
~~
674/676 Battery St.~ {cg,q ?__

Date Name Land Improvements
1891 ? ? ?
1892 Rutland, Lu<:y_ M. 800 900 (pencilledin)
1893 cc " 900
1894 " 750 450
1895 " 720 "
1896 " 600 900
1897 " " 1500
1898 " " "
1899 " " "
1900 cc " "
1901 SaywaI"l!,_J.A. " "
190213 Ross, I.H. " " - I'M. ../ I~
190415 " " " ,{.
1906 " " " J 11.

.
1907 " 800 " -1'.U.0.
1908 McKay, Mary 1000 " ~

Gt: ~
Legal Description: •. A
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Name Age Occupation Birthplace Location Family

B Rutland, 50 Dry Goods England Victoria City James Bay 176 IZI
Henry Dealer ward (4 a-2)

Gender Male Band Not applicable
Marital Status Married Religion Anglican/EpiscopaVC

ofE
Relationship to Head Head of Father's England

Household Birthplace
Employer Yes Mother's England

Birthplace
Wage Earner No French No

Canadian
Hands Employed 0 Infirmities Blank or None
Unemployed No Floors/Rooms 218
Building/Construction More than Record census.1891:25044

one
abovelWood

Comments None-
B Rutland, 30 Homemaker England Victoria City James Bay 176 IZl

Lucy ward (4 a-2)

Gender Female Band Not applicable
Marital Status Married Religion AnglicanlEpiscopaliC

ofE
Relationship to Head Wfe 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 FloorslRooms 218
Building/Construction More than Record census.1891:25045

one
above/Wood

Comments None

B Page, Frank 50 Dry Goods Scotland Victoria City James Bay 176 IZI
Dealer ward (4 a-2)

Gender Male Band Not applicable
Marital Status Single Religion Presbyterian
Relationship to Head Boarder or Father's Scotland

Lodger Birthplace
Employer Yes Mother's Scotland

Birthplace
Wage Earner No French No

Canadian
Hands Employed 2 Infirmities Blank or None
Unemployed No Floors/Rooms 218

-t J~~Pl ~'1 12. L~l)~~L~~~
http://history.mala.bc.calcontentlcensus/18 /search/?n /dis ct=4&s subDi rict=a- ~ fa... 6/26/03
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FORM 6, PROVINCE OF BRITISH COLUMBIA

CERTIFICATE OF REGISTRATION OF DEATf\
PLACEOF DEATH- L

If in Municipality
0,0

... '.\ .... c:.: -..., Registered No _ " ..
:F", "'" o!Re;atru o!Vit.1St&tt.t!a~;

If in City or To\\.'l1. . Vio.tor.i,.a ..s..,c Strcct.. .F.ox.t .
N~.

j MEDICAL CERTIFICATE OF DEATH
.. lV' ...." .. v .... ' ... n !) Sm&l~. Mllrn.,ol. ;. '~ ..N.... III I Divorced (H"I~jM.,mrJI ~O n.' .. nf" ..~.'l .TQn.lt:.+h.l0?:;) !o

rna). t --Engl.lah t Varri ad j. -iM..a~h-:-<1~-.;-,t,;-af''j-- .

6 BIRTHPLACE rProvlnccO"Cow""Yl. Darbyshire E'Dgl~d 21 I HEREBY CERTIFY, that l.uend~ deceasedf:ortl
DATJt OF BIRTH r......"I>,oJ.y.""yu., .April~ 22114.1 40, - 19/7 to .. .J)~ JI~t;191.l..thatl

8 AGE I y,~ I Month. I D." I Hltuth.non~c1.} • e.~." 16 Ial h'IOf m,n l..I, ...... h,..,...,.,_rl\eon .. , .. ""i-_~'" 191.2and

LAST OCCiJPATl'ON-OF ~ECE"\SEr. 1 .ILIoIUnll" occurred 011the are lut ..d 11,1:00\ e. at. 10: •• _~ .. .m.

{.) r.Ured (b)..
ITrod~or<ocnIp.\_ .... k"'<1or_.kl

If in hospital or institution. give name " ,.
2 ~IAME OF DECEASED ........ Henry. ..,Rutl.a.nd. al. .

······l.77o ..for.t ..St ...· .Residence ....,.

