L ] R .
PROVINCE OF S s (,,,,,z?,:,:;::‘z';.,":my, &)

_ BRITISH COLUMBIA (Canada) e e
DEPARTMENT OF HEALTH : 14=09=01 2028

Division of Vital Statistics
( 1. Surnome of deceased (print or typb)

WENSLEY
NAME OF

b ¥ DECEASEb All givenh names in full (print or type)

: " Harold

3. Name of hoapital or inatltuuon (otherwise give exact location where death occurred)

i haughncssy Hospital 4500 Oak Street
OF DEATH ty, town or olher place (by name) juaitieumioipaliiss " ;
e . Vancouver B.C. V6H 3N1 - tis | Yesorfoy* YES )

r 4. Complete street address: If rural give exact locntlon (not Post Ol{ice or jRural Roulo uddre-.) | (
USUAL

: 4-250~EAST 15th. STREET AN FE O ;
RESIDENCE City, town or other place (by name) 3 Inside municipal Province (or country).
% g limits? (State ' p

NORm VANCOUVER Yes or No) m 5 B.c.

b8 . v| 5. Single, married, widowed, .  [6.If married, widowed, or divorced, glve lull name of hulbmd or full. malden name of wﬂ‘c
MARITAL or divorced i
STATUS: | | (Specity) . MARRIED FORREST ZENA JEAN

¢ Lo 1|7+ Kind of work done during most of working life 8. Kind of business or indultry ln which worked

OCCUPATION| - WELFARE OFFICER « . - i
9. Month (by name), day, year of birth 10. AGE (yaan) (Month-) (Days). . (mm !
; Il under‘ Y £

o »‘"*T"""E JANUARY 10 ‘1898 76 i Yaeyiy
! 11, City or place ‘. Province (or country) of birth [12, l;ludtlivo? You e "yn” -u!« name ol b-rpd
i) ) $ e naian : 4
.WALLASEY , CHESHIRE ;ENGLAND
13, Sum-tne and ;iven names of father (print or type)
' WENSLEY JAMES HEYWOOD
(15. Maiden surrame and given names of mother (print or type)
" DRYHURST ANNIB STEPHEN
17..5 mn of info

e KM/ W

drell of i

e 250% t 15th Street North ‘Yncouver B, C

214 Euri-l erem-uon or other disposition (.pcclfy)

ST CEDXATION R : AUGUST
D]SPDSIT'ON 23. Name and nddre-»- of cemetery, crematorium or pllce of dl.pontlon

NORTH SHORE CREMATORTUM  NORTH vmcowm,a.

FIRBT 'MEMORTAL SERVICES LTD.
“MEDICAL CERTIFICATE OFIDENTH

Immediate cause of death -

%

due to, or as a conaequanco “of

’nncd&cn&éaﬁl-an. Lo A S :

g i by :

rhise lm‘medl-to pentis e (R due to, or a8 a consequence of
above, stating the undar P )
; lyirm cause last (¢

Other lllg;ﬂ::;'" 53—‘2? QJMM M’.‘JAJ

| conditions contributlnu

to the death bu ;
. |causall related to ﬁm ¢
i ominellysietated; oo O o Z& W&W@M
27+ Autopsy ' yegs'iNo. | 28. Dou the cau'ie of death v ” No | 29 {day|turther information

being , stated mbove take account relating to the ceuse of =
heias ZF | ofmutopey findings? X O death be avallable later? -

N 30. 1f accident, suicide, homic{da or 31y Place of injury (n.s. home,
%] mdﬂormlnod (specify) . !amx, Mnhway, ete., g

33, How did lnjury occur? (doncribo olrcumatancnn)

AN

34,71t there was a recent surgical 35, State opgrative findings
A oplr-uon .Avo date of opiratlon bl -

36. I c-nlfy that lo the: bo-t ol my . <Signature (attending phyaician, toroner, 8tc.)
“knowledge and belief the above~w’. . . - ATl s : :

named personidied on the d-to
th c-unl : ;




