( STATE OF C \LIl‘()l!NIz\ ’

'\‘!

3052013033932

STATE FILE NUMBER

L&wmmvr%‘

CERTIFICATE OF DEATH

WHITEQUTS OR ALTERATIONS

3201319007558

LOCAL REQISTRATION NUMBER

1. NAME OF DECEDENT- FIRST (Civen)

JERRY

2. MIDDLE

HATTEN

3 LAST (Famiy)
BUSS

AKA. ALSO KNOWN AS = Incluce full AKA (FIRST, MIDDLE. LAST)

4. DATE OF BIRTH

01/27/1933

5. AGE Yra. .

80 Mantha

YEAR
Days Hous

Mrvitas

#. BIRTH STATE/FOREIGN COUNTRY

uTt

10. SOGIAL SECURITY NUMBER

11, EVER IN U6. ARMED FORCES?

Clre (X} []us

12 MARITAL STATUS/SROP" (at Thre of Duatry

DIVORCED 02/18/2013

7. DATE OF DEATH mmvdd/ceyy

ufmuvm Il'-d 1415 WAS

DOCTORATE  |[]'=

ISHT 1 yox, sow workahnet on beck)

mIWHITE

16. DEGEDENT S RACE - Up 1o 3 racas may be listed (ses workshest on back)

17. USUAL OCCUPATION - Type of work for most of ite. DO NOT USE RETIRED

OWNER AND OPERATOR

18. KIND OF BUSINESS OR INDUSTRY {0.g., grocery S10r, road COnsInction, smployment agency, eic.|

NATIONAL BUSINESS ASSOCIATION

18, YEARS IN OCCUPATION

34

I!O. DECEDENT'S RESIDENCE im and number. or ﬁm

21.CImy

PLAYA DEL REY LOS ANGE

22, COUNTY/PROVINGE

LES

26, INFORMANT'S NAME, RELATIONSHI

JEANIE BUSS, DAUGHTER

28, NAME OF SURVIVING SPOUSE/SRDP-FIRST
I‘I.M"mm
LyYbDus

| 35 NAME OF MOTHE VPARENT-FIRST
JESSIE

MAE

30. DISPOSITION DATE - mavod/ceyy

" FINAL DISPOSITION =)

q 34 BIRTH STATE
N
BRTHSN

T

02/22/2013

1, TYPE OF DISPOSITION(S)
BU

44, NAME OF FUNERAL EST)
FOREST LAWN ME!

101, PLAGE OF DEATH

CEDARS-SINAI

104, COUNTY :
LOS ANGELES

107. CAUSE OF DEATH

IMMEDIATE CAUSE N RENAL

(Finel dissase o
condition lmlnnq

FOREST LA

/\{ — A A
J"} \,m“; : “CA 90068 \\\\‘;

1” T NS T« ceNsE numBeR

EMBQ18 a\Q

&ig;‘hm i”f‘*““"f—':_," ," SR

o ‘

FUNERAL DIRECTOR/ | SPOUSE/SROP AND

PLACE OF

resulting mn ) usr

e

B n* tt“
'TRACHEOS ‘. BOI0Ta o R o —

114, | CERTFY TMAT TO THE BEST OF MY KNOWLEDGE DEATH OCCURRED
AT THE HOUR, DATE, AND PLACE STATED FROM THE CAUSES STATED

Decedont Attardded Soce Decedent Last Seen Alve o 02/19/2013
s A gy i Py s & ALLAN W SILBERMAN M.D.

07/13/2012 02/18/2013
TEFCROPY A A CRWNCN DEFRLOGTONNED A THEHOUN AT AV A8 D RO T CAUNR SRS 120, INJURED AT WORK?
wNBlﬁmmDNan (] Ao [ Homicide. [ ] s et S roasccog Bl B R K DM) [ES

123 PLACE OF INJURY (@ g.. homa, construction alta, wooded arma, s}

112, O|NEH SIGNIF

ALL BOW

TI3A. F FEMALE, PREGNANT IN LAST YEAR?|
D yes D W [:] UNK

117, DATE  mmvédd/coyy

121, INJURY DATE mavidd/coyy| 122. HOUR (24 Hours)

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

125, LOCATION OF INJURY (Strest and number, or location, and city, and 2ip)

126_SIGNATURE OF CORDNER / DEPUTY CORONER

127, DATE  mirvdd/ecyy 128 TYPE HAME, TITLE OF CORONER / DEPUTY CORONER

0”0 00 00001 0
*010001002283768"

]mmm.l

*100004

This is a true certified copy of the record filed in the County of Los Angeles
Department of Public Health if it bears the Registrar’s signature in purple ink.

DATE ISSUED

Director of Public Health and Registrar

This copy not valid unless prepared on engraved border displaying seal and signature of Registrar.