• PERSONAl.. AND STATISTJ.CAl. IXPQRMATJO:-;
I 3 SEX ' , _. _ •.• -_._ ••• ,

(Kin~,,! ind".\rrl

(c) Frorn _._ _ _ to ,,_ " .I ,D.I~ r.., hi,h ,,, .. \\leI>"" oI<o~<\I1-------1
10 FORMER OCCUPATJON OF DECEASED

{,j. lIen Furni.5hn- .. &I>'<i··nrV i>""" .
Cr.·.deoro..'nIpollc. orkiad or.....kl '\KoftlI'Ot1.,du",,'

(c) Froln ........···....I'D~~·~·;;:;;;·:;j,'i;h·;.;·~·i.·;;h~\;;;;;;;;.ed.;.....
11 LENGTH OF RESID=:NCE (In ,...&n.admo."hol

(0.) At pl.c e of death.l.O_ ..Y..U (b) III provm«3-7-· years i
lej In. CalUca lit &II bml ..,t) )8:tllU' .

. )'/·.'use No.17.1O' ..

" " ..
rt.'.".1 1,1,<1<A .ho.!~1

Tho7S~OF~;TH -~ u fOI1~ :H .._

.~_~:~~,.;~'):~C~=.:=:=:~~~;:
CONTRIBUTORY

rs.:.-.l&IT1
~-Iutu;on)._.~ ........ ).T$ ...... .. ,.4,,0 .....mos. ....

22 WI,,::re ..... diteate rontuct~d if Dot at plac e of d~ath?

f,~'O lfi.i:;~C;· 61~'
Henry R'utland, a l'esjde~t ~f thlf'~

cit)' since 1881),died this morning at
tn'e·famil:!.'reslaence, '1770 Fort street:
He , was _.a. naq v;c .ot Macclesffeld,
England. ~For many vears he was'

j employed.wltb Shears & Page, former
dr-y-goods merchants here, .later en-
terlng into buatnees for himself. He
retired fr6m ecttve 'b'usiness lite stx
veara-ugo. The late M.·. Rut land is
survived by his widow here and one
stater in Engla.nd. t Due notice will
be given of the, funeral. .larrange-
ments. .' '-'"1' -"n

11"'('1<::- , --mAR H D c ••, , ,c.;. 'l
\"u-"nr"t\ l) .'

~ runerat cir the late -Hc~ry Rlit. i
took place yesterday afternoon

"

-rro-mthe residence, 1770 ~'~t:tStr~et, I'
at 2 o'clock, where an' rmpt-easrve

1.~~lCC was conduNclted~,y~~~";; ~ de
Ij, Owen, Many rrtends'" Were In
-attendanea and the 'casket .was cov-
'ired with numerous beautiful floral"
tributes of~'respect.. '!'he pallbearers
were: J. tatn:qa·r·t;·~H. W. Wilders,· E.
Hornsby, W..:f'Hinchli!!e, C.' A. Un-'
win and W. Horrisbv. The remains
Were laid to rest at' Ross Bay ceme-
ter>1t"t~ 1'12_L-b{-"U>~"l...



FORM 6. PROVINCE OF BRITISH COLUMBIA

CERTIFICATE OF REGISTRATION OF DEATH
1 PLACEOF DEA'fH-

MEDICAL CE!,{TIFICATE OF DEATH ~~
.1gJ1 ...~.

If inMunicipality RegisteredNo 2:t8. .
~ / _ Haml tFar_ofRcdlwvofVIta15tatittk&oaJ:r1

If inCityorTown.p&.d~ Strcct.. · ·..··He'loe No c ..

If inhospitalor institution,gi:;·name.~d:fo~.4-? ..~ .
r --AME O~ DE ::__..LJ . _.A ~ (-::~ - _. ...a. -7'-./__.=~./
~ 1'1 r' CEASET~//.~.(. f ~.:.v-t:;;;L~...<.(,""~"-"'_
Residence ~ ..~.~,.···??c¥··~··~L .

(Ur~ plea of abode)

1 DATE OF BIRTH (month. day end year) ...

8 AI~E }I YelU~ I MO:lth. I Day. I tr led Wn one dAY___ 70 !>n. "'.. min. I

\

~a~~~D __.

(b) .....••.........••. ~~~~C~~~tlOftOf~nd.of.~~.. ..' I

10LENGTHOF RESlDEN(:I~:01!:::d month,) ~-I .~ON~~~~~d:~:::::::::...n1O$..... -:1..... .._dy..

(s.) At place of dentb;£~~ ..(b) In provin~~ 21 wbere wu diae8.lc contract_!.d if n?t t.:!.p~ace o! de~ 1, ....... ~

it) In Can~dfl (ii::..'1. j m:;r:!...").'t;.¥6~.-- 1 .. '. ~i ~ ~ ~~t:.h ..1/~ ..J~
, r Did An operation precede death &..-:O: ..... Date of ...... ~.

~. , . L ---
19 Da~e of dea~r····7/.r~·· .

