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PROVINCEOF

BRITISHCOLUMBIA(Canada)
DEPARTMENTOFHEALTH
DivisionofVitalStatistics

F1.Surnameofde

NAMEOF EMES
DECEASED Allgivennamesin printortype

ElizabethRuth

(DepaREGISTRATIONOF

DEATH

3.Nameofhospitalorinstitution(otherwisediveexactloc

PLACE VictoriaGeneralHospital
OFDEATH City,townorotherplacebyname

Victoria,B.C
4.Comple streetaddress:Ifnralgiveexactlocation(no

USUAL 2962LeighRoad
RESIDENCE City,townorotherplace(byname)

Langford resorNo

16.Ifmarried,widowed,ordivorced,givefullname
MARITAL
STATUS widow ThomasEmes

7.Kindofworkdoneduringmostofworkinglife 8.Kindofbusinessorindustry

OCCUPATION Athome
9.Month(byname),day,yearofbirth AGO

BIRTHDATE July ll 1903. 74
111.Cityorplace ProvinceTorcountry)ofbirth 112Native off

BIRTHPLACEReinbeck Iowa,U.S.A.
13.Sumameandgivennamesoffather(printortype) 14.BIRTHPLACE-

FATHER McCormack,Neil Canada
15.Maidansurnameandgivennamesofmother(printortype)16.BIRTHPLACE-

MOTHER Mitchell Mary United
17.Sionatureofinformant

INFORMANT199Ad intoma

3555BeachDrive Victoria B C.
121.Burial.a ¡orotherdis )sition 122.Dateofburialor

Cremation vULY 1977DISPOSITION23.Nameandaddressofcemetery, crematoriumorplaceofdispositio:

RoyalOakCrematorium, Victoria, B.C
24.Nameandaddressoffuneraldirector(orpersoninchargeofremains)(printor

FUNERAL
DIRECTOR Hayward'sThomsonandIrving,Victoria,

MEDICALCERTIFICATEOFDEATI
(25.Month(byname),day,yearofdeath

DATE
OFDEATH July 1978

Part209x
Immediate dea

Antecedentcauses
rset-

CAUSE causea

OFDEATH statngteunda.

Par1

othe signific
conoitio con

tothedeathbut
sally the

immediatecause(a)

AUTOPSY Autopsy Does
yes Yes NO |29.Mayfurther

helds
Na thecauseofdeath

statedabovetakeaccount
orautopsyfindings O -

ACCIDENT 30.Indoredeniedagleihomicideor T31.Placeofinjuryfeif.home, (32.
tam,hipnway


