COUNTY OF LOS ANGELES
3052021173406 DEP%TM J;&ETIPUBLIC HEAISIO'E%‘IQMZZ%

OF NIA
STATE FILE NUMBER USE BUACK INK ONLY / ML%F ITEQUTS OR ALTERATIONS

LOCAL REGISTRATION NUMBER

1. NAME OF DECEDENT- FIRST (Given) 2. MIDOLE 3, LAST (Famlly)

RICHARD DONALD DONNER

AA. ALSQ KNOWN AS - Include full AKA (FIRST, MIDDLE, LAST) 4. DATE OF BIRTH mnvdd/cayy | S. AGE Yrs. IF UNDER ONE YEAR IF UHOER 24 4OURS

Mo Days H Minute:
04/24/1930 o1 sl B B R
B. BIRTH STATE/FOREIGN COUNTRY 10, SOCIAL SECURITY NUMBER 11, EVER [N US. ARMED FORCES? | 12, MARITAL STATUIS/SROP" (ol Tina of besit; | 7. DATE OF DEATH mmvdd/coyy 8. HOUR {24 Houns)
NY I | (<] = [ ] []o«|MARRIED 07/05/2021 0600
13. EDUCATION - thul LesolDegrea| 1415. WAS DECEDENT HISPANIC/LATINO(AVSPANISH? {f yes, see worksheet on back) 18. DEGEDENT'S RACE - Up 1o 3 races may be listed (see workshoat cn back)

SOME CoLLEGE |[ ] [ || CAUCASIAN

17. USUAL OCCUPATION - Type of work flor mosl of life. DO NOT USE RETIRED 18. KIND OF BUSINESS OR INDUSTRY (e.g., grocery store, road conelruclion, smploymient agency, ulc.) 18, YEARS IN QCCUPATION
FILM DIRECTOR ENTERTAINMENT 65

20, DECEDENT'S RESIDENCE (Sueel and numiber, or logation)

DECEDENT'S PERSONAL DATA

21. ey 22, COUNTY/PROVINGE 23.21P CODE 24. YEARS [N COUNTY | 25, STATEFOREIGN COUNTRY,
WEST HOLLYWOOD LOS ANGELES 90069 58 CA

26, INFORMANT'S NAME, RELATIONSHIP
LAUREN SHULER DONNER, WIFE
28, NAME OF SURVIVING SPOUSE/SRDP™-FIRST 28, MIDDLE 30, LAST (BIRTH NAME)

LAUREN DIANE SHULER
31. NAME OF FATHERPARENT-FIRST 32, MIDDLE 35, LAST ] 34, BIRTASTATE o \\
: |SChwnies BN

35. NAME OF MOTHER/PARENT-FIRST 36. MIDDLE B 3 {B\ﬂrﬁ//nyh EIQTH smgé\ \
HATTIE : Ny \\ OWITZ r::\\

39, DISPOSITION DATE mnvdd/aoyy | 40. PLACE OF FINAL DISPOSITION RES EN SHULER DONN \ >)

07/12/2021 % (E F

41, TYPE OF DISPOSITION(S) = \/i b 43, LICENSE Numua!ss \ \
CRIRES L e Gt \
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LOCAL REGISTRAR | PARENT INFORMATION | MANT | RESIDENCE

INFOR-

‘SPOUSE/SADP AND

FUNERAL DIRECTOR/
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Sz
gﬁ

101. PLAGE OF DEATH 4] D , : AN HOSPITAL, Y ONE~
= s } Prazclaily
RESIDENCE JE \ [ von Iﬂ\%{ m? [X] o™ [Jomr
107. CAUSE OF DEATH Coter tha mer's - A3 !;a gs, o comp Gatins - (al deactly cauredglaalh | aaa@m Tima In-aval 3atwasn | 106 DEATH PEPDATED 10 CORONER?
oy anmbs, orveitrizuloe Fbiilaton wihaut show ng fhe tolocy), O NET ABERZVIAT! Onsel anc Death I:I ]
IMMEDIATE GAUSE () QA bPU ARY FAILURE ) n ;
condition tasu'\llh " HRS
In death) _
YRS
m"% ;l’e -6y~ = ((-\ L(\) ©n 110. AUTOPSY PERFORMED?
is6ase or s D ki o
|num-u thu ovants (0 & — = 191, USED I DETERVINRMG CAUSE?

104, COUNTY 105. FAGILITY ADDRESS O g ([Blreet"and number, or location)
LOS ANGELES _ /:)(\/ \ \\\JWEST HoLLYwooD
s o e
i 109, BIOPSY PEAFORKMED?
! m | ( wﬁjujHéBQSCLEROT:c chBD 9\( Q\L@D&EAS)E @ e
resulting In death} LA.SI D VES D NO

CAUSE OF DEATH

1N130\'-'ﬂs OPERATION IFORMED FOR ANY CONDITION IN [TEM 107 OR 1127 {If yes, list typa of uﬂ!&lc‘ﬂ‘uﬂd date) 113 IF FEMALE, PREGIANT I LAST YEAR?)

[(ves [[]w DJI\K

116, LICENSE NUMBER | 117. DATE 'mm/dd/coyy

TH.1 GEATIFY THAT TO THE BEST OF MY KNOWLEDGE DEATH OGGURAED
AT THE HOUR, DATE, AND PLACE STATED FROM THE CAUSES STATED.

Decedent Allsnded Sirce Decadant Last Ssen Alka 20A6406 07/10/2021

W mddiooy ®  mmiadoosy TIETFRA ! 2P OO0E ANA LUIZA CARTMEL D.O.
07/04/2024 07/05/2021 _CULVER GITY, GA 9023

119, | GERTIFY THAT IN MY QPIION DEATH OCGURRED AT THE HOUR, DATE, AND PLAGE STATED FROM THE GAUSES STATED. 120, INJURED AT WORK? 121, INJURY DATE mnvddiccyy| 122. HOUR (24 Hours)|

Pl Cokdil Ly
MANNER OF DEATH D Neslural D LICHIE [:] Haunizides D Sl cha Invastigaicy derrmined D Y=5 D NO D UNK.

123, PLAGE OF INJURY (a.g., home, L etc)

PHYSICIAN'S
CERTIFICATION.

124. DESGRIBE HOW INJURY OGCURRED (Events which resulled in injury)

125, LOGATION OF INJURY (Streat and number. or location, and cily. and zip}

‘CORONER'S USE ONLY

CALOSANGOY

127. DATE  mm/ddicoyy 120, TYPE NAME, TITLE OF CORONER / DEPUTY CORONER

FAX AUTH.# CENSUS TRAGT

AL I

's signature in purple ink. 100015359
MD

"

DATE ISSUED AuG ~ 5 202

Health Officer and Registrar

This copy is not valid unless prepared on' an engraved border, displaying the date, seal and signature of the Registrar.






