. Watson(1961 - 2017)

Passed away after a lengthy illness at Victoria Hospice. Survived by his loving and devoted wife, Delilah
and dog, Jack. Also survived by daughters Stephanie and Megan; son Michael; mother Marguerite;
brothers Roy and Tom and families.

Stephen D. L

Memorial service to be held at Saanichton Bible Fellowship, 2159 Mount Newton Cross Road on Sunday,
December 17, 2017 at 2:00pm.

Published in Victoria Times Colonist on Dec. 12, 2017
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