LY 19 .70
o= 74 ?,5 oo :
Signature of informant....5X "{-’AL’C' 2 /Tﬂv-'f_'? ; Relationship to deceased WAEEiiciin

(Married woman not to uﬂn'){uthm‘d'- initials or given names)

Address of informant Rox Il Cuase B.C.

(House No.) (Name of Street) (Name of City, Municipsality or Place) (Province) :
20. Burial, Cremation or Removal ... RLRLLAL ; Date ........, ‘.JUL\T}J. .............. 19 G
Place of Barial (State which) Name of  (Month by Rame) (Date) Vean
or Cremation ... H.A.SF .. Cemetery ... HARE
a1, Undertabess (Municipality, etc., whare Cemetery located) =
Name SCHOENANG. FUNERAL S ERMAC Emminn Address D13 SExMOuS. Sx .. Kamioops
{Name of Vs (i e

melp’afﬁov Pla'ce) mvlm_:cz G2t
MEDICAL 7EﬁTII’-‘ICA‘I‘E GF DEATH -
22, DAYE OF DEATH =

I/ ¢ (Month by name) ppe 2 (Date)
23. 1 HERE}Y CERTIFY that I attended deceased from o Tt S i v
to, S /¥ s 19 2{;’,, and last saw h &%, alive on M &
i) e CAUSE OF DEATH £ DRCTImNEE S
r? X interval ‘between
Disease or condition directly leoding ta dea b onset and death

(This doea not mean the mode of dying, e.g.,
heart [uilure, asthenis, etc. It means the (a) ..

n =
disease, injury, or complication which caused due to (or as a consequence of)
death.) .

Antecedent causes - " i
Morbid conditions, if any, giving rise to due to (or as a consequence o

the ab - at derlyin
e above rause,salng:etfn erlying () ﬂ#p;‘fff“f

candition last.

the death, bur not related to the disease

1
Other significant conditions contributing to
or condition causing it.

24, If a woman, did the death occur either during pregnancy or within 90 days following pregnancy? R T Pt
Yes or No
25. (a) Was there a recent surgical operation? ... (b} Date of operation .. « A%
{c) State findings .
of operation (d) Was there AN AUIOPEY? wiwicisinrusimisasssersenssesasar

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

{d) Injuries sustained? i
(e.g. fracture of skull, left leg, etc., dislocation of -, bumn to -, etc.)

(e) Where did injury occur? (hpme, farm, industrial place, highway, etc.} ceivernoine
o4 1

27. Signed by ¥ ] “_% y/ e
Address bﬁf ‘5(7 {r . {omge e ! x’('

28B. Print name of Doctor or Coroner, whase signature app=ars above Vagl'{

Designation

iy 2 19.2..

Dote i J asresniras

29. Notations

30. 1 hereby certify that the above return was made to me at K‘ ‘f! v H:QDF,S

Dated ... :f;"?/"'-/‘tf 5
v

TR

District Registration No. -
(SEE REVERSE SIDE FOR INSTRUi

(Signature of District Registrar)
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This form if placsd In an envelens. marked ' De minien Siatictirs—Fres, penatty for Imareper Gie 5395, and properly sddroscd will pais thoougn The s “FREE™ e
PR PROVINCE OF BRITISH COLUMBIA—REGISTRATION OF DEATH ki 9’
o= legiste: .. %, o5 -
: Pl.éth { If in Rura! Municipality "'n‘:‘.'u'('.‘:'..".:ﬁ'.i':.".....,,
_____ ol e S (Name)
DEATH | I n City, Town ar Village e AAGRQTLA.. Street.... Belmont Avenue. o . House No. 1035,
2. LENSTH OF STAY i yents tonihe n[.ud days n dum occurred In a hospital or Imtltu!lon. gln s nams instead of of street and n-m
() In Municipality where death oceurred_.____.30. . Y@ATE.........(o) In Province..... 30, YT.8.(c) In Canada (if immigrant) S1_¥T._. . =
3. NAME OF DECEASED ___, . . . . FHITE, HUBFRT HENRY
g (Sczame) (Given nama nr namash
r RESIDENCE No....lQ35. . .. Street. BE1mANS . AVEGiy, town, village or rural municipality... Y12t0rla, B Q.. Province.... =
(Residance means usual place of abode. Post Office Address for residents In rural parts mot :ulﬂcient\
L sex |svamonanryl e pacor 2. Singls, Marriad, MEDICAL CERTIFICATE OF DEATH
(Gitisenship) ORIGIN Widowed or Divoreed
(Write the wordy 2. DATE OF DEATH.......... ;I.anuam_“ﬁ .1938"-........ e
thY
Male  [Canadian | English | Married T
24. 1 HEREBY CERTIFY that 1 sttended deceased [rom:
' & BIRTHPLACE . o Pl o nglm ...............
: (Provizes or Coszinyt S e st
% DATE oF BIRTH..ADXIL 18, 1888 . . .. aod last saw b 410
(Month) (Day) (¥ear)

