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CERTIFICATE OF DEATH/ STATE OF GEORGIA (8T, Sjate Fie
DECEDENT'S NAME (First, Middje, Las) SAIDECSDELASN‘F mEEMN.E ENTER DATE OF DEATH (Mo., Day, Year}
1a. Christopher Michael Benoit 1b. sFound June 25, 2007
ite, Black, Amer. indfan, ek.) ORIGIN OF DECEDENT (kafian, Mex., DATE OF BIRTH (Mo., Day, Year) AGE-Last Binhday UNDER 1 YEAR UNDER 1 DAY ‘COUNTY OF DEATH
rsm French, English, ek.) (Years) Mos. | Days Hours | Mins,
. White v s Canadian s May 21,1967 . 40 |, e s Fayette

CITY, TOWN or LOCATION OF DEATH

HOSPITAL OR OTHER INSTITUTION NAME

(! not n either, give sireet and No.}

IF HOSPITAL OR INST. (indicad OP/EMER. Rm.,
Frpabend (Spectt) 00

» Fayetteville s 130 Green Meadow Lane— Residence o NA
STATE AND COUNTY OF BIRTH CITIZEN OF WHAT COUNTRY? MARRIED, NEVER MARRIED, SPO\S%IIMd or widowed, give spouse’s neme - il wile, give 'WAS DECEDENT EVER IN
{Ilnolérauf,laanglécomm WIDOWED, DIVORCED (Specily) maiden name) .§&wwmes
. . Canada 1. Married 2. Nancy Elizabeth Toffoloni |
SOCIAL SECURITY NUMBER USUAL OCCUPATION (Give kind of work done during most of working Iife, even If rebired) KIND OF INDUSTRY OR BUSINESS
4. 258-95-0035 152, Sports Entertainment 1 Entertainment
RESIDENCE - STATE COUNTY CITY, TOWN or LOCATION STREET AND NUMBER 30215 INSIDE CITY LIMITS?
{Yes or No)
160. GA e, Fayette 6. Fayetteville . 160. 130 Green Meadow Lanefie. No
First [T Test MOTTERS MAIEN NAME First Micdie Lest
John Benoit s, Margaret Ellen Mason
INFORMANT'S NAME First Middle Last ML%% 4559'1,&50 No., cnﬁ Jam ﬁ.f fm) RELATIONSHP
1wa. Michael John Benoit w, Alberta, Canada, T8G1A e Father
BURIAL, CREMATION, | DISPOSITIONDATE CENETERY OR CREMATORY NAME COGATION (City or Town, Sfate, 2ip, Counly)
REMOVAL (Spacily) | (Mo., Day, Yea . i Austell, GA 30106
| 2.Crematignf. 7-3-2007 e Professional Cremation SV COBB
%}}ﬁ RECTOR FUN. DIR. LICENSE NO. NAME AND ADDRESS OF FACILITY (Sbnl, R.F.0. No., Cily or Town, State, Zip) EST. LICENSE NO.
__A ! L é‘% 2n_3664 Carl J. Mowell & Son Funeral o 1422
ool EMBALMER LICENSE NO. 200 Robinson Road -
2.  Not Embalmed 2te, = — ~ = |2 Peachtree City, GA 30269
S T TRE e o o7 e o e T B AT e RS e TSR S G
' o Hanging

Due 1o, or as a consequence of:

Approximate interval between onset and death
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90 days of deal

20 Y€S |am.
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AUTOPSY (Ves or No} | IF YES, WERE FINDINGS CONSIDERED IN DETER-
MINING CAUSE OF DEATH? (Yes or No)

Yes

Etc) (Specify)
No

28e

1

Home

28d. N
>————-——-——-——_—-————-———
293. To the bes! of my knowledge, death
c:m(‘) :|l. of oy ledge. death occurred at the time, date and pisce and due to the
{Signaturs and Title)

{V&:? C’;F?A'HON PERFORMED? DATE OF OPERATION (Mo., Day, Year) CONJ”‘.OW FOR WHICH OPERATION WAS PERFORMED  (Specify)
26s. No 26b. 26¢.
.‘SGCIDENT, SUICIDE, HOMICIDE, UNDETERMINED DATE OF INJURY (Mo., D8y, Year) DESCRIBE HOW INJURY OCCURRED HOUR OF INJURY
{Spacily}
27, Suicide 28a. Undetermined 28b. Hangin 28¢. Unknown M
INJURY AT WORK? (Yes or Noj) PLACE OF IMJFR-V (Home, Farm, Street, Faciory, Office, LOCATION (Street, R.F.D. No., City or Town, Stats, Zip, County)

[z 130

ation and/or inve:
e o the cause(s)

Fayette

P >

> ?zg
33

DATE SIGNED (Mo, Day, vear) TiOUR OF DEATH § g
" [-3

290, 29c. M 8 3§
Ll g )

NAME OF ATTENDING PHYSICIAN iF OTHER THAN CERTIFIER

DATE PRONOUNCED DEAD~ (Mo., Day, Year)

0. ov June 25, 2007

se. st 3242 PM

REGISTRAR

1903 (Rev. 9-91)

C. J. Mowell Jr.

31a.

299,
NAME, TITLE, AND LICENSE NO. OF CERTIFIER (Physiolan, Medical Examiner, or Coroner)

PHYS.
LIC. NO.

P. 0. Box 462,
ww._Fayetteville

, Coroner

“CERTIFICATE OF RECORD”

ADDRESS OF CERTIFIER (Stes!, R.F.D. No., City or Town, Stale, Zip)

DATE RECEIVED BY REGISTRAR (Mo., Day, Year)

aJuly /3 Q“Of i

GA 30214

This is an exact copy of death certificate received for filing in Fayette County, Georgia

-

Signed by:

Date.QUvb-A' &DI d 807

W‘"‘/ Local Custodian

Yital Records
County of Fayette