(Montllt .s,,. and ,.ear)

j:O I Hr::REB"l CERTiFY, that I attended dec:e~d from

l..t;~:::J..~:~~·~~·.·..•19~~~';;r~~~~~,'9~~;~'":~
thllt death eeeurred on the dote ,taled Above. At .1. ::- A :n.

Tht: CAUSE OF DEATH was u fotloWI:

.....................~J. ....~~ ....?2..1\
... (duration) yn: ...mce., .... .!f.......dyL

Nature of Opc1l1tiO:l....

SEC. 46-Vital Statistics Act make!! it the duty of the UodcrtllkM" or peracn octini 0.$ Undertaker to obtnin all the particulars required in the
.. Certificate of Registration of Dea~" and w file the tame wilh the District Rc&istrar who shal! issue the burial permit. (OVER)



;Div 05 13
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97 Belcher Sl

05/1 3/02 Sayward, Josepb A., m, head, m, 17 Jul 1862,38, BC, CE, Lumber rncht.
05/13/03 Sayward, Margaret L., f, wife, m, 10 May 1863,37, SCT, to Can: 1884, Bapt.
05/1 3/04 Sayward, Margaret L., f, dau, s, 13 Jul 1895,5, BC, Bapt.
05/13105 Sayward,Jamcs W" m, 2nd cousin, m, l Oct 1815,85, USA, to Can: 1890, Bapt, n/g .
... ... Rcms: 1900Dffi.: Sayward, Capt J.W., h.Belcher
05113/06 Hoy, Ah, m, gardener, m, 14 Dec 1850, 50, CHN, to Can: 1894, Conf, Gardener.

http://www.rootsweb.com!-canbclI90Ivic_cen/div05/d05pI3.htm
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Form 6

Ii '

PROVI'_
DEPARTMENT O. HEAL TN SERVICES AND HOSPITAL INWR.u4CE

DIVISION OF VITA.L STATISTICS

REGISTRATION OF DEATH
1. PLACE OF DEATH

N...m-: of ciry •.• ilJ"le. town, Nor-t.h vancouve r-, B.C.
durnci manlclt>"liry.,r !>Iace .

Lt ons Gate Hospd'taff .,uhlck .,It., ..r ",_lel",,1 11 1. add "Rural")

Screet or road {l,.d.·." c;;~r;;;.;fi~·ii·Ii,;;.·.it.if·O':·iti~.iM·(Oii;·iii:.;;,;·t\Mi·nc;;,j.·iii;;;~;,:.r.;;f;;'".·;·..!l°::.:.!y· _ ..

MEDICAL CERTIFICATE OF DEATH
July 310t. 65

2:2. DATE OF DEATH :i~:::~-.:_...:-.:·::_::::::\' • 'm", · •..(0.)' ..·· 19ry;;;;i'

01_ •• <If co tI ..n ,II.-.ctl., I.. cllnll I" d.... h
(Tbh doooe t __ tIM _d. of drlnc ••. c..
...... ,..U_ ••• tt........• t... 11 ..,....... U...
dJ tnlury r c_lIc.U..., wMer.e.u .. d

An1:::!i_t cau•• a:~Tb~go~:n~~~::":~,i:~..f!'f ~':!!!:r:i~~
couditioa l .. st.

n
Oth .. r.'gnlfh:Clllt clKldltlona contributing re

the death, bal !lOt n:bted [0 [he diseasc
01 condition uusiog it. {

24. If a WO(I1a". did rhe death .lit-cur eirher during prelDancy Qr within 90 days fQlloWWI preg.llaDcy~ .
Y •• <H ~o

25. (a) .a. rbeee a receee surgical opefadon? ....... ?!.f~.... (b) Date of operation

(c) State (i"dwsa Ves
of opr.:r.cioo...... (d) 1iI there • .11 aUloplil}'l :: .

19...

26. If a ~iolent dealh. fill in also: (.) Accidenr 0; Suicide 0; Homiei~ Dfb) Darc of i"jill'j- 19...
(c) IIQW did injury occur? 7 ..~ ..
(d)~j.:;~~..~.~.:~:;~~~.;..:: :::::::::::::::::::::::::::::::····.Z~:::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::.::::::: ..

