COUNTY OF LOS ANGELES
P DERARYMERECHIRUBLIC HEAEMH °70°

STATE FILE NUMBER V11 @ LOCAL REGISTRATION NUVDER
1. NAME OF DECEDENT- FIRST (Bivor) 2. MIDDLE 3. LAST (Famih)

RAQUEL - WELCH

AXA. ALSO KNOWN AS - Include full AKA (FIRST, MIDOLE, LAST) § 4 DATE OF BIRTH mm/dd/ceyy | & AGE Yra 4 R
'
'

09/05/1940 82 =

3. BIRTH STATEZFOFEIGN COUNTRY 10. SOCIAL SECURITY NUMEER 11.EVER INU.S. MDFMS? 12. MARITAL STATUS/SRD#" {s: Tent o Doat} | 7. DATE OF DEATH mendc/ecyy 8. HOLR @4 ours)
CA [Jw [X]w []w«| DIVORCED 02/15/2023

13. EDUCATION - Highest LeveiDegres| 14/15 WAS DECEOENT HISPANK/LATINOAVSPANISH? (i yes, see wadkahee o0 16, DECEDENT'S AACE - Up 15 3 races mary b listed (see vavhshedt on back)
BACHELOR __|[ 1= 0| SROCHSIAR

7. USUAL QOCUPATION - Typo of work for mosl of klo. DO NOT USE RETRED 18, KIND OF BUSINESS OR INDUSTRY (0.4, grocery stom, road constrection, smployment sgency, we) | 19, YEARS 1N OCCUPATION

ACTRESS ENTERTAINMENT 60
0. ey 22, I?WNTYWINCE 23, 2IF CODE 24, YEARS IN COUNTY | 26, STATE/FOREIGN COUNTRY

LOS ANGELES LOS ANGELES 90077 0 oA

TAHNEE WELGH, DAL N
TAHNEE WELCH, DAUGHTER

28. NAME OF SURVIVING GPOUST/SRDP-FIAGT 3 39, LAST (BIRTH NANE)

| UNOER 21 HOURS
Dors Hous  Minutes
V

>
31, NAMWE OF FATHER/PARENT-FIRST A A, LasT o B4 BIRTH STATE

ARMAND ; TEJEDA Dan e ) [BOLIVIA
35 NAUE OF MOTHE R/PARENT- FIRST . va\‘ﬂ' 3 BWSV\ T, &
JOSEPHINE ! ,HN(L( Mﬁ\\\ﬁu - W\ \
39. DISPOSITION DATE  mndd/ocyy . = =\ ; \ -

02/22/2023

77 7VFE OF DisPORTONG)
CREMATEIRESIDENCE

NAME OF FUNERAL ESTABLIS! = ; C . oo o .“n-ru‘-j

<\'\

GROMAN MORTUARY INC 02/21/2023 >

R :
L0S ANGELES, \5‘\ ' e “\mjﬁjw\’v

\ =
107, CAUSE CF Db\m\; r aah. DG NOT. lhvltnrndwu\ua-:h 108 DZATH REPOATED 1O COMONERT
Daaw-

RDIAC ARREST ) ¥ gy OG NOT ASINEV ATE < = D YES N

e et

WEDATE CMJSE w 7
:-zl:;mmw R ! HOURS

® ALZHEIME L x4 H 100. BIOPSY PERFONMED?
s.qmﬂim FEQKSEA\SEJ : 1 YEARS D YES @ NO

110, AUTOPSY PEAFCRMED?

[m

"o mTERINNG CUsEr

Cl»t' e

113, WAS OPERATION PER) FOR ,.,/ NANT 4 LAST YEAR?
NO R
7 i B B [

'ul EDOE BEATH OCCURAED 116, LICENSE NUMBER | 117, DATE mmvdd/ecyy
M E. THE CAUSES STED,

ecodant Atte) " Devedont Last Goen Aive A61923 02/17/2023
Vit '\ mmddieeyy M AR' MD
01 109/2023 : 02/ 15/2023

1191 COATIFY TIAT (N WY OPASON DEATHT GOGURAED AT THE 1HOUN, DATE, AND MAGE GTATED FIOM THE GAUSES STATED, 121, INJUNY DATE mvadreyy| 122, HOUR 24 Heum|
iz 07 0eATH | ol [ | ccon [ ] remsco 2
123. PLACE OF INJURY {0.G.. homs, consiuction s, wooded aes, #10.)

124, DESCRIBE HOW INJURY Evenls which

125. LOCATION OF INJURY (Stenet and namber, or Jocaion, and city, and zip)

127, OATC WLy 125 TYFE KAME, TITLE CF CORCHER / EFUT T CORSER

SYATE FAX AUTHA
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CALCSANGOY

CERTIFIED COPY OF VITAL RECORD

STATE OF CALIFORNIA, COUNTY OF LOS ANGELES Il I | I "II"" "I Il ||‘ ‘ |I I |||
This is a true certified copy of the record filed in the County of Los Angeles

Department of Public | Ie Ith i s th Reglstrérﬂalg ure in purple ink. 017851
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Health Officer and Registrar
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