
BHITISH 
COU)MBlA 

Ministry of Justice 

CORONER'S REPORT 
INTO THE DEATH OF 

L TUCKER 
--------~=--~------~ 

SURNAME 

OF 

VICTORIA 
MuraQPALITY OFREsIOENCf 

case No.: 2012-1008-0140 

JOHN RICHARDS HENRY 
GMNNAMES 

I, Larry Crawford, a Coroner in the Province of British Columbia, have investigated the death of the above named, which was 

reported to me on the 18th day of September, 2012, and as a result of such investigation have determined the following facts and 

circumstances: 

Gender: 

Age: 

Death Premise: 

Place/Municipality of Death: 

Municipality of Illness/Injury: 

MEDICAl CAUSE OF DEATll 

(1) Immediate Cause of Death: 

Antecedent Cause if any: 

1&1 MALE 

77 YEARS 

o FEMALE 

PRIVATE RESIDENCE 

VICTORIA 

VICTORIA 

a) Asphyxia 

DUE TO OR AS A CONSEQUENCE OF 

b) Suffocation 

DuE TO OR AS A CONSEQUENCE OF 

Date of Death: 

lime of Death: 

SEPTEMBER 18, 2012 

EARLY AM HOURS 

GMng rise to the immediate cause (a) ) 
above, statinG under/vinq cause last C 

(2) Other Significant Conditions 
Contributing to Death: 

By WHAT MEANS 

ClASSIACATION OF DEATH 

Date Signed: 

Secured plastiC bag over head, with provision of helium (suicide bag) 

o ACCIDENTAL o H0I4ICIDE o NATURAL 1&1 SUICIDE o UNDETERMINED 

NOVEMBER 14, 2012 
LartY Crawf , Coroner 

~vince of British Columbia 

Page I of 1 

Page 1 
OCC-2013-00026



NDSONS 
I "~ 1M /)() fY 1/ Date D J5 G f _/' 

I 

RECOVERY SERVICE LTD. 

Duty Coroner ;'. (l/fl) uJFO j( /) 

Police Department 111{}I(};<ul 

In Attendanced)N Nature of Call ~(L;("",j..L/--'(_" '--1'-"/'--) ______ _ 

Duty Officer gil) U V!l )5 # __ ,.:5,"-'LS""O,-' ____ _ 

Time Received -1.2LJ'-.,·,,,,,:),--<lL5' ___ Time At Scene J U " ;( (; Time to Destination 

Time At Destination _____ Time Cleared 

/ ":;"""'/ KM's At Start 2<.:1 ~/ , KM's At Destinatiou _______ Total KM's _______ _ 

Information of Decedent 

Surname /(') t /(' (: /( 
Given J(J)j/l) ,i\/{'///JA [)S /11/1)/( Y 
Address 

City {II C 7(J If 1/1 Provo ---.'/",,>'1,--" cC' [=-: --,' .'-----__ _ 

D.O.B. D --_ 

D,O,D, D / J 1M 0;7 fY--<.1,4:/_' __ 

Coroner Case # V ,/,JO If ' 0' /liO 
'l ::; '7.;? / (/ 

Police File # _-'ILA'-----'~.,L' L/--,/",··,-" i"'"''--,=,,''-/ _______ _ 

Personal Health # 

Unique # ________________ _ 

D.V.A. # _____________ _ 

Place of Death 

TransfelTed to Hospital Morgue l? J/ ( (I hi 

Escorting Officer ______________ _ 

Out of District Transfer 

From __________________ _ 

To ___________________ _ 

AOOI 

List of Valuables 

Description of Decedents Clothing 
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