(II.I. h-.c/:?;k-';;j·;·i"tt I•••• ec•• dJ.louUon of" bum tQ '. "'c.)
{e} WlH:rc Iii": i~..,..,,,,i G,ume, r.... !_.-i.I.o- .. .it;i .. l .,l-oo,;,;, hiA!;W:lor. ~;.~.}

9004-~.1'" 23-12-63

om' <0 , '--------

- ••• ~.""' AA .;"~ .l~!I.30. 1hereby cc:nily thu the IIb0ge .ellllll .... m.de 10 me at

Dated ..... 19 (', ~
(SH ",VE.S' .. . '-'. I,. 'F-c--

~E Silli' FOR INSTRUC'·10NS)( .. • 'UI'a ...:;ro~~~)· ..·..
...~:.:-.I:.L



Div 1 10
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Page 1 of 1

22 Kingston St

01110/39 McKay,John, m, head, m, 18 Jul1824, 76, PE, Psb, n/g .
...... Rems: DN, Times, 28 Aug 1914, p.12: John MacKay, d.25 Aug 1914, Athelmar, BC, a former r.o. Victoria,
b.Cavendish, PE, about 90 y.
01110/40 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.
01110/42 Ross, Jennie G., f, grdau, s, 7 Dec 1889, 11, NWT, Psb.
01/10/43 Ross, Christina G., f, gr dau, s, 6 Oct 1893 7 Psb.

10744Ross,Jiiire t 895, 6,}lWT, Psb.

http://www.rootsweb.com/-canbC/1901vic_cenidivOl/dOlpl0.htm 5/28/04

http://www.rootsweb.com/-canbC/1901vic_cenidivOl/dOlpl0.htm
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DIED
McKAY-On the 13th lost.. at the rest- i

deuce. 6711Bnt ter-y str-eet. Mar~ John-
alone. rettct or the late John 1cKav,
s:ge;r gf, ycnt-a : bor-n at LonS" RIYer,
P. E, T. Two da ughtera, Mrs. L. J.
Peake nnd Mr-s. Pler-son, sun'lv¤l, as
etso do two sons, \V. ·D. McKay and
J. L. McKay. .

Tho funera.l wnt Iutce place fr-om the
reetdcnoa ..as above on Monda~'. March l{),
at 2.30 p. 'm., where service wnt be held.

'-:Intermont In n03$ Bay cemeteej-,

'1't1'4$ -t<\I';)1>~,Is ftJ /2...

I
I
~.'

J;i'~,i~- .. - !::...

'" .... I..:? ..... j; t~ibtt •• lng Il~~~~'.<"~~_ "'" Jd~ro: .

[Sil;na\u",) . ..M.D.

•
e••«

VIT_A_...LJST..A..TIS'T'IOS oJ: ~ I"" ~- .:I
• • J .,/~

.A.... ••• e t.I:.t:

SCHEDULE B.-Death!!.

. k R-/::r,?:"'~.····t ..·~· A t". C"r""~" !t~l~;t:·.
ri: ,~~ /Z7~C:a /"'" ,. ..

1. Full D&.IIl ~/; ~ ':' ..K' 7 !£.. ;.- .:..... DI&trictot ;; B.C

r (-' /,/ . "'$1' TO'" ., /6
Yo (A.1Sex .. i.~.It:oIO<ltOl"n-ce.l.:r..~ ~ · .. ·1·· ...../ ...../10. JlOWI~r~'"'tntIHcit,.·········7~~·······

p/.. . , ~
'3, {o..) BirU!pae. .··1.?IP£~~ (a.) DatI or wrtb. ...· f; ~~ U.11,.100,;. d.'''''' j,~

"7C1 ~ J ~'.~: _. n. ito_loti!; In Can&<l", II ferelgn bona •.......•........•....•.A~'l"'~' ....ytan .... -.....-- .... Ucntb •................. lnr.. "-1",,) "tot ~ &/ f,-
.'..e--"\...- (II.) :-"amtOf r..\ er 1 ~~ ..~.

IS. fI'<donllwo i..J. d•.1o! ~ ~ 1111~t.out.3 •. 'l.H. f A/ "

D " ../~(/.fiJ - •--11 - - - .,.'i r ~ 'l(b.) BlrthJlI~ 01 lather .. ::~Y.-R'£'c":~ ... ,.....
(I.. l,q'ooC!upo.tion.. ~~ •.•......•.... _ ~/. .'•. 1•. , ••... \.1 .•.•. ~. •.•.. (PrQ1"Jnnor eouotry.)

tJUDd oC Ind.. I.,,) A h.A" ..... ~ l I

n =:": T· ·t~V~~,{·lsi·9\5·..V ..
7. f'Q nee oceur-tlOn , li\.~I .
, . R Q 0 e. ~,.

"rom · .. ·£/ ..Z ..·~"+ TO· ..~;j!.~~:;i\t.:-~g:·t~· The for~oir1g Stated Pe!sooal PartkuJ4fSMc True

• 'o.}".~,' du", l /:J."'::~':-f ';';~:.;.,~;,.~~f.·: :.......... 10 'h~BesI . " .'*',Z!t.~«.Pe;;el.
,•.,1I••1'O'''~~'''nlb·;·/J,_··7~.· ,.{IO"~~~"'"

"ronner.oru'u ..lrelklence (·7b ::::.~~.5?":.. Ad"re .
Irl.~'n'".l.RQ'I! tey ..C.f!!!etlU7... ""oo ".'J'h BO.7.uner l.:Co. ..____ ~ .. ~ 1..... _-

\a.~0.(. of burial .. ~.~~.~ ..~.~.~?~.:? ..
! 1.., , P ..

