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Reg.No.(Officeuseonly)

PROVINCEOFBRITISHCOLUMBIA
DEPARTMENTOFHEALTHANDWELFARE-DIVISIONOFVITALSTATISTICS

151-09-004312
REGISTRATIONOFDEATH

1.PLACEOFDEATH
Nameof
cluyorplace. vahàduver

NameofMunici-

"ill'outsideitvor ..polity1any)..

Streetorrond Dead origrival"it"VancouverGeneralHospitalHouseNo
(IfdeathoccurredInahospitalorInstitution,givethenameInsteadofstreetandnumber)

2.LENGTHOFSTAY InMunicipalitywheredeathoccurred InProvinan InCanada(ifimmigrant)

(inyears,monthsanddays, 10Years 10Years Life

3.PRINTFULLNAMEOFDECEASEDMullinCharlesEmmet.
A.PERMANENTRESIDENCEOFDECE'Emoorfamilyname) (AllrivenorChristiannamesinfull'

Nameof NameofMunici-
cityorplace.... Vancouver...Dality(ifany).....................

(ifoutsidecityormunicipallimitsadd*Rurai)
Streetorroad BurrardStreet 842

..........HouseNo

5.SEX 6.CITIZENSHIP |7.RACIALORIGIN8.Single,Married,
(nomarginnot marginalnote Widowed

9.BIRTHPLACE:
(GitvorPlaceandProvinceorCountry)

Male Canadian unknown PrinceEdward Island
10.DatanBi- Months lasathanonedat

1885
(Monthbyname (Date) (Yenr)

11.AGE166 bra.or .min

12.(a)Trade,professionorkindof
workaslogger,sherman,olice Pumpman

orbusiness, Loggine"'''filllisbourerspecitylindofworkabovo inour

13.Datedeconsedlast,worked
atthisoccupation 1943

14.Totalyearsspentin
thisoccunation 20 Years

15. name

ofhusbandormaidennameo decensed.

16. Mullin unknownNameoffather..
#urnaman

17.Maidennameofmother "unknowm alldivenonChieho19
(Surnameorfamilyname) "RivenorChristiannames)

18.Birthplace-
enther................

Unknown Mothor.
Unknown

(CityorPlaceandProviFovinceofCountry "CityorPlaceandProvi Country

19.Icertifytheforegoingtobetrueandcorrecttothebestofmyknowledgeandbelief.

GivenundermyhandAt...... Vancouver;,this.....18 dayof. AprilA**.................1951
SignatureofinformantRe ofOfficial None

Addreesofinformant.a B.C
(Nameof'Etrot)" NameofCity,MunicipalityorE

mAx.
earstain

20.Burial.CremationorRemoval... CremationDate April 20
-(Slatewhich) Monthbyname ......1051Vane

PlaceofBurial Nameof
orCremation VAncouverCemetoryMountainView

"¿Aunicipality,eto.,whoreCemeterylocuted'
21.Undertaker:HomeFuneralChapelLtdName........ ......Addrags 742FastHastingsStreet

(NameolCity,MunicipalityorPlace) (ProvinceorState'

MEDICALCERTIFICATEOFDEATH VancouverB.C

22.DATEOFDEATH. April .14 1951
(Date

23.1HEREBYCERTI'YthatMYtEndeadecabalateO 16 5
liveon

Diseaseorconditiondirectlyleadingtodeath

great
Antecedentcauses
Morbidconditions,ifany, giving
risetotheabovecausestatinthe

underlyingconditionlast.

Chronie
CAUSEOENDEATH

Ltototornoaconsequencefl
un Alscesor

tue
dueto(ornsaconsequenceof

Othersignificantconditionscontributingto
thedeath nawaltadto

diseaseorconditioncausingit

24TEnwomanwasthedeath
-Aegopintorlwithpregnancy?

25-(a)Wastherearecent
(@Statehndinas

osnargtion

)Duration (a)Wasthereadaliverv!

ho -(b)Dateofoperation

IdWasthereanantongu

(a)Accident,suicideorhom

la)Mannerofiniurv. HoW

2)Natureofinjury.

SpecifywhetherinfuryoccurredinIngustrvedohomeorinpublleplace
27. signedby. Designation,

SERONIN.M.D.,Coroner,ete
Arid-ece 01. Date 174 10

28.PrintnameofMD.Cot whosedignaturagooer

29.Notations

30.Iherebycertifythattheabovereturnwasmadetomeat MANCOUVER LAPRL91G
Inted

DistrictRegistrationNo.1521 aun

BEREVERSESIDEFORINSTRUCTIONSignati