CAUSE m" DEATH

I.
. AGE(n | Yoesm | Montha | Daye |Iflsssthanonsdircldfhyunyecun 0 Lok M ......
71 B 19 " Give discass, injury or compliea-
beart

.................... hrs. or. min ‘f_‘:"m ; i Pl il s
11, Trade, profession or kind o of dying, wmoh ..

[ailure, ssphyxia, due to
of work as spimae, teomiipt s 4 04 Browep | or o, B 2, g s e { ©.. (2t ligts c borrbna..........

immedale caxse (stated in order el

12, Kind of industry or proceeding backwards from im-
business, as cotton mill, madiuu cause).
FImbari g, SenK. B8, ..o e v g1

QCCUI'ATION

Other llﬂ“ m[nlm ar important) [
13, Date decensed last worked ¢ this cesupation _ieeicvcnennyl | SoGSHbULD eall but Wit
nmll_l l;!atll tl I-nﬁah tanse. ‘

14, Total yenrs spent in this occupation 35_years d I

25, If & woman, was the denth associnted with pregnancy?.

WRITE PLAINLY WITH UNFADING INK.
THIS IS A PERMANENT RECORD,

lvlry Hem of information should be ﬁMully lupplliu.

15. If married I wif
or huha::;en?mu il Anne Whit e %
26. Was thers a surgica! operation?... /#44.._... Date of i 19....
116 Niun ___.1.1.1_9_!1.1_3.1._5._..!..111..1&.@4... o
i E State findings Was there an autopsy?.Me....... =
I":. 7. B NI . & > Ens_lﬂni ; 27. If death was duoe to external causea (violence) fill in also the following:—-
(Proviace o Comatry) " " Aceidant, ewieide or homicide? .. Bt of lulury is.
¥ " (State which)
£ 118 Mimsx Naum Piz
=] 3t L Manner of injury.
S (Elow sustained)
| = Nature of injury.

ovinee or Courtry)
o \ \M Specifly whe!.her injury oceurred in
20! Signature of informant AL ‘@»m. Y Industry, in home, or in publc placs

ad \y. i:é-—l- “ U r\q' 7 ALY L e 7 \

dm._ ................ Signed by....... o -~ o o k . PSRN SECRIESEE i i o i) -M.D.

Rela i ece S, 3.3 .A,,L_P ................. ' .
e AddrmViCthi.a,Bnc- ....... Dah...,Jﬁn...’f‘/..a.a...;.......‘...1.9........

21, Place of Burial, Gk %ol SRt . ﬁqy_a.l._oak Bur.P e
Data of burial orkhd%% January 10, 1938 f| - District Ragisume’s Record Nusaber 77 "," , /
(HAYTARD! $). LT, rica 208R TR 1038 M

i CYOTLA S0 tinstnct §

Sec. 4s—\nu1 Statistics Act makes It the d -I the Undertaker or person nctln as Undsrtoker te obtain ail the p.rtlmlln required in tho *'Cartiicats of Reglstration ol
Death'’ and te fls Lhe samae with the Dhtrlet Reglstrar who shall lssue the burial permit,

