PROVINCE OF BRORTRANON OF DTNt Sot i) ™
BRITISH COLUMBIA (Canada) oo
GERARTMRNY 55 kCTH DEATH 8i-09~006077

Division of Vital Statistics
( 1. Surname of deceased (print or typa)

NANE bR HANSEN
DECEASED All given names in full (print or type)
Villy Vernon

3. Name of hospital or institution (otherwise grw: “exact location where death occurred)

Victoria Generzl Hospital

PLACE o
OF DEATH City, town or other place (by name)
\ Victoria , A.C»

7

pu,gl caae . [ovae e
limits? (Stare
6 Yes or No) Yes

4. Complete street address: If rural give exact location (not Post Office or Rural Route address)

USUAL 918 Collinson ivenue
RESIDENCE City, town or other place (by name) Postal Code Inside municipal Jfrovince (or couniry)

< a limits? (State S
Victoria V8V 3B7 |YesorNo) Yes B.Cs

5. Single, married, widowed, 6. If married, widowed, or divorced, give full name of husband or full maiden name of wife
MARITAL ivorced

STATUS (Specity) Married ELLERINGTON, Dorothy
7. Kind of work done during most of working life 8. Kind of business or industry in which worked
Retired Sesman
9. Month (by name), day, year of birth 10, AGE (years) (Months) (Days) (Houn)(ﬁinuru)

If under H If under 1
pRINAATE Februsry 2, 1913 68 jeur : ?

1 year \ 1 day '
11, City or place Province (or country) of birth |12. Native vyes No 1l ''yes' state name ol band

Indian?
BIRTHPLACE ; 3
T Copenharen, Denmark O @

4 13, Sumame and given names of father (print or type) 14, BIRTHPLACE ~ City or place, Province (or country) w
FATHER HANSEN, Unknown Denmark

15. Malden surname and given names of mother (print or type) |16, BIRTHPLACE ~ City or place, Province (or country)

L HOTHER UNKNCWN,  Norah Denmark

' 17, Sig re of informant

OCCUPATION

) 18, Relationship to deceased
/ ot o 51‘0_,..,&,_\_,\_ Dorothy Hansen Wife
INFORMANT 19, Address of in(orrm 20, Date signed —Month, day, year
\_ 821 Princess Avenue, Victoria, B.C. April 13, 1981
£ 21, Burial, cremation or other disposition (specify) 22, Date of burial or disposition (month, day, year)
Cremation April 15, 1981

23, Name and address of cemetery, crematorium or place of dispesition

ion of this form

DISPOSITION

\_ Hatley Crematorium, Colwood, B.C.
24, Name and address of funeral director (or person in charge of remains) (print or type)
( FUNERAL e
D

IRECTOR SANDS MORTU.RY LIMITED, 1803 Quadra St., Victoria, B.C.
MEDICAL CERTIFICATE OF DEATH

35, Month (by name), day, year of death Approx.
(" pate E AT R Ty

A - a
OF DEATH = Aprll 1‘_' 1901 :w;egamu

Partt (L3R

Immediate cause of death (a)
O GJ’ l‘

See Reverse for Instructions

USE BLUE OR BLACK INK ONLY
IMPORTANT: Any change or correction made in the compler

A'nheod-‘n: Sausen;

il any, giving rise to

CAUSE mbenimmadluile c:ule 'dl) e
above, stating the under-

OF DEATH Iying cause last

Part 11

Other significont
conditions contributing

to the death but not
causally related to the
immediate cause (a) above

“oas a r:nnsetfu

must be initialled by the person certifying the original information.

AUTOPSY |[27. Autopsy -,, No |28, Does the cause of death 29, May further information fes No
- bein 35 stated above take uccmml 2 relating to the cause of =
CULARS held _l of sutopsy lindings? death be lval;q}:ie later? _1

30. 1f accident, ‘ulcldu homicide or 1. Pipé 32, Dyfe gl injury (Wonth L)éu:me).duy.yué'ﬁ
undtlem\me eci 1 . )
ACCIDENT ?‘ ” L
OR AAAL { = B RS,
33. Ho' h 3

VIOLENCE 5 d injury ocecu
(If applicable)
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34, If there was a rec

SURGICAL operation give date of oper-lmn
OPERATION AA

6. 1 certify that % the best 5T my _ Signatureeflcnding 3 ; Phyalcisn
knowledge and belief the aboves examining body
CERTIFI- named person died on the date after death Cnmner
CATION and from the causes stated 0

(attending herein:
physician, 37. Name of physician or coroner (print or fype) Address Date: Month éﬂ)ﬂﬂ'tlr

coroner,etc.) | o D. Jorre de St. Jorre, 1207 Aougles St., Vi ia,B.C. April 1981

(_Ho?o'iens: )

N\

( I certify this retum
was accepted by

me on this date at —

CERTIFI- District Registration No,
CATION OF

REGISTRAR b6Y

k Date: Month (by name), day, year

4-2302-3.14: 16-10-80




