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(Signature) REGISTAR RECORDER
LOS ANGELES COUNTY, CALIFORNIA
	Champs
	Valeur inscrite

	Local Registered No
	326

	Address
	3600 Morgon [Morgan]

	Full name
	Eugene La Fleche

	Sex
	Male

	Color or race
	White

	Single, married, widowed or divorced
	Widowed

	Date of birth
	April 17 1871

	Age
	53 years, 8 months, 23 days

	Occupation
	Farmer

	Birthplace
	Canada

	Name of father
	Unk

	Birthplace of father
	Unk

	Maiden name of Mother
	Unk

	Birthplace of Mother
	Unk

	Length of residence…
	

	___At Place of Death
	9 months

	___In California
	2 years

	The above is true to the best of my knowledge
	George Hampon [Hampan]

	Address
	3600 Morgon Ave. [Morgan]

	Date of death
	January 10 1925

	I Hereby Certify, That I attended deceased from
	Dec 20 1924 to Jan 10 1925

	That I last saw him alive on 
	Jan 9 1925

	And that the death occurred on the date stated above at 
	1:30

	The Cause of Death was as follows
	Chronic Interstitial Nephritis and chronic Myocarditis

	Duration
	Not known

	Contributory
	Acute Dilitation of heart

	Duration
	2 days

	Did an opertation precede death?
	No

	Was there an autopsy?
	No

	Signed
	M. M. Cloud — Jan 10 1924

	Address
	1804 ½ Central

	Filed
	Jan 12 1925

	By
	George Parrish M. D. by H. Sief

	Place of Burial or Removal
	Evergreen Cem

	Date of Burial
	Jan 12 1925

	Undertaker
	Conner Johnson Co

	Address
	1400 E 17 St
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