e ST

| | 2 e, 0, FUNERAL 00
B

14 {LI. (SEE REVERSE $IDE FOR INSTRUCTIONS)
‘BERT HEN Y WHI%

Hubert Henry ~White passed
away at the family residence, 1305
{ Belmont Avenue, last night, aged
|71 years. He was born in Eng-
"land and had been resident here
for 30 years. .He is survived by
- his widow, two sons, David D.,
‘and Thomas A. White, and two
| daughters, Mrs. C. Brydges and
| Mrs, G. J. Farmer, all of Victoria;
also a sister, Mrs. J. A. Skidmore,
' ! Victoria, and three sisters in Eng-
jland. Funeral services will be
held at Hayward's B.C. Funeral
Chapel on Monday afternoon at 2, = : - %
‘Interment will be in Royal Oak [HEEE. Rk Sl b

M Butig] Easle




RELIGION: CHURCH OF ENGLAND

LWy

. Adia 0L

S « PROVINCE OF BRITISH COLUMBIA b i
(:rm PROVINCIAL /™ AR*~OF HEALTH—DIVISION OF VITAL $#rismcs’ / Beg. N"; OGN S mi)
RE_(STRATION OF DEATH G 3342
1. PLACE OF DEATH F

5 f Name of Munici-

Name of city or place pality (if any). -
Street or rond PROVINCIAL MENTAL HOSPITAL, ESSONDALE, B,C.
(1f doath ina o Institution, give
& LENGTH OF STAY | In Municipality where death occurred

{in yoars, months and days) ,2}'1‘3, moS e 55?-‘5 .

3. PRINT FULL NAME oF pEceasen,. White
wrname or last name)

(8
4. PERMANENT RESIDENCE OF DECEASED:

(Given or Christian namps )

m

5 . : . o Name of Munici-

E Name of city or place SVEARSRUV e Bolos pality (if any) S, 1 e
'E:- £ ___Strect or road... . AR ) b House No.. SL4& L.
e 3. SEX §a CIT Inkihilg 7. nAClaL ORIGIN] G Glagle, Married, 9. BIRTHPLACE (Frovince or Country)
g E {Be wnrginal note) {Seo toarginad note) | - Widwsd ar Divoncad

4 Female | Canadian Welsh Hirg By Wales

L] |

-g'% 10. Dato of Birth 1864 Years | Months I Days | If less than ona day
EH June 26th T |2t acE 8 |

2 & PEoSth by seme) (Day) e (Year) RS ?_, ! 2 -hI8, OF.oo. D
gl i ] | 32 () Tredo, profession or king of

- ﬁ ! ‘5,2 work a8 spiner, grader, clerk, ote. . JOR&

28 | Kind of industry or business,

£ % | os paper mill, lumber, bank, cte

B

s -g b (If labourer spocily kind of work above)

FE 8 13. Date decensed last worked 24. Total years spent in

5 ] at. this OBEIL. vt et o i g this occupation.......................
-] 15. If married, widowed or divorced give name

3 of husband or maiden name of wile of deceased........... ... 3

D

s> 16, Name of father Evans Jdohn

% (Surname or last name) (Given or Christian names)
17. Muiden name of mother_. DAV1E S dane . Bank
18, Birthplace:— (Swrname or last naiuo} {Given or Clistisn namnes)
,,,w.} o i B s . Motl Wales
ol (Provinee or Country)

th day ﬂ&pr’«l

he or she has

Signature of informant.... GQMMitEal _Fapers Relationship to deneased
Address, = ;
3 20. Durial, Cremation or Removal Buarlal Date...40ril 17th 19.4.32
(Mnth by name) Dy T (Ve
L Place of Burint‘.....hur.nak@zz,,B..,.s.;....‘....... Cemotery... 0.Cea0. V1 cu
(Municipality)

21. Undertaker;— . L . -
Name..ilL.Plessant. Underfaking. L0.Address... 306 kast Llth AVE. s ...
22, Marginal Notations (Office use only) Vancouver B.C.

hip in C

MEDICAL CERTIFICATE OF DEATH

;I'he T
to which the person—traced through the Father—belcngs, whether English, Irisis, Scottish, French, German,

it 22. DATE OF DEATH. ... April - 14th w43
o (Month by name) (Duy) (Year)
24, | AEREBY CERTIFY that T attended d atrom....2¢k0ber 9th 1040
b BOTIL XA .19 A 3und tast saw b BT, aliveon APTIL 14%h 1043
V62 7 CAUSE OF DEATH AT
| i i Yra, | Mes. | Dys.

