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COUNTY OF LOS ANGELES

DEPARTMENT OF PUBLIC HEALTH
3052019201848 CERTIFICATE OF DEATH 3201919045275

ATE OF CALIFORNIA
STATE FILE NUMBER - KON NG are h{\'%ntwm vicetiieki : LOCAL REGISTRATION NUMBER

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

CHARLES =t TAYLOR

KA ALSO KNOWN AS - Include full AKA (FIRST, MIDDLE, LAST) ' 2. DATE OF BIRTH mmvdd/ceyy | 5. AGE Yrs.

RIP TAYLOR 01/13/1931 88

9. BIRTH STATE/FOREIGN COUNTRY 1. EVER IN U.S. ARMED FORCES? | 12. MARITAL STATUS/SROP" (at Time of Death)

DC YES D NO |:| ux| DIVORCED

73 EDUCATION - Highest LovelDegres| 14715, WAS DECEDENT HISPANIC/LATINO{AYSPANISH? (f yes, soe worksheot onbacki | 16. DECEDENT'S RACE - Up 1o 3 races may be listed (see worksheet on back)

SOME COLLEGE |[ ] = ' xX] o [ CAUCASIAN

17. USUAL OCCUPATION - Type of work for most of ife. DO NOT USE RETIRED 75 KIND OF BUSINESS OR INDUSTRY (6.g., grocery store, road construction, employment agency, elc) | 19. YEARS IN OCCUPATION
ENTERTAINER TELEVISION AND STAGE 60

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

1133 N. CLARK ST #301

21. CITY 29. COUNTY/PROVINCE : . T 25 STATE/FOREIGN COUNTRY

WEST HOLLYWOOD LOS ANGELES

26. INFORMANT'S NAME, RELATIONSHIP

ROBERT FORTNEY, HCD AGENT

28. NAME OF SURVIVING SPOUSE/SRDP*-FIRST
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31. NAME OF FATHER/PARENT-FIRST

CHARLES

35. NAME OF MOTHER/PARENT-FIRST

ELIZABETH

29, DISPOSITION DATE mm/dd/coyy | 40. PLACE OF FINAL DIS

10/09/2019 HI

1. TYPE OF DISPOSITION(S) "SIGNATURE O

CR/TR/SEA
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FUNERAL DIRECTOR/
LOCAL REGISTRAR

101. PLACEOF D 102. IF HOSPITAL, SPECIFY ONE

5 - | CEDARS-SINAIMEDICAL CENTE ERuE |
o 104. COUNTY ' JND (St o, \_— | 108.CITY
a °|LOS ANGELES LOS ANGELES

107. CAUSE OF DEATH = ji of ovents Tnjies, : ' Time ierval Betwesn | 108 DEATH REPORTED TO CORONER?

arrost, ummc:.iar fibrillation without showing Onset anc Death

L. respiratory
IMMEDIATE NGE EART FAILURE | 4D
(Final di 2 \ DAYS

e —————

2 ARTERIOSCLERO | :';“EARS

ing o cause (&)
on Enter
&) DERLYING
3 CAUSE (disease or
l M (D-n
g I:od thu events
S .

112. S GONTP-'IBU'I'ING TO DEATH BUT NOT RESULTING IN THE UNDERLYING CAUSE GIVEN IN 107

NON

T3 WAS OPERATION PERFORMED FOR ANY CONDITION IN ITEM 107 OR 1122 (If yes, list type of operation and date) ' l T13A F FEMALE, PREGNANT N LAST YEAR?

ly,

NO ves [ ]ro [ ]u

116. LICENSE NUMBER | 117. DATE mm/dd/ccyy

774 | CERTIFY THAT 10 THE BEST OF MY KNOWLEDGE DEATH OCCURRED : BICH |
B 10032019

AT THE HOUR, DATE, AND PLACE STATED FROM THE CAUSES STATED.

rm#ddfncw (B) mnﬂddfowv

01/01/ 1979 10/06/2019

110IMFYTHAIHMYOPHWMTHWREDMTHEHUUR,M'EWWSWEDFMMGAUSESSWH}. 120. INJURED AT WORK? 121. INJURY DATE mm/dd/ccyy 122-.HOUH (24 Hours)
Suidide Coukimotbe | ]w'r:s D NO D UNK
MANNER OF DEATH I:I Natural D Accdent Homicide’ Imaﬁhgaﬂnn determined

123. PLACE OF HJUFHioq homa, construction site, Tiction site, wooded ares, etc.)
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24 DESCRIBE HOW INJURY OCGURRED (Events which resutied in injury)
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P s i I"'l
_11--

125. LOCATION OF INJURY (Street and number, or ocation, and city, and zip)

CALOSANGOHN

127, DATE mmJ/dd/ccyy 128 TYPE NAME. TITLE OF CORONER / DEPUTY CORONER

S T T FAX AUTH.#

CERTIFIED COPY OF VITAL0R
STATE OF CALIFORNIA, COUNTY OF LOS ANGELES

This is a true certified copy of the record filed in the County of Los Angeles
Department of ,mbllo*ﬁealt/ ) it bears the Registrar’s signature in purple ink. 100013585

/ .47 MD
i—z DATE ISSUED nNOV :'-l ng

Health Officer and Reg:strar

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