BR\X

Sﬁ: : OF CALIFOR

COUNTY OF SHASTA

2650 BRESLAUER WAY
REDDING, CALIFORNIA 96001

3052012066628 CERTIFI%EATE 0”5 DEATH 3201245000607
STATE FILE NUMBER PeptAc; ““’“v.‘l‘.%%m RN LOCAL REGISTRATION NUMBER
1. NAME OF DECEDENT- FIRST (Given) 2. MIDDLE 3. LAST (Family)

CHARLES | SMART l BOWER

AKA. ALSO KNOWN AS - Include full AKA (FIRST, MIDDLE, 4. DATE OF BIRTH mm/dd/ AGE Yrs. [3 6. SEX
Rt 08121919 |02 %%% M

8. BIRTH STATE/FOREIGN COUNTRY 10. SOCIAL SECURITY NUMBER 11. EVER IN U.S. ARMED FORCES? 12. MARITAL STATUS/SRDP* (at Time of Death), 7.DATEm mm/dd/ccyy 8. HOUR (24 Hours)

NM 084-16-5684 ves [ Jn [ ]| WIDOWED 04/08/2012 0346

1ammw 14/15. WAS yes, 16. DEGEDENT'S RAGE - Up to 3 races may be listed (see workshoet on back)

HS GRADUATE |[]rs wo [WHITE

17. USUAL OCCUPATION ~ Type of work for most of life. DO NOT USE RETIRED 18. KIND OF BUSINESS OR INDUSTRY (e.g., grocery store, road construction, employment agency, etc.) 19, YEARS IN OCCUPATION

MECHANIC HEATING AND AIR CONDITIONING 20

20. DECEDENT'S RESIDENCE (Street and numbe, or location)

2120 BENTON DR.

21.cImy % 23, 2IP CODE 24, YEARS IN COUNTY 2SSTATEIFOREIBNQ)UNTNV

REDDING 96003 0

26. INFORMANT'S NAME, RELATIONSHIP or town, state and zip)

KENNETH BOWER, SON 4535"SGUNDING BROOK €T, ?E’éoouNG CR66061

z 28. NAME OF SURVIVING SPOUSE/SRDP*-FIRST 28. MIDDLE \ 30. LAST (BIRTH NAME)

USUAL

INFOR-

31, NAME OF FATHER/PARENT-FIRST 32. MIDDLE 33. LAST
KENNETH DEWITT BOWER KS

35. NAME OF MOTHER/PARENT-FIRST 36. MIDDLE 37.LAST (BIRTH NAME)

CHARLOTTE - SMART KS

3. DISPOSITION DATE._ mvddiocyy . | 40.PLACE OF FNAL DISPOSTON NORTHERN.CALIFORNIA VETERANS CEMETERY
04/11/2012 11800 GAS POINT RD., IGO, CA 96047

41, TYPE OF DISPOSITION(S) 42. SIGNATURE OF EMBALMER 3. LICENSE NUMBER

CR/BU » NOT EMBALMED :
44. NAME OF FUNERAL ESTABLISHMENT 45. LICENSE NUMBER | 46. SIGNATURE OF LOCAL REGISTRAR 47.DATE  mmvdd/coyy
ALLEN & DAHL FUNERAL CHAPEL FD-516 » ANDREW W DECKERT, MD 8 | oa112012

o1 Mm 702, IF HOSPITAL, SPEGIFY ONE ] 103, IF OTHER THAN HOSPITAL, SPECIFY ONE
CANYONWOOD NURSING AND REHAB CENTER l (e []enoe [Joo|[[]tewos [X] Nonairc [ ] Pome [ o0
(706 COUNTE. - ey ‘and number, or 106. CITY

SHASTA 2120 BENTON DR. REDDING

107. CAUSE OF DEATH Emumdm—mm DO NOT enter lerminal events such 108. DEATH

amest, respiratory arrest, or venticular mmu'-m DO NOT ABBREVIATE. Onset and Doath
IMMEDIATE CAUSE () UNKNOWN TYPE PNEUMONIA L R DVES "°
Coniin resig . i3 DAYS
ol ® DEBILITY e 708, BIOPSY PERFORMED?

'MOS DYES m

110. AUTOPSY PERFORMED?

[Jres [X]n

111, USED IN DETERMINING CAUSE?
! D Yes ]:] No
Dg\aETTETsl MELngS TYPPE . DEPRESSION, 1 BEEURRTS S"SACRUM, URINARY TRACT INFECTION, BENIGN

NS.OWASWEMWPERFWEFWMYGWWNMIW 1127 (i yes, list type of operation and date.) 113A. IF FEMALE, PREGNANT IN LAST YEAR?)

SPOUSE/SRDP AND

LOCAL REGISTRAR PARENT

FUNERAL DIRECTOR/

“w
2
38
2

CAUSE OF DEATH

ves [Jno [Juw

114, GERTIFY THAT TO THE BEST OF MY KNOWLEDGE DEATH OCCURRED | 115, SIGNATURE AND TITLE OF CERTIFIER 716, LIGENSE NUMBER | 117, DATE_mm/dd/coyy
AT THE HOUR, DATE, AND PLAGE STATED FROM THE CAUSES STATED. 5@

OncodmtMondoasics Dwaganastsomave | P THAN TUN AUNG M.D. AB1610  |04/10/2012
R R ey nEN NSRS A e COETHAN TUN AUNG M.D.

11/02/2011 1 04/05/2012 2421 OLD EUREKA WAY, REDDING, CA 96001

118. | CERTIFY THAT IN MY OPINION DEATH OCCURRED AT THE HOUR, DATE, AND PLACE STATED FROM THE CAUSES STATED, 120. INJURED AT WORK? 121, INJURY DATE 122. HOUR {24 Hours)|
mormmen DWDW Dsm Dmﬂm Dm ‘ Dves [:]NO Dmx l

123. PLACE OF INJURY (e.g., home, construction site, wooded area, elc.)

124. DESCRIBE HOW INJURY OCCURRED (Events which resulted in injury)

125. LOCATION OF INJURY (Street and number, or location, and city, and zip)

CORONER'’S USE ONLY

126. SIGNATURE OF CORONER / DEPUTY CORONER 127. DATE mnvdd/coyy 128. TYPE NAME, TITLE OF CORONER / DEPUTY CORONER

O OO R [‘”‘“"““

*010001002037347*

CERTIFIED COPY OF VITAL RECORDS -
STATE OF CALIFORNIA } s Sy,
COUNTY OF SHASTA :

DATE ISSUED APR | 12 / 2012
This is to certify that the above is a true and correct copy of facts recorded W

regarding the above named individual as registered in this office. ANDREW W. DECKERT. M.D.. M.P.H.

REGISTRAR OF VITAL STATISTICS
SHASTA COUNTY HEALTH DEPARTMENT

!%

This copy not valid unless prepared on engraved border displaying seal and signature of Registrar.
PBNCO (Rev) 0910