Givo discass, injury or complication which  exnaustion of Senile Dementia
| coused death, mot the mode of dying, such
| us heart failure, asphyxin, asthenia, etc.

{| Mortid comitons, it auy, giving vise o imme- | ()
1 diste eausa (etated in order procecding
backwards from immedinte eause).

Other morkld condifions (if important) con-
tributing to death but not tausally relaled

due to

The terms “Canadian” or “American’ should not be used for RACIAL ORIGIN, as they express CITIZENSHIP (NATIONALITY).

)

}l:ne i

{e)

MARGIN RESERVED FOR BINDING. WRITE PLAINLY, WITH UNFADING INK. THIS IS A PERMANENT REZORD.

ATIONALITY) is defined in terms of tho country to which the person cwes allegiance. -

i0 immediale cause.

25+ If a woman, was the death inted with ?1_\10

person wq;’o wae born in Canada or who has rights of Citi

26. Was there a surgical oporation? No Date of operati s
Wug there an nutopsy?. NO SRS

State findings.
27, If death was

Russian, Ultrainian, etc.

RACIAL ORIGIN is defined in terms of the people or race

CITIZENSHIP

MASIAE O INJUEY ..o i st s

Nature of injury.

Signed by ’

o W rereeens oo DD OSIgMAtION................
g =2 5

sassnsinns ML I, Corongr, ete.

consuit reverse slde before making out certificate.

248

&
o
birthy

: {28, 1 hereby cortily thet the above return was made to me nt et
g - Dated......... 507 g S L ./)7% ................. 10 "6 ( L™
| District Roiatration No. ? 414

1

{Dintvicr Regiarar)

P -c-;-.l’\.._‘,‘r‘ .
[}
-
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This form if placed in an saled ¢ ope marked * Vital Statistica” and” operly - “Ireased 7 £ O
will, by order of the Posrmaster Gewcral pass through the mails “ FRER.” R ek »
> LEEC i

PROVINCE OF BRITISH cou_mmﬁ{% EEELys
| AUG 26 1929 ||

CERTIFICATE OF REGISTRATION OF MARRIAGE:

.

Bx,, oot
Z 0 o B e
REGISTERED Number.............oooooerooomroort
(For use of Registrar of Vita! Statistics.)

BRIDEGROOM

Dok

{Given name}

gy

o

.. Write?,

partles, and if for any
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CERTIFICATE OF REGISTRATION OF DEATH
1 PLACE OF DEATH— :
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’name {/—/W M

: fUlun'l pluwof abode)

MEDICAL C?;RTIFICATE OF DEATI-I_ :
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=20 I HEREBY CERTIFY, that I attended deceag from
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lastlawh.hm-alwem 525"" 44 : oo 192870
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{ Jan..21, 1957, Mrs. Vera. Constance.
| Bearpark of 2306 E. 45th . Ave,
{ Vancouver, B.C:-Survived by 2 sons,
| Frederick” W,. and Frank Be
| both of Vancouver;.mlso 2 granda|
children: 1 sister in Yakima, sh.
tand.-other -relatives - in England.
4 Service _on_Fri, *Jan. 2§ at 1:30
[ Fiome 110 500 . e s uneral
Home_L -W._Broadway.-The
| Rev.-Gordon-:Bratt _officlating, " to]

Qcean -View ‘Burial ‘Park.  Victoria
| papers pleade copy. = - .= hemeid

£

WA, O o ST
%COTT — W. Norman, after.s long'"
. iliness, pmtd,awtf in his 83rd . |
AL rearaal 1he .Royal . Jubllee :Hospl- -
- fal on Februarx- 25,5 1976, He
“leaves his' wife ‘Mary; two ‘sons, o
Capt. W,