From ....... , .... ...{(Q.) ll~aid~n n..Wtot mO'ht ••_/:d.:--., .
[&) Dlrthvl~ of 1II0ther ••.•.••••••••..• ~

(Pro\'h~ 01 ("Guntry.)

• Add_ •. 'V.1.0'Or1.a.:B~cr ....

PHYSICIAN'S CERTIFICATE OF CAUSE OF DEATH.

;J! !jU'thgttrli!"u i1 l i •.Ll"".u...J ¥.~ry.../.~hn!ft.Qn.I!' !!'1~1 ~~::: .
... . '1.

~ ~Th.t1""jW ..her.H"" "A./q..·;:r" .. ·~11"""··"'·5 Th.t· .. ·shro,.. '·m l"'om,"".,,"·····I}th;llarch·· I~I.5.."'.
IL rt ..bout .••.•••••• o'clod .....••.... ).1.... lIIltb&t 10 Ih. bett of ml knO....!~;t'..m! h<!ld. the <"&UHof..... . .....• ~'&.h "' ...... hereunder ..-rill,,'l.

j In' I:SD~:II OSP."EAR OLD, stATE 1I0W'

.. .~:::

(G.) Reu\oh or Earlirr " ..tboloiPco.l or llorbld COml.itloll .

Wa, oven-lIon ptrtonned 11 ithln one month t.efo" <i th f

A~,J~ ••••.••

~ -~9
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FORM 2.

PROVINCE OF BRITISH COLUMBIA

CERTIFICATE OF" REGISTP.ATION OF MARRIAGE
REGISTERED Number....J...~.......i.F.....\~....J.
(For use of ReBistrar of Vital Statistics.)

'. {p_ '/-:-d. '" 1::'~~,
City, Town o. Di"rict ·-;;,·~ .M"",,:tP.hty22::0';::';;:5058'6
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o
'1\0

Rea. /II

~

O. <0"'" 0"" ""'"

:>hme of en --

d"." ,. ,,110 ~
"m,",,,p,,,,n:~i:;, )-Cj( 1'12 .

Sere " _ ,_, .'" ,,.,.,,,, • .. .,..... i;.'! 'l ....I.'.... M ...{h9.otN .....JN.1.A"1il u (I( o"I.ld,;"~ri"····""······eew .. d". ....,,0 se '0' m=l i..........· .....n 0 ouitilT o. T:.~.Aih" c p..l Ilmii'~'-';dd";;R""""-• ,"', on.;.;..'; .•..tF. , ..,;;;,.... u.o1 "i'"• IUloo,r;;r.' .. iir House Nand numb,,:\'

PROVINCE OF BRITISH COLUMBIA
IJ."""TMIENT 0 .. HItALYH IERVI«:U ANI) "~IPIT"1. IN.U"ANC:E

DI\/ISIO" 0 .. VITAL STATI~TIC:'

REGISTRATION OF DEATH
1. PLACE OF DEATH

3, PRINT FULL NAME OF DECEASED BO.s ..~ ,J.~.uE.s. HC.W.A.flll " .
(510..._.1 (All 'Ii von o. Ch.hU.n n_e' in (uil)

•• PERMANINT RBIDENCE OF DECEAIQ):

~i~%~c~f;~Z~i~i~ll\~e~r{~i:~e C.H.~..~.~ e c ~~ ~.<?f.. .
(It ol,la!d" elly Ormunicipal Ilmli. "dd "R"'"I")

Street or eeed Lld(.E.S.H.O • .£ nR.J.lI.f:. ....•..., Houa.. No 22Q.1 ..
5.SF.X I6.CITIZENSHIP 17.RACIAL ORIGlN a:~Sjnsle, Ml1rtied, ~9.IlIRTHPLACEM.~.lL ~;;;~:..:~~.;~~~..L~~~;,~~;~~~~.~I.n.~~.~:..:~~:.;~;1~~~::~~~~J~.:.:.~~~:~~.~:~~.:~.~.I~.~~.~~..:~.~~~,~.\..

