3052012015071 CERTIFICATE OF DEATH 3201219003331

IBLACK INK ONLY ¢ l’wﬂs oms TERATIONS
STATE FILE NUMBER oy e wv&luﬂv §T O ALTERA LOCAL REGISTRATION NUMBER

1 NAME OF DECEDENT- FIRST (Gwven) 2. MIDOLE

JAMES ‘IANTHONY
AKA. ALSO KNOWN AS - Inchude full AKA (FIRST. MIDDLE, LAST) 4. DATE OF BIRTH mavddicoyy | 5. AGE Yrs. ¥ LNOEH ONE YRR

I UNDER 24 HOURS . SEX
02/24/1938 73 o R e S eM

9. BIRTH STATE/FOREIGN COUNTRY - 11 EVERIN U.S ARMED FORCES? - | 12. MARITAL STATUS/SRDP" (4: Time of Deatty | 7. DATE OF DEATH mnvdd/coyy 8. HOUR 24 Hours)

NY M [CJws [X]#e []o=| MARRIED 01/24/2012 1504

13 EWTW IW LevolDegros | 14/15 WAS DECEDENT HISPANIC/LATINOAYSPANISH? (I yes. soe workshes! o back) 16. DECEDENT'S RACE ~ Up 10 3 races may be ksled (see workaheet on beck)

ASSOCIATE __[[]ns " l CAUCASIAN

17. USUAL OGCUPATION = Type of work lor mos! of ile. 0O NOT USE RETIRED 18. KIND OF BUSINESS OR INDUSTRY (8.0., grocery 580, f0ad CONSIUCION. empkayment agency, sc.) 19 YEARS IN OCCUPATION
ACTOR ENTERTAINMENT 50

20 DECEDENT'S RESIDENGE (Stree! #nd rnumber, or location)

DECEDENT'S PERSONAL DATA

21 oY 22 COUNTY/PROVINGE " 74 YEARS IN COUNTY | 25 STATE/FOREIGN COUNTRY
LOS ANGELES LOS ANGELES l 48 CA
26. INFORMANT'S NAME, RELATIONSHIP

STELLA FARENTINO, WIFE

28. NAME OF SURVIVING SPOUSE/SRDP"-FIRST 29. MIDDLE 30 LAST (BIRTH NAME)

STELLA . TORRES._ f\\\ég\

31, NAME OF FATHERVPARENT-FIRST : “o | 32 WiDOLE n LAST A\l 34 @IRTH STAT
ANTHONY S L& \‘X\\L(\) <<\

e SOV S MRIBR AP i

30 DISPOSITION DATE  mwodiceyy AQ. PLACE OF FINAL DISPOSITION \/

01/31/2012

41, TYPE OF DISPOSITIONGS|

CR/RES -

44, NAME OF FUNERAL ESTABLISHMENT . UCENSE NUMBER 47
ATES KIN

FD1016 127/2042

O 3 43. UCENSE NUMBER

FUNERAL DIRECTOR/ | SPOUSE/SRDP AND *
LOCAL REGISTRAR | PARENT INFORMATION | MANT | RESIDENCE

101. PLACE OF DEATH e : 3 [
CEDARS-SINA! N SENTER ; [ ; s [ ore
104. COUNTY \) 108, TY Al [

LOS ANGELES s7ooasvsgtq s T AR M LOSANGELES

107. CAUSE OF DEATH ol evenia Mmlvwoﬁl : o T it v Baneors | 108 OEATH REPORTED TO CORONER™
as cosof (eSO Foens0n WENOU! SPOWRY) fhe 0881 230 Deatn
waseoure cause - & SE GHT FRACTURE : e (X]& [w
: : DAYS 2012550572

(Finel chasase or
BN 108. BOPSY PFRFORMET
. " 0 110 AUTOPSY PERFORMED?

vas [X]™

- 3 T 2es’ on 111 USED N DETERMINING CAUSE?
B A

EROTIC CARDIOVASCULAR DISEASE, DIABETES, CHRONIC OBSTRUCTIVE

£

OaaRaaRaRa R

-

TYRTIT IRt

SRMEDPOR o IA B A TN LAST V1
N, INTERNAL FIXATION OF RIGHT HIP, 12/29/2011 C1% Elol T

116 UCENSE NUMBER | 117 DATE  mmvavocyy

114 | CERTIFY THAT TO THE BEST OF MY KNOWLEDGE DEATH OCCURSED
AT THE HOUR, DATE. AND PLACE STATED FROM THE CAUSES STATED

Decedert Attenced Sece Decedent Lasi Seen Alve
w mm/adlecyy 8 mmad/ecyy i . 3

115 | CERTIFY THAT IN MY OPINION DEATH OCCURRED AT THE HOUR. DATE, AND PLACE STATED FROM THE CAUSES STATED. 120. INJURED AT WORK? 121 INJURY DATE mavddicoyy| 122, HOUR (24 Howrs)

MANNER OF DEATH D Netursd . A D Horricide E] Sukcde '::‘:’h:“m S'::’,’_'f: D veS NO D o | 12/28/2011 0000
125 PLACE OF INJURY (o ONBUUCTION Wite, WOOTSd ared. #IC.|

PRIVATE RESIDENGE

which regulted i injury)

FELL OUT OF BED AT HOME

125. LOCATION OF INJURY (Streel and number. or location, and oily, and sip)

127. DATE mm/isceyy 128 TYPE NAME, TITLE OF CORONER / DEPUTY CORONER

01/26/2012  |REGINA M AUGUSTINE, DEPUTY CORONER
L DO TR L i o
*010001001975974*

This is a true certified copy of the record filed in the County of Los Angeles
Department of Public Health if it bzi_rs the Registrar’s signature in purple ink.
ahang uxv.«d.' mo B *
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This copy not valid unless prepared on engraved border displaying seal and signature of Registrar,

Sestesves

mmm