Edith . Thomas of !
_buncan; several 'grandchlldren
7 and . great-grandchiidren. and - a
Dorothy r‘,Cruwforoc; :

‘38rvl
: March
at - 1: m.in o the - FAMILY ¢
. CHAPEL of. McCall:Bros.’ (Flowers .
= gratefully - declined. " Donations ' if
y desired may be-made 1o. the - Hea
Fund,:}ms—ﬂlanshardﬁsff) -

157 p.
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REGISTRATION OF DEATH
1. PLACE OF DEATH

Name of . 5 Name of Munici~
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12, (a) Trade, profession or kind of
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16. Name of father. Levermors aninown
(Surname or family name)

ungno . n

17, Maiden name of mothe o
18. Birthplace — o Gurname or family name)

Father angland
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22, DATE OF DEATH. & @ 7 Aee s 2 19.92
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28. I HEREBY CERTIFY that I atteaded deceased from ..... 4,22 90, S&- 1985
gt S N e T e R l9.->?. and last saw h.2S%....alive on/ﬁ.«)mw.&?

I s ) CAUSE OF DEATH ial PPEOTImate
Dizease or condition directly leading to dedih % ducatval Keivben
(This does not mean the mode of dying, e.g.}
heart failure, asthenia, etc, It means the
giuas)e, injury, or complication which caused due to (or as a consequence of)
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Morbid corditions, if any, giving rise o
the above cause, stating the underlying
condition lase. | R

terms of the country
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Other significant conditions contributiag to
the death, but not related to the disease
or condition causing it.
24. 1f a woman, was the death
(a) Associated with pregnancy?........ = Y. (b) Duration

CITIZENSHIP (NATIONALITY) is defined in
RACIAL ORIGIN is defined in terms of the

of a person whe was born in

German, Russian, Ukra;

25, (a) Was there a recent surgical operation? ...,
(c) Seate finding —
of operation .... .{d) Was there an autopsy? ... o0 P e siieninniens

26. If o violent death, fill in also: (a) Accident [_J; Suicide [_J; Homicide [_] (b) Dare of injury £ 1 AR
(o) Hiom AL AU DCOME P i ity e vm van ha S5 i oy Vb o S oo s b5 n T L VBTN S bR s

(d) Injucies sustained? (€.5., fractare of skull, Tefi Teg, evcl, dislocation of-, burn to-, etc.)

{e) Where did injury occur? (home, farm, industrial place, highway, etc.) ...

27, Signed by . ) e, .Designation . - M.D., Coroner, etc.
Address ..o 4 1 Date ‘;;’-t) B L T
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28. Print name of M.D., Coroner, etc., whose signature appears above ..o
29, Notations
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g sEnion No.
PROVINCE OF fEstration Mo,