10. Due of Birth 11. AGE (L.. I Blrlhday) I if und"JiC un.:1":r If ""d.~1It und~.
I y •• r I month 24 h<luu I hOIl'

........D50e;·f·~·~~!ei' ~~;,) (y.I ••~.9.6 ,M '7..3ylf.Ots •..• 'i:4BN'Uis "'6;;lf~'""li6U'fitC ·..·i:iiN·:· ..
z 12. (Il) Trad e , profeae ion Of kind of

~ :f1i~ea: J!~~~~rt'~~i~.~~.~:,~~:R.~..r .UU:.Q C P..• .P.. c..Q .N.Q.U.C.I. ~UL .< (b) Kind of industry or businell,
~ '"'s i08ginS, fishing, bank I~ .
_, . It I"bour •••• elf kind of ric .1>0". lr Houu.,H. In 0 horn•• ne_r "At Ho )

g 13. ~ta~~i~e~::;~tl:~I ..~.:.~~~,~..L9.6..1. II ;~~~a~~:~!lf:~~ ..i.~ LJ.F.'..£ .

150~f~:~r~:~d:!d~:i~~:tn~:;:~;{~~~V~f nd~n::~ued C.tL~JU •.Q.r.r.t t..I.Q_gM.A.N.a ..

16.Nam.. of f.,her aO.S.~,..,., .,.., ,.,..,.., ~!M.t.$ .
{Su.nom.} (All ,Iv.n OrCh,letl"n n.", •• )

17.Maiden name of mother Q.~.~.~.Ji: ~ J?.~.~.!!.tL P.-J:t~ .
18. Blerhplaee _ ~ {Sum } (All 1J1 .,. C".t.II"n n )

Father l:..Q.9..r.J·,..~.!t!t ., Mother c.tI.!.:.~i.t _ ..
(City '" Plac •• nd Provine. or CountJ:1'L_ (City 01"Phc •• nd P...,,,lnc. o. Count?')

;Hf. ~lify the foregoins to he true .nd correct to ehe best of my knn ledge and belief.

Gi"en unde, my hand .t K~.M.l.C.O'P. ..s. _ ~ , Ihi L~l.r day of J.!J..I:..'X _ 19 '1.9
Signature of informant :::c;;.::z:ea.-~~.~..c.~._a.-;:?!;J.., Relationship 10 deceased .W.tF..E ..

AddleU :~:nrr:::::~~.[~.~~ ..I~.r.r~c.~:.~~;.~~:~B.:~Q.:.=.~.:.~.~~_ .
{HOll", No.> CN.nut01 SI 1l (N ..",~ of City, I.1lX1ldulily o. PI"",.> (PTOVl..!:!£!L___

20. l'luri.l. Cremar.lcn or Removal Bu.R..t.!.l. _ OllIe '"'.v..I...y. I, _ 19 70
PlaC~ of !Jurial (Sial I>leh) Nam~ of (M..nlh toy nam..) '(B"t.) (y )
or Cremation Q!:I.A.~.t: ,.. Cemelery c.H..~.~.~ ,..,

21. UndenRk~r _ (W:unleipaUty•• Ie., "'h C.m.t.ry loe.t.d) ~
N.m..... Cl:UU:.N..,.N.l: ...£.u.N.E..Cl ... l.. s.,.QJ,I: ...c.s.._........1~~~s:r~~y~.~.u~fj;lrfv'Oo~-uj'.;c..{ .......Kftlt..~,~!-W.s....

M£DICAL CiERTIFICATE OF DEATH 7
. ~ /,..r 02Z. DATE. OF DEATH · i.i9jjjji·bY·ii;.:m;·i ·;~ .. · · {D;;-i~'j'· ·- h 19(v I

23. I t-fER:J/Y CERTIFY that I .trended deceased from ·1Ji· .. t.f · ··::::- ·.............. 1" 19~1.
to , l.£ 19I.J~ .• and la5t .aw h .~ Iive on _ 19 1..0. ..

--- I J S' 'f.... CAUSE OF DEATH inte~~:l:z~~t':.!:"..
DI•• u. or o:on<lltlOllcll•..,tly 1..... lnli to ".ott;' 0' 011$ .. ' and deeth

(Thh do •• not m.... the lItod. of dl'Lnc. .·C·. ~ PI. -~~~~~/'i~::.;.,!~'!.~u,,::i~nI!ht:,h ~:u::: ~~)e~~~"~-'~'?~'~~'~'~';"'lj"~:F:&""''''''''''''''''_.._ _ .

An~~bt:n:t!di:i:.~s, if any. ~ivin~ rille to {~~l)"·t;;·(~~~;;;;~~·q·;;~:~·t-c·······..······..·········..······· + .

~O~~~j~:el;!~se·l:tating I e ~/~J~ng (el !.l.If1? ..K.~..(!tf. t "'1

Oth.r,ignlflconlconditionJ ccml;~buling 10 {

:ec~~di~i'o~\I~.~~lj~~Jitt,ed 10 Ihe disease ::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::

24. If a woman, did Ihe death occur eith ..r during pregnancy or within 90 tillYs following pregnancy? .

25. (a) Wa. there a rec ene aUfJlical opef.tion? ~..................... (b) Due of oper.don _ _ 19 ..
(c) SIal e lindings •

of operacien ".......................................... (d) rh..re an aUIOp.y? ..

