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i I \[J )i CERTIFICATE OF DEATH | popiureas_any
07012019 \.‘ 4 MEDICAL EXAMINER OCME CASE # 2021-7910
Place of Death  BETH ISRAEL DEACONESS HOSPITAL - PLYMOUTH, PLYMOUTH, MA
Date of Death  JUNE 01, 2021 Age 54 YRS Sex MALE

Current Name LAUN JR, HENRY F

Surname at Birth or Adoption LAUN SSN -

AK4 —

Date of Birth NOVEMBER 28, 1966 Birthplace BOSTON, MASSACHUSEITS
Residence

Race Education

WHITE HIGH SCHOOLGRADUATE OR GED
Marital Status Occupation/Industry

NEVER MARRIED TV PERS ONALITY/ENTERT AINMENT

Last Spouse— Last, First, Middle (Surname at Birth or Adoption) Decedent: U.S. Veteran (Most Recent)
— NO

Parent Name— Last, First Middle (Suname at Birth or Adoption) Birthplace

LAUN, EMILCE C (FLOREZ) COLOMBIA

Parent Name— Last, First Middle (Surname at Birth or Adoption) Birthplace

LAUN SR, HENRY F (LAUN) MASSACHUSETTS

Partl. Cause of Death— Seq ally list immediate cause then antecedent causes then underlying cause Interval beoween onset and death
a. Immediate Cause (Final conditon resulting in death)

COMPLICATIONS OF ACUTE COCAINE INTOXICATION 14 DAYS

b. Due 1o or as a consequence of;

M R ST . S N e )

DECEDENT

i}

s SERLN NS i

c. Due to or as a consequence of:

{

d. Due to or as a consequence of

S
G

Part II. Other significant conditions contributing to death but not resulting in underlying cause Manner of Death:

3 ACCIDENT

Time of Death:  02:33 PM
Resultof Injury: YES
Certifier FARYL SANDLER, MD Lic # 158798
4aar. [

Funeral Licensee/ Designee BRAD J. CARTWRIGHT Lic# 6110
Facility/Add~. CARTWRIGHT FUNERAL HOMES, INC., RANDOLPH, MASSACHUSETTS

Immediate Disposition CREMATION

Date of Immediate Disposition  JUNE 19, 2021

Place/Address

BLUE HILL CREMATORY, 700 REAR WEST STREET,

BRAINTREE, MASSACHUSETTS 02184

Date of Record JUNE 21, 2021
Date of Amendment — CLERK, TOWN OF PLYMOUTH

DATE ISSUED: JUNE 22,2021

MEDICAL CERTIFIER

DISPOSITION

1, the undersigned, hereby certify that I am the Clerk of the Town of Plymouth; that as such I have custody of the
} records of birth, marriage, and death required by law to be kept in myoffice; and do hereby certify that the above

'] is a true copy from saidrecords, as held in the Commonwealth's central vital records information repasitory.
|

Clerk
) ) / Town of Plymouth
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