- ‘Degariment use only)
REGISTRATION OF ¥
/./ - BRITISH COLUMBIA (Canado)
4 - ~ -
DEPARTMENT OF HEALTH DPEATH !U"'Q(?—U.’}JS‘,-{)J
i Divisic:: of Vital Statistics
| 1. Surnoma of deceased (prini oF Iype)
<
NAMBOR |l o e o —————
DECEASED All given names in tull (pant or type)
walter lMerman
3. Nume of hospital or malilution (cmerwise give saacl location where death occurred; FE =
Daved | 3 SR
FiicE Royal Jubilee Yospitsl S
OF DEATH City, town of other place (by name) inside murucipal
Vaatapla, 5.7 I'lrrdln?;;.Sajll. og
lctor Nz o)
\ ] . en or No, v )
é / g 4. Complete street address: If rurnl @ ve exact localion (nol Post Otlice or Rural Route nddress) j
- e Apt, LOY - 710 I-rrson St, T S ST
RESIDENCE City, town or other place (by aame) Inside municipal Province (or country)
Vietori limits? (State n.C
Victoria Yes or No) YOS B.C.
5. Single, marn>d, widowed, 6. If marned, widowed, or divorced, give full name of husband cr full moiden name of wife
MARITAL or divorced ae A n
STATUS (Specity) Tarried | Yary Adsmson D-relay
£ 7. Kind of work done during most of working life B. Kind of businesa or industry in which worked T
J'/;‘ OCCUPATION! Disratcher shipring
G, Month (by name), day, year of birth 10. AGE (years) (Months) (Days) (Hours) (Minutes)
i '
BIRTHDATE Juns 30, 1892 a3 ;!y\:\-drer : !lldu‘r;der :
1I. City or place “Province (or country) of birth (12. Pnd(ive: Yes No I 'yes stute name ol band
ndian
(BIRTHPL ACE Glasgow, Scotland g8 &)
{ 13, Sumame and given names of father {print or type) 14, BIRTHPLACE = City or place, Province (or country)
; "FATHER Scott Walter Scotland
E 15. Maiden surname and given names ol mother (print or type) |16, BIRTHPLACE —City or place, Province {or country)
3
S .LMOTHER ¥e¥eand Mara Scotland
3 J::g r 17. Signoture of informant 3 % 1B. Relationship to deceased 3
a1 £ - o 7“'— ;
SE ',"Z/Lrp /’Z{utgf ik ,Sétf, h wife
E_E INFORMANT [19, Address of ie. it U ; 20, Dato signed —Month, day, year
o 401 - 710 Lampson St, Yictoria, 2.0 Feb,25/7¢ v
?’g Y 21. Buriel, cremation or other disposition (specify) 22, Date of burial or disposition {month, day, year) "\
oy Crematicn March 1,1976
E .":' v DISPOSITION 23. Naine and address of cemetery, crematorium or piace of disposition
2 =8 - 1
o N Poyal Czk “rematorium Saanich, V.I. o,
£ 85 74, Name and addresas of Raneral direcior (or person in charge of remains) (print or (ype)
w =2 | FUNERAL ¥ala1l R S
£ EZ \ DIRECTOR M¥aCall Bros, Vietoris, B.2.
g
aEe MEDICAL CERTIFICATE OF DEATH
w55 5. Mongh el By, of denth A z
AT Y )
- . tween onaetl
a 5% | OF DEATH. » 1 37 ‘ & death
oHse * P 2711 X ! ¢
.. 28 art | {11 A 9 . .
‘x\ ?g = linmediate cause of death (o} A'WL"QP'L%M"%.. ’M'K
1 =.ﬂ due 13, or &5 a consequanse of
. £v P l =
g Ant:cedent couses, ) : Lu“:‘uk"“"u“‘b B
= if any, givieg rise to due io, or a8 & cohsequence of
B Liociuse | imndue smas e 3 % Braneelss
{25 | OF DEATH |iying cause jir [ W;‘.L\/}Jw‘-"\- B, e e s TR S W
i z3 Portll : % 7
H i £ -
L e I : s i~ dcaraas
B Other pignificant R CO CEYIVNECBN = U LT W otmcmm OO .
: to the death but not
% causally related to the
= immediate cause (a) abovp

AgTEPSY 27. Autopsy V 28, Does the csuse of death : Yes No | 24, May|further information Yes 'No
0 i |

Ti- being stated above take account relating' to the causze of G
CULARS held? of sutopsy [indings? death be available later? :]
'
7 * g 30, If accident, suicide, homicide ar 31, Place of injury {e.g. home, 132. Date of injury (Menth (by name}, day, year)
it | accioent undetemined (srecily) larm, highway, etc.

YIOLENCE 33. How did injury veccur? (describe circumstances)
(If opplicable)

2 34, If there was a recent surgical 35, Siate operative findings
: SURGICAL cperation give date of operation
OPERATION
36. [ certify that to the best of my  Signature (attending physicisn, coroner, #fc.} Physician
knowledge end belief the above- Attending amining body
CERTIFI- named person cdied on the date physician after death Coroner

CATION and from the csuzes slated . -

(attending ol & X R 'i—— " }Lﬂ-x.. a }\a_l()_ d &l
{ Y pl'aynrelu’n.j 37, Name of physician or coroner (prinfr mérpe} a Addrns U X Date: Month, day, year
N/ T RE SANGLED CF ] Fan] <f - Ucefora e e 37,1474
DO NOT WRITE BELOW THIS LINE - OFFICE USE ONLY
¢~ WNotutions: )