26. If a viol ent death, fill in .Iso: (a) Accident 0; Suicid .. 0; Homicide: 0 (b) Dale of injury 19 .
(~l How did injury o~e:ur~ ..

(d) Injur ie '" sust. in..d ~ " ..('~:i-:..;;~ei·u;:;, ..o.,.·iii.uii·;·i;;1i'i'e·i: ..;,·t.;·::·(jj.to·c·.i'i.;;.;·o'r·::;''Ou':;i"iO: ':: j.;;:j ..

(e) Wh..re did injury occur} (h9!"e. FUIll, indusuial plmc highway, eec.) " _ ..

)/.
J ,_...

9004-3.14: 1l·12-<i8

30. I hereby certify that the aho" .. return was made to me at ~t::QOFSDi,U~:'~:;·;:;;;;;~;~~:~:::::::~:•.:7...?.z.: •..:.:.. :•..;~.~:.1.~~~•.•....~ .
(SEE REVERSE SIDE FOR INST~ ) .. ·{s·ig.;·~t~~·~·~r..Di~;;i-,;t··R~8i~·;;~·;i·..
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Hubert Henry', White passed
away at the family residence, 1305
Belmont Avenue, last night, aged

J 71 years. He was born in Eng-
-1 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
1daughters, Mrs. C. Brydges and
·1: Mrs. G. J. Farmer, all of Victoria;
also a sister, Mrs. J. A. Skidmore,

1 Victoria, and three sisters in Eng-
, land. Funeral services will be
held at Hayward's B.C. Funeral
Chapel on Monday afternoon at 2.
Interment will be in Royal Oak
Burial Park.
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PROVINCIAL~F HEALTH-DIVISIONOFVITAL~~C.s' I

ttLISTRATICN OF DEATH C~
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~ _(p7'1170 BoJt.ey
Thi. rorr<! if plaeed In ao :aled~, 'ope marl..-ed... Vital Statittla" ant" 7,Pedy, -...reqed

",,;n, by on:Ie.- of the P<:.tma~ Ge ..~-nl~B tllroultfJthe mJlil, .. FREE." f ~ ~ ,;_

PROVINCE OF BRITISH COLUMBT(@Af.U~"~F';··¥t'(tl,
. . \!ftl u ~f, 1920 !1

CERTIFICATE OF REGISTRATION OF MARRtAfID"~~''"'~'''/

,·-:\.!V(In I oou

:' '-~ s., . ,~.
1.....) , ,- " iC.,r-;

REGISTERED Number : .~.... ......,
(For use of Regetrar of Vital Statistics.)

BRIDEGROOM JII-"}'
........__ .....:....

i,
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Tbl.l'orm, ltpr.cedtt!::aq~~.~~~~~~~t:~fte~g~'\'fu;.!'~::L.-:~!y"lln1a and title tQ

PROVINCE OF BRITISH COLUMBIA

CERTIFICATE OF REGISTRATION OF DEATH

'::f :L~:ci~:li:~~~:=.... RegisteredNo.L~ ..~
r, N_ (lI'.,..u,eolRffiotruQfVlt.J~OIIln

. If~n~ity.or TO~·:·"·:·····";;;;';;'"'·''':'c~;.;.S~t = ;Z''''''''''''' House No ..

mhospltaJ or institutIOn, g1\'e.name/.Idd...~ ~Il<t!. .
OF DECEASED ..J.;.~ /.k.~ .

............................ .

"SEC. 16-VitaJ 'StatiatiCII Act DIIlku it the duty of the Undertaker or penon actlnc lUI
"~.~ertifiateof Regiatrntlon or Death .. and to fyle the same with the Distria Registrar who

(OVER)



7'f1:~~\[~~*~>'i I
BEARP~ z: Eh1ered I~;) rest

_J&Il..~:n.19l17.:..MnI..l...Vera:.Conatance.,
Bearpark or :l306 E. '(SUi· Ave-:[
Vancouv.er.-B;C.-Survlved by :1 sons,
Frederlc1t~W~and-:Frank ..Bearpark,
both or Vancouver; ... lso :1 grand-
children: 1 alster In Yakima, W'aslL
and..::other....J:elaUves ,,,In,...England.
ier....lc~oJb,FrI. '-Jan; :is'" at ,.1:30
..j;I!l;:::.t~~Chatman'i'Funeral
iome...Ltd, 802'1/1. roadway~The

