|PERSON/\L|

FUNERAL SERVICES

Serving tfoc ‘Z’ersorwz,ééy. @

REGISTRATION OF DEATH
(INFORMATION FOR VITAL STATISTICS AGENCY)

BRITISH
COLUMBIA

-

. N\
NAME OF SURNAME (Print or type) 3E|X e UK DATE OF DEATH
DECEASED e MONTH (By name)] DAY | YEAR
ALL GIVEN NAMES (Print or type) I:I I:I I:I \
> <
PLACE OF NAME OF HOSPITAL OR INSTITUTION (Otherwise give location where death occurred) POSTAL CODE
DEATH
CITY, TOWN OR OTHER PLACE (by Name)
S _/
/ PERSONAL HEALTH NUMBER SOCIAL INSURANCE NUMBER ABORIGINAL? \
RESIDENCY T O T O N I | [Jyes []nNo
INFORMATION IF YES, DID DECEASED LIVE ON
COMPLETE STREET ADDRESS (if rural, give exact location-Not Post Office or Rural Route Address) RESERVE?
AND USUAL
ADDRESS [ ]Yes [ No

CITY / TOWN OR OTHER PLACE

PROVINCE / STATE (Cou

ntry) POSTAL CODE

S
/MARITAL

I:l NEVER MARRIED I:l MARRIED I:l DIVORCED

IF MARRIED, WIDOWED, SEPARATED OR
SPOUSE, INCLUDE MAIDEN NAME IF APP

DIVORCED, GIVE FULL NAME OF
LICAPLE

/
<

STATUS I:l SEPARATED I:l WIDOWED |:| OTHER
KIND OF WORK YEARS KIND OF BUSINESS OR INDUSTRY IN WHICH WORKED
OCCUPATION
MONTH (by Name) DAY YEAR AGE (YEARS) IF UNDER 1 YEAR IF UNDER 1 DAY
BIRTHDATE MONTH (by Name) DAYS HOURS MINUTES
CITY, TOWN OR OTHER PLACE PROVINCE / STATE, COUNTRY OF BIRTH
BIRTHPLACE

BIRTHNAME IF

SURNAME (Print or Type)

ALL GIVEN NAMES (Print or Type)

QFFERENT

SURNAME AND GIVEN NAMES OF FATHER (Print or Type)

BIRTHPLACE - CITY OR PLACE, PROVINCE / STATE, COUNTRY

/
<

\_

FATHER
MAIDEN SURNAME AND GIVEN NAMES OF MOTHER (Print or Type) BIRTHPLACE — CITY OR PLACE, PROVINCE / STATE, COUNTRY
MOTHER
NAME OF INFORMANT (Print or Type) DATE GIVEN (By name) RELATIONSHIP TO DECEASED
MONTH DAY YEAR
INFORMANT
ADDRESS OF INFORMANT (Print or Type) POSTAL CODE

J

TO BE COMPLETED BY FUNERAL DIRECTOR ONLY:

-

DISPOSITION

FUNERAL
DIRECTOR

.

TYPE OF DISPOSITION

I:l BURIAL

I:l CREMATION I:l OTHER (Specify):

BURIAL PERMIT NUMBER

DATE OF BURIAL/DISPOSITION
MONTH DAY YEAR

~

(By name)

NAME AND ADDRESS OF CEMETERY, CREMATORIUM OR PLACE OF DISPOSITION

CLIENT NUMBER

NAME AND ADDRESS OF CEMETERY, CREMATORIUM OR PLACE OF DISPOSITION

POSTAL CODE

TELEPHONE NUMBER

( ) -

FACSIMILE NUMBER

( )

)

3070 — 275A Street, Aldergrove, BC V4W 3L4 Telephone 604-856-2346 Facsimile 604-857-5746
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