. 7
r’_ 1 certily this retum )

was sccepted by e . 2
/ e e U [ O I S £

CERTIFI- Disinct Regiatration No, T
CATION OF 5

’/ i k’*?é'f’k":"“ ol 1 s 1378 e L1 ililosi

Date Month (by ~ame), day, year Ignahire of District Registror =

4=21307=3.14 2497}




: at the residence, @76 Batke Btreet,
= Arthur _Brasil, Dbeloved. husband of
e ~ Dedsle  Brazil, formerly —of —Calgary,
.ﬂ Albverta. Besides his wife st home he
leaves diher relalives In England. The
Tlste Mr, Brasil -wai s -veteran .of _the
Oreat er uﬂutlnr with .the . 12th
- CM.R e 1913 snd served

: Sverseas- tlth the i Clll s and waos
ﬁf ;‘undﬁ st the Battly of Sanctuary
ond

" Punqeral sarvices  from, MecCall m&
n = Plordl Funeral Chspel on - Pridey after-
Boen, mm 36, . 8t 3 _o'clock. Rev.
Mmgn&n R e
ar ¥

. (Calgary papsrs, pleasd copy.) %ZL

&Wml! u—m 23, 1082,




e |

15, lf married, widowed or div

P § / ll-gv \ﬂ'i! wam cnly
Form 6 2 79’/ 6 7(10 ‘hﬂ Ay
NYy PROVINCE OF BRITISH COLUMBIA =()9-
% ENT OF HEALTH AND WELFARE — DIYISION OF YITAL STATISTICS 5 2 9 0 U 9 36 3
“& REGISTRATION OF DEATH
\}'\, 1. PLACE OF DEATH
Name of Name of Munici-
g}\ city or plua____ Sl ...pality (if an‘;r)w vi ctorin
%‘\ Sirvel or road. .. Rt* ery Strest Tiouse Ko... 876, . ... T
‘ (1f death occurred in a hm-lul or lnuhunun f.lve lhe narm- lnm-.ul: nr street and nu'l\!k;'l e
s% LENGTH OF SIAY |In Munieipality where death oceurred In Provines In Canada (f immigrant)
(in years, months and day)l...... 10 years | 10 years | 47 years
. 3. PRINT FULL NAME OF DECEAsep  Brazil hur
3s 4. PERMANENT RESIDENCE OF DECEASEL: =~ " " i i
5 Name of Vic"'ﬁ“‘i& 3 O Nume of Munieci- Victoria
H ci lace... - ity (if any 5 -2
3 g ty or pi S -pul PR L H R TRt ot o .
H Street or road........ Battery Street viieisnrenien e TTOUSE \’0676 N
e 5. SEX s.c(;aza:e;;l:lw { 7. RACIAL ORIGIN | 8. hr\glc Murried, | % BIRTHPLACE:
3 marginal note) (82 nangial note) W I('i\r\“:;;‘el ‘-:Ll)‘“;’ i‘:w! (City or Place and Province or Country)
ig M. Canadian | English | Married
"g 10. Date of Bmh : ] § Vet '\1unths Days
2: . April Tthe 1686 |MACE ¢ g 15
3 Ty e it Rasi] S i o
E-ﬁ wr 112, {a) E‘rdo, profession or kind of
13 i e il e e Retired Bank Clerk
5 7 i bu’mﬂ’ ...........................................
Y3 &1 aslogring, fishing, bank, cte.. E IR S D S g esrivg sl ran s
'E = 8 (I iabowrer sperify d of work above) (M “Heusewife" in own home answ At Home')
- 13. Date deceased Inst \mrkui : 14. Total s spent
s ©[ " at this occupation.......... ..1.years. ag0 e J lh(;.s oc!c(l;;fnng)r(nn‘._l‘n.._.; .80 _yesrs. . . ...
£

'WRITE PLAINLY, WITH UNFADING INK. THIS IS A PERMANENT RECORD.

MARGIN RESERVED FOR BINDING.