··-Rev;~Gordon-"Bratt oUldatlnl,' to
~an-:Vlew ·BUrlal~~a!Jc..,.:\l.Ic:torl&..
papers 1>lea'e c:opy.~ _" (i.L':":~.~

~jI '.' ,.;: oft .. '



F.... 6
PROVINCE OF BRITISH COLUMBIA

OEPAIITIIEIIT Of HDLTH III1IIIWAJIt: - DMSlDN OF mAL STATISTICS
REGISTRATION OF DEATH

L PLACEOF DUTH'

~i~~O!I.a.:!.~1}.~.?:!.:-:~.::.~_.:!.~.2:_ _.._ _ ::I~
Cl~O;UIRkI,e,dl)," ~!,Iic:ip.~ 1_1._a.dd .. R I")

(c) Ho. did injury Gee ? . . C'l .

(d) lajuties Ifustained?

so. I IH~1t~by certify Ihllt the above.' return •• 11made (0 me

Oaled . .
District ReSi8Ualion No•... 41.'8 .

(SEE RfVERSE SlOB
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s ra
.577

1. Killd oj _r1< don.. dun". m....1of _""'''II I,r. e. ":.nd of bu,l" ... or indu.tty in .....,.,1\ wo,ked

OCCUPATION I ~1!Sp,tC'-!~:'" sl,iprine I
-----+o"~oo".;;,«,,C"O.;;;"'.,. "'.y,y;;;-;;j~- I . A" (y ... ,.J .,,_) Ollr~). ''''HuJ1
&IRTHDAT£ June 30, l~:J:? QJ i'd'!.n/H

I '\1'" pl.~.. Pn>~lnc. (0. COUI"'I'J oj bulb I . 'abye

BIRTHPLACE Glasgow, Scot l end Ind.an' 0 :rI

AU I'''.'' n~'" of. ,,.IL (p"r.' "' I\'pn

1,,-:-a;!WfHPL-"CE _ city o. pl." .. , P to'~nC. (0' count')']

Scott '<!;l1te r- Scotland
IlL 5, Molde...... name ... (1 &1"." n ....... ol .....lh.. (punt 0' 'rper 16. BIRTHPLACE Cl!~ o. pi."., Province (0. "Olln'1)')

·FATHER

MOntER

INFORM,I,foIT

ve "ennd Scot.Land

DISPOSITION

FUNERA.L.
DIRECTOR

hOI - 710 !..amrsol"l St.,

Saanich, V.I.

A"'~e.de..1 eruu.,
\I Vl7, civlo-( .1 •• to
the ,,,,,,,.di.le e.u .. , r.j
.bove, .'.ti,,& the ..,6e,·
1}'In, c.u •• I ...

.j

DUE
OF DeATH.

CAUSE
OF DeATH

i21. &".>1.1,urm.lJon o. other d'.vos,uon /.p.C,fy)

Cre1'!8tic!'l
ll. N.,,,e .nd addr.s. oj e.met.ry, e·."' .... riumo. pl.ce 01dupo.ition

4. Nam. and .dd •••• of tu".,...1 .r.'''rlo. (0' p.r.on I" c""lIe~ .... '".) (1""" 0, ,iP.j
Jo'~r.a.l1Pr-os , Victoria. B.':.

MEDICAL CERTIFICATE OF DEATH

L~J~~:~'_
Appro".

interv.1 be·
tween on ••n
& d •• 1t>

Po.t II ~ _j I~ ) •

~!dili!~:i~~I';,lbJl:~' - { ....(\..i~~~ .......~:.t:..~~ ..
10 !h. d".ch but "".
c...... Uy •• l.ted '0 thei",,,,edi.'. ~ Ca) abo..., . .. ..

AUTOPSY
PARTI.
CULARS

ACCIDEI'4T
0.

VIOLENCE
fll oppllc.bl.)

SURGICAL
OPERATIOH

CERTIFI·
CATION
(.t_di"g
pIor·ie/",,_

"'_',ole.)

30, Ir .",eld.n!. ""iclde. homicideo. 31. Pier. of >nj....y (•. ,. 1'10"'''. , 31. Oe.e of injury (Month(by n.me), d.y. yeu)
undet.""ln ..d (.r~ci(y) f.rm. h" ..... ·.y, ..,e.} _]_

33. Ho""d,d injury "",cur' (de.""lo. c"c,c,,,''',,cu) --------------1

o...llo".,

"0
CfRT.,I.

CATIOH 0'
OISTRICT

REGISTRAR

I ~~'1"1 lh ........ '"
I ... •• .u~p'~dby V I'r-~0" I"',. dot. ot - ~ ! ...~.(

370 oJ I~l/o
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