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PROVINCEOF
BRITISHCOLUMBIA(Canada)

DEPARTMENTOFHEALTH

REGISTRATIONOF

DEATH
DivisionofVitalStatistics

Pl.Surnomeofdeceasedprintortype!

NAMEof MONAGHAN
DECEASED Al1givennamesinfull(printortype

Emily FlorenceKathleen
3.Nameofhospitalorinstitution(othewisediveexactlocatior

85-09-017041

2.SEA

emale

PLACE Tr.ail RegionalHospital
OFDEATH City,(O "PostaCode

TRAILe VIR 4M1 Yes

CompletestreetaddressIruralgiveexactlocation(notDostOkicearRuralRouteedd-nes

USUAL 2720LaburnumDrive
RESIDENCE Citv,townorotherDlace(bunamt 'PostaCode Insidemintato?

Trail es B.
MARITAL 1598married,widowed, 16.ifmarried,widow

tvorce

STATUS Widowed CecilJoseph lahan

7.Kindofworkdonedurinemo rorkinelife 8.Kin

OCCUPATION Housewife no

19.Month(bynamIday,

BIRTHDATE December 1902 82
(Hours)(Min

unde

.CitoorDace Province(orcountru)ofo-t 12.Nat

BIRTHPLACE Freetown PrinceEdwardIsland
Indian:

13.Sumameandgivennamesoffather(printortype) 14.BIRTHPLACE-Cityorplace,Province(orcountry)
FATHER DriscollMichaelPatrick PrinceEdwardIsland O

115.Maidensurnameandgivennamesofmother(printortype)16,BIRTHPLACE-Cityorplace,Province(orcountry.
MOTHER McIverGeorgiana PrinceEdward
.Sianoture Relatior 8019tOd.

Han none
INFORMANT

3887WoodandDriVge
VIRIVE•C. Septa
12.Darea.

1985

Burial October 1985
DISPOSITION23.Nameandaddressofcemetery,crematoriumorplaceofdispositior

124.Nameandaddressof B.CA
FUNERAL

TamathaCemeteryenTaratiotonotionincares2untomb/rainfMx9MountainViewCemetery, Trail C.

DIRECTOR ValleyFuneral Trail BAG

125.Month(byname),day,yearofdeathDATE
OFDEATH September27,1985

4280 FartI

mmedioteceuseofdeat

intervaloe

&death

Antecedentcauses.

CAUSE imme cause

OFDEATH yin&causeIce
Parsl

Othersignificant
condi contribuang

causalvrelatedto

imme

AUTOPSY
ARTI.

Autopsy
being

CULARS
hela

dem
dat

3DOng

dieterplyvinaig:
es 29.Mayfurtherinformatior Ayes

106o Anome 32.Dateofinjury(Month(byname),day,yet

ACCIDENT undetermined( ect

VIOLENCE 33.Howdidinjuryoccur? ecumstances

applicable

134R1
SURGICAL
OPERATION

itifethattothebestofmy

CERTIFI-

CATION
namecoerson

attending

physicion,

coroner,erc.

35.Stateoperativefinding!

coronarere. Physician
Attending examin..

alter Corone

bere-Month,das yea

De WRITEBELOY OFFICEUSETONI
Notations

CERTIFI-
CATIONOF
DISTRICT
REGISTRAR

certifythisretum
was

ROSSLAND
DistrictRegistrationNo

198/85 SEPTEMBER27,
'Date!Month(bE TanofuteofDistriciRegistrar


