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NORTH CAROLINA STATE BOARD OF HEALTM
OFFICE OF VITAL STATISTICS

CERTIFICATE OF DEATH

REGISTRAR'S
CERTIFICATE NO.

REGISTRATION
DISTRICT NO

on 1193

1. PLACE OF DEATM
* Bincombe

b. TOWNSHIP ¢. LENGTH OF

tife”

36844

2 mmtmmmn““h_—:
* ¥oFth Caro arolina > E‘t_‘gcom:be

d.q"fl wan—un&cm
TOWN Asheville o ] wo[]

e Cﬂ"
_I-_
TOWN Asheville

e FULL NAME OF (If not in hospital or institution, give street addrem o location)
5 D.C,A, Vemorial Mission Hospi

4. STREET
122 Rumbough Place

Firmt Middie

3. MAME OF
CHARLES AUGUSTUS

(Type or Print)

ADDRESS
o R F. D NO
4. DATE Month Day

o~ OF
DEATH Dec, 9, 1963

5. SEX 6. COLOR OR RACE | ; maRmiED ) NEVER MARRIED []
"ale White WiDOWED []  pivorcen [J

WERHAN
8. DATE OF BIRTH '.AGI(I-)’-&: ::ln:- -;::-z:‘:.
Mar, 20, 193 25 | l

M. USUAL OCCUPATION (Give kind of work
done most of working life, even o retired)

ireman

10b. lllD(l’lb'llNﬁﬂllD!MlY 11 mmuc: (Seate or foreygn country )
Asheville, Fire Dept

12. CITIZEN OF WHAT COUNTRY?

Buncombe Co,, U.S.A.

Fom 8
s 182
16 508

13. FATHER'S NAME

Charles Werh

EVER IN U 'S_ ARM
(Yeu, 0o, or unknown)| (If yes, unw-ﬂ-d“i

e

M. MOTHER'S MAIDEN NAME

NAME OF HUSBAND OR WIFE
Lois Joan Smith Werhan

17, INFORMANT'S NAME AND ADDRESS Asheville, ¥.C,

Mrs, C.A, Werhan 128 Rumbough Place.

18. CAUSE OF DEATH - ENTER ONLY ONE
PART I. DEATH WAS CAUSED BY

IMMEDIATE CAUSE

ey Aocmnrr SUICIDE HOMICIDE

20e. 11! WONTH, nD D
wour IG5,
21. 1 hm&-._..ﬁ

Death ocgupred ot 5230 F
Tune

g.....

i iiiensivie DK~ W
on the date siated chbowe; and lo the

23c. NAME OF CEMETERY

Dec, 11,1963| Forest La
. DATE REC'D BY LOCAL | 25, SIGNATURE

CUA--€3

LA

Lawn Cemetery

TORY l:uwcn

Buncombe Co

3. FUNERAL DIRECTOR
Groce Funeral Home, Inc, Asheville, N




