COUNTY OF LOS ANGELES

DEPARTMENT OF PUBLIC HEALTH

3052020286394 CERTIFICATE OF DEATH

3202019067252

(] RN
STATE FILE NUMBER USE BLAGK INK DN*-W%:S_ ; “m'ﬁmmwm OR ALTERATIONS

LOGAL REGISTRATION NUMBER

1. NAME OF DEGEDENT- FIRST (Given)

TOMMY

2. MIDDLE

DEBO

3. LAST (Family)

LISTER

AL ALSO KNOWN AS - Include full AKA (FIRST, MIDDLE, LAST)

TINY DEBO LISTER 06/24/1958 62

4. DATE OF BIRTH mnvidd/ceyy | 5. AGE Yrs.

IF
Months Days

Heurs:

Minutes M

9, BIRTH STATE/FOREIGN COUNTRY 10, SOCIAL SECURITY NUMBER 11, EVER IN U.8, ARMED FORCES?

h i - - T vARrED

12. MARITAL STATUS/SROP" (st Time of Daath) | 7. DATE OF DEATH mmvdd/ccyy

12/10/2020

B.HOUR (24 Hours)

1600

13. EDUCATION - Highast LovalDagrea | 14/15. WAS DECEDENT HISP»\NICILKFINOWSPAN\BH? 111 yes, 800 warkshest on back]

H“smémﬁhﬁﬁTE D i . [X] no | AFRICAN AMERICAN

16. DECEDENT'S RACE — Up 1o 3 races may be listed (see worksheet on back)

17. USUAL OGGUPATION ~ Type of work for most of life. DO NOT USE RETIRED

ACTOR ENTERTAINMENT

18. KIND OF BUSINESS OR INDUSTRY (8.9., giocery stors, road construction, employment agency, elc.)

19, YEARS IN OGGUPATION

40

USUAL

20. DECEDENT'S RESIDENCE (Street and numbev, or location)

4157 VIA MARINA BLDG 8 #705

23. ZIP CODE 24, YEARS IN COUNTY

90292 62

21.cmy

MARINA DEL REY

22. GCOUNTY/PROVINCE

LOS ANGELES

25. STATE/FOREIGN COUNTRY

CA

INFOR-

26. INFORMANT'S NAME, RELATIONSHIP

FELICIA LISTER, SPOUSE

city or town, state end 2ip)

SPOUSE/SRDP AND

PARENT INFORMATION | MANT | RESIDENCE

28, NAME OF SURVIVING SPOUSE/SRDP'-FIRST

FELICIA SYLVIA

20, MIDDLE

=)

31, NAME OF FATHER/PARENT-FIRST 32. MIDDLE

TOMMY &

Ep

35. NAME OF MOTHER/PARENT-FIRST 36. MIDDLE

MILDRED =

FUNERAL DIRECTOR/
LOCAL REGISTRAR

39. DISPOSITION DATE  mm/dd/coyy’

12/17/2020

41, TYPE OF DISPOSITION(S)

CR/RES

44, NAME OF FUNEHALEBTAE ISH
NATU ; E&

PLACE OF
DEATH

101, PLACE OF DEATH
RESIDENCE \\

ceyy

Gia
?7&

104. COUNTY

LOS ANGELES

105, FAGILITY AD

(Slreet and number orlocaﬁon) = E?:gb)
= s

MARINA DEL REY

CAUSE OF DEATH

107. GAUSE OF DEATH o 11 Fewms Tnjuries, or complications — mamu,« oonor \(maie\ﬁis such
Ty o ptrmv | S venicua luiiaﬂmmw
IMMEDIATE CAUSE iy OF RRE
resul

Tima fiterval Batvioen | 108. DEATH REPORTED TO CORONER? |

Qnsel and Death 4 I:l -
12020-11539

109, BIOPSY PERFORMED?

Pl [x]w

a Entér ///-/’) C-\/
GAUSE (disease or o = )W

= m\\»/

110. AUTOPSY PERFORMED?

xYES DNO

:n{wﬂrzud tha events = =
resulting nuoalh) u}/\ /_( \\ \/’//\

111, USED |N DETERMINING GAUSE?

[x] ves [Iwe

N%’TN“E“S WTL}@‘I/SCDNTWBU“NGTO DEATH BUT NOT RESULTING IN THE UNDERLYING GAUSE GIVEN IN 107
i .