CITIZENSHIP (NATIONALI

b

try to which the p

ada or who hus rights of Citizenship in Canada, unless he or she has

s defined in terms of the

i
of a person who was borny :mn

DO NOT WRITE BEILOW

f the people or ~ace to which the parlnn—trnc.d.tl.lmrt‘lugh the lnfhthhnn, whether English, Irish, Scottish, French,

Germari, Russian, Ukrainian, etc. The terms ‘*Canadiai i’ or ““American’ should not be used for RACIAL ORIGIN, as they express CITIZENSHIP (NATIONALITY).

in terms of

defined i

RACTAL ORIGIN i

DOUBLE LINE

OFFICE USK ONLY

d g e
of hushand or maiden nume of \nf(. uI' decensed BBSBi.MilIS oo AR e el S S el
16. Name of fatber Bragil .Joseph
(Surn:me or {amily nr.rne) l‘!ll z \M or Chr
17. Maiden name of mather. ... !\ 3-8
1. Biritidior - (Sumumu or um.ly nnme) (Al given or C|
Father.......c........ . SOELE

AN names)
s " ~Mother............ Blgland
anid Provinee or Coun Lry) (City or Place and Provinee. or Country]
19, I certify the foregoing to bo true and correct to the best of my knowledge and belief,

Given under my hand at. Y :CLO ria, B e Co

10...98

Stgnatu(re :]r£| ;gfomnntoz_'g_ ﬁ If,% :.1 % O Relationship to deceascd Wife
‘woman n Iﬂ i Vel mes]

Address of informant........... ?é ‘E{B ét reet, tOI‘iR :B‘c' C et A T A,
4 (House No.) (Name of street) (Name icipality or Place) ("rovinee or Etate)
20, Burial, XS GO NG RN ... . Burial. ... Date........58 pt embher. 26!:11. .......................... 19.52

. {Etate which) Month by name) Date) (Year)
Place of Burial

prlcioocd

a5 ’&“éf’ﬁ{’fy __Foyel Osk Burial park
2. Undertaker:i—
Name

Tenmtery lorated)

ngéli Bros. SN L
(N:

MEDICAL CERTIFICATE OF GEATH
22. DATE OF DEATH..... 38ptember

(Menth by n.une}

l'kf[ﬁ Z FHTH-Z _that T attended 'lwu-\l fme ................ AT o e o, 2
:md last saw h .= ali =

B e aliveon........

Disexse i eading &l
o eaadition L:l!L ng te death

CAUSE OF nea% :
lmduqmt mean the mode of dying, e.g., < (a; il /'MQ‘" .

dllllﬂ. lalury-.:::o: ?ml:hmr_h“:‘;‘a due to {or ns a consequence of)

um tauses % Wt %KZ/V\-MM b

Morbid conditions, if any, giving due to (or as n consequonce of )

rise Lo the above cause, staling the

underlying eondition last. () PRI i 2 R [ W e o SN SO S0 o0 O N ]
i R et

Otber sigaifécant conditions contributing to {

the death, but not related to the
disease or condition causing it.

24, Ii a woman, was the death

(a) Associated with pregnaney?.....s..................(b) Duration.................. weeks. (€} Was there a delivery?. .. ...
Z5. (n) Was there a recent surgicai operation? i (L) Daie of operation. ... .o .. .................. R £

(c) State findings
of uperativn ..,

26. 11 death wns due to external causes (v mlvnr«-) fill in also the following:—

{a) Accident, suicide or homicide?................ . ... simsssissienisrmesmenens (B). Daite of injury....
(State whivh)

we () Was thcre na autopsy .

(e) Manner of injury

(Huw suslaiued)

{d) Natcroof infury.o.sveennnes S
(&) Speecily whellyf')nry wrum—«lm__ndusthr in public piace "
70, Signed by &= C4tid. S Drsmat 4 Designation.. . ..MLT}, Coroner, ete,

L SR v A R, S0 R R ] I i
8. Print name of M.D)., Corone
& Notos

k: consult revirss side before making out certificate.

..1|un appears nhove

30. [ hereby cartify that the above taturn was made o ment 2 o ViCtQI‘.LU\, a. -C..A___...._..
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