COUNTY OF LOS ANGELES DEPARTMENT OF PUBLIC HEALTH

3052017100250 CERTIFICATE OF DEATH 3201719022144
ATE OF
STATE FILE NUMBER M"%vgﬁr%'ﬁﬁa“ R LOCAL AEGISTRATION NUMBER
1. NAME OF DECEDENT- FIRST (Given) 2. MDoLE 3. LAST (Family)
< |POWERS ALLEN BOOTHE
E AKA. ALSO KINCWN AS - Incluce full AKA (FIRST, MIDOLE, LAST) 4. DATE OF BIRTH mavdd/coyy | 8. AGE Yrs. Y 6. SEX
- 06/01/1948 68 w1 s ROERE M
9. BIRTH STATE/FOREIGN COUNTRY 11, EVER IN U.S. ABMED FORCES? - | 12 MARITAL STATUS/SROP (s Time of Desry | 7. DATE OF DEATH mavdd/ocyy | 8. HOUR @4 Hows)
:; 3 TX W E]ves no Dax MARRIED 05/14/2017 0720
g‘ E !3Eum-mm 14/15 WAS DECEDENT # yos, sow workshe! on hack] 16, DECEDENT 'S MACE ~ Up 10 3 races may be isted (sse worksbaet on beck)
gl MASTER'S D YES w CAUCASIAN
‘ 17. USUAL OCCUPATION - Type of work for most of ife, DO NOT USE RETIRED 18. KIND OF BUSINESS OR INDUSTHY (8.g., grocery s1om, rod Construction, employment ageacy. etc). | 19. YEARS IN OCCUPATION
¥ ACTOR ENTERTAINMENT 51
1 20. DECEDENT'S RESIDENCE (Street and number, or location)
21.CTY 22. COUNTY/PROVINGE 23. ZIP GODE 24. YEARS IN COUNTY | 25 STATE/FOREIGN COUNTRY
[ LOS ANGELES B a7 CA

26, INFORMANT'S NAME, RELATIONSHP

PAMELA BOOTHE, WIFE

TEeTT

Q
0
INFOR-| USUAL

LOCAL REGISTRAR | PARENT INFORMATION | MANT

28. NAME OF SURVIVING SPOUSE/SRDP-FIRST $ 20. MIDOLE

PAMELA ANN S

31. NAME OF FATHER/PARENT-FIRST 32, MIDOLE ¥ e 34, BIRTH STATE

MERRILL VESTAL ‘ W‘v X LR

35. NAME OF MOTHER/PARENT-FIRST 36 MIDDLE | 38 AN

KATHRYN EMILY ~ (\&X\\x
2

30. (ISPOSITION DATE  mmyodiceyy

05/16/2017 , NS = A SN N
41 TYPE OF DISPOSITION(S) R R “Laats TETITS Z AW MW T
CRITR/RES s :

FUNERAL DIRECTOR/ SPOUSE/SRDP AND

_—
101, PLAGE OF DEATH

RESIDENCE

PLACE OF
DEATH

104, COUNTY

LOS ANGELES ‘ . - \

107, GAUSE OF DEATH e 1% han dlevens — It Hind ’ » [ imprters 108 GEATW AEPORTED 10 CORONER?
weowecwse w CARDIOPULM =g _Xle

OO RO OO0

[Final disaase or

TR TIRTe T
I3

111, USED I DETEFMINNG CAUSE?

gim [

CAUSE OF DEATH

TSR R e AT
233323304003

13 IF FEMALE, PREGNANT N LAST YEAR?
8 e e R A

T14 | GERTIY THAT TO THE BEST OF MY KNOWLEDGE DEATH CCCURAED i * o g lmucmsewuun 117. DATE  mmvadiceyy

CONDITION IN [TEM 107 DR 1127 (¥ yes, list type of aparation and dale) -

OO

28 s é AT THE HOUR, DATE. AND PLACE STATED FROM THE CAUSES STATED

: 4 g Dévedent Aterded Srca Decedent Lsst Seen Alve AB0443 05/16/2017

: 2 O N e i R AR VD

3 s 03/07/2016 04/26/2017

E: 119 | CERTIFY THAT IN MY OPTOON DEATH OCCURRED AT THE HOUR DATE, AND PLACE STATED FROM THE CAUSES STATED. 120. NJURED AT WORK? 121, INJURY DATE mevddiooyy| 122. HOUR (24 Hours)

swannen O et [ | N [ ] acoisen [ ] v [ ] susen [T] R Gmrate T ves o [ ow

123. PLACE OF INJURY [a.g., homa, construction site, \vooﬂod.-,-tr_)

124, DESCRIBE HOW INJURY OCGURRED (Events which resuted in injury)

125. LOCATION OF INJURY (Stroet and number, of location, and city, and zip)

/! 127. DATE . mevad/ceyy 128 TYPE NAME, TITLE OF CORONER / DEPUTY CORONER

il O b . . ” . [T TR BTN o % o A
*010001003562676*

This is a true certified coppof the recgrd filed in the County of Los Angeles II IIIHI
if it bgargfhe Registrar's signature in purple ink:

&(U_}.NIH;;}EISSUED MY3G m0006429 5
§