NIE)WAB OPERATION PERFORMED FOR ANY CONDITION IN ITEM 107 OR 1127 (if yes, list typs of operation and date )

T13A, IF FEMALE, PREGNANT IN LAST YEAR?|

I:lYES DNO DUI\’K

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

Decedent Altended Since Deoedent Laat Seen Alive

116, LICENSE NUMBER | 117, DATE mnvdd/ccyy

(Bl mavddicoyy. ® mmvdd/ccyy 118, TYPE ATTENDING PHYSICIAN'S NAME, MAILING ADDRESS, Z1P OGDE

‘CORONER'S USE ONLY

118, | GERTIFY THAT IN MY OPINION DEATH OCCURRED AT THE HOUR, DATE, AND PLACE STATED FROM THE CAUSES STATED,

MANNER OF oEATH || Naturat [ AmmnD Homickle D st 3] fooces

120, INJURED AT WORK?
Could nol be 4
Godamite | []ves [0 [7]wie

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

123. PLACE OF INJURY (e.g., home, construction slte, wooded area, etc))

124, DESCRIBE HOW INJURY QCCURRED (Events which maulted in injury)

126. LOCATION OF INJURY (Streel and number, or localion, and cily, and zip)

127. DATE mm/dd/eeyy

12/16/2020

128. TYPE NAME, TITLE OF CORONER / DEPUTY CORONER

EVONNE D REED, DEPUTY CORONER

C 'FIFIED :Jﬂwwm

STATE e A ieboas e
STATE-OF-GALHFO RN Y

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.

} / :>2 i 'MD DATE ISSUED
Ith Officer and Heglsttgg"-

JAN 11

CENSUS TRACT

100014790

2021

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

1 0F.

CALOSANGOY




COUNTY OF LOS ANGELES

DEPARTMENT OF PUBLIC HEALTH

AFFIDAVIT TO AMEND A RECORD
3052020286394 NO ERASURES, WHITEOUTS, PHOTOCOPIES, 3202019067252

STATE FILE NUMBER OR ALTERATIONS LOCAL REGISTRATION NUMBER

i 0 BIRTH [X DEATH [J FETAL DEATH
TYPE OR PRINT CEARLY IN BLACK INK ONLY = THIS AMENDMENT BECOMES AN ACTUAL PART OF THE OFFICIAL RECORD

PART | INFORMATION TO LOCATE RECORD

1A. NAME—FIRST | 1B.MIDDLE | 1C.LasT
TOMMY : DEBO : LISTER

INFORMATION | 2, sex 3. DATE OF EVENT—MM/DD/CCYY 4, CITY OF EVENT 5. COUNTY OF EVENT

AS IT APPEARS
O oAt | M 12/10/2020 MARINA DEL REY LOS ANGELES

RECORD 8. FULL NAME OF FATHERIPARENT AS STATED ON ORIGINAL RECORD 7. FULL NAME OF MOTHER/PARENT AS STATED ON CRIGINAL RECORD

TOMMY - LISTER SR. . MILDRED - EDWARDS

PART Il  STATEMENT OF CORRECTIONS TO BIRTH, DEATH, OR FETAL DEATH RECORD

NUMBER TO BE

8. ITEM 8. INCORRECT INFORMATION THATI:APPEARS ON ORIGINAL RECORD 10 CORRECTED INF MA{ N \&’\!’ EAR
CORRECTED

30 FORDES FQBHES\ h\\ M

LIST ONE
ITEM PER
LINE

REASON FOR
CORRECTION

" spo<u jA&ég’hQR&

We, the undersigned, hereby certlfy under penalty of perjury that we have personal knowledge of the above facts and
that the information given above is true and correct.

AFFL?“ASIITS 12A. SIGNATURE OF FIRST PERSON i 12B. PRINTED NAME i 12C. TITLERELATIONSHIP TO PERSON IN PART |
SIGNATURES . SHARIWOLF _ : FUNERAL DIRECTOR
: 120, ADUKESS (S1 Hl:k NUMBER, CI1'Y, S| 12E. UATE Stlj:‘Nb'L)—MMJUUJCCVV

PE%%NS 550 SILVER SPUR ROAD #230, RANCHO PLS VDS, CA 90275 12/23/2020

MUST SIGN ;
THIS FORM TO } 138, PRINTED NAME . 13C. TITLE/RELATIONSHIP TO PERSON N PART |

CORRECT A ) i
BIRTTE BEATH i THANH RANDELL - OFFICE MANAGER

OR FETAL

SEATH 13D, ADDRESS (STREET and NUMBER, CITY, STATE, ZIP ' 13E. DATE SIGNED—MM/DDICCYY
RECORD 12/23/2020

STATE/LOCAL 3 15, DATE ACCEPTED FOR REGISTRATION

CERTIFIED COPY OF VITAL RECORD

STATE OF CALIFORNIA, COUNTY OF LOS ANGELES
This is a true certified copy of the record filed in the County of Los Angeles
0014791

Department gf Puylic Health if it bears the Registrar’s signature in purple ink.

{7/ MD  pateissuep JAN I 2021

v/
Health Officer and Reglé{?ﬂr

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

ANY ALTERATION OR ERASURE VOIDS THIS CERTIFICATE

CALOSANGOY






