COUNTY OF LOS ANGELES DEPARTMENT OF PUBLIC HEALTH
CERTIFICATE OF DEATH I

BLACK INK ONLY f ERASlnES, T ALTERAT!
STATE FILE NUMBER e o NO VS-11&REY 3/06) OUSOA e LOCAL REGISTRATION NUMBER

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

DONALD JAY RICKLES

AKA. ALSO KNOWN AS - Include full AKA (FIRST, MIDDLE, LAST) 4. DATE OF BIRTH mm/dd/ccyy | 5. AGE Yrs. JF UN INE YEAR IF UNDER 24 HOURS

DON - RICKLES 05/08/1926 R e e e el

9. BIRTH STATE/FOREIGN COUNTRY 11. EVER IN U.S. ARMED FORCES? | 12. MARITAL STATUS/SRDP* {g: Time of Death) | 7. DATE OF DEATH mmvdd/ccyy 8.HOUR (24 Hours)
NY Xpes [[]wo [] | MARRIED 04/06/2017 1040

13, mwb:;twm 14/15. WAS DEGEDENT HISPANIC/LATINO(AVSPANISH? i yes, see worksheet on back) 16. DECEDENT'S RACE ~ Up to 3 races may.be listed (see worksheet on back)
HS GRADUATE |[ ' | WHITE

17. USUAL OCCUPATION - Type of work for most of life. DO NOT USE RETIRED 18. KIND OF BUSINESS OR INDUSTRY (8.9, grocery stors, road construction,-employment agency, etc.) 19. YEARS IN OCCUPATION
ENTERTAINER ENTERTAINMENT 74

20. DECEDENT’S RESIDENCE (Street and number, or location)

DECEDENT’S PERSONAL DATA

21.CIMY. 5 22 COUNWM'NCE S o 23. ZIP.CODE 24. YEARS IN COUNTY | 25. STATE/FOREIGN COUNTRY
LOS ANGELES : LOS ANGELES 90067 65 CA
26. INFORMANT'S NAME, RELATIONSHIP

BARBARA RICKLES, WIFE |

28, NAME OF SURVIVING SPOUSE/SROP'~FIRST e 30. LAST (BIRTH NAME)
BARBARA : A SKLAR

31. NAME OF FATHER/PARENT-FIRST. X - 3 S, A 33. LAST

USUAL

PARENT INFORMATION | MANT | RESIDENCE

INFOR-

_ T\ N 34_BIRTH STATE
MAX -k G RICKLES ¢\ | ¥ |LITHUANIA

35. NAME OF MOTHER/PARENT-FIRST

SPOUSE/SRDP AND

ETTA

39, DISPOSITION DATE - mmvdd/ceyy 40. PLACE OF HM«DISW'ON MOUNT SlNA' /A
04/09/2017 5950 FOREST LAWN DR, LO \s

31, TYPE OF DISPOSITION®) A0RENE K

BU :
44, NAME OF FUNERAL ESTABLISHMENT

MOUNT SINAI MORTUARY \0 m\ 1
701, PLAGE OF DEATH

RESIDENCE

104. COUNTY

LOS ANGELES \X | : : ’ LES

107. CAUSE OF DEATH Entor the chain of events »-- di o borpicato Ty caused deatn. DO NGT orter o3 al \ 108. OEATH REPOATED TO CORONER?
as cardiac arrest, respiratory ar L w -owing Mmdogy DC NOT A3BR! D VEs No
mmeouecause ) END STAGE R L DIS ; e X

(Final disease or I k REFERRAL R

condition resulting
in death)

LOCAL REGISTRAR

FUNERAL DIRECTOR/

PLACE OF
OEATH

1D9. BIOPSY PERFORMED?

DYES NO

110. AUTOPSY PERFORMED?

s [X]no

111, USED IN DETERMINING GAUSE?

e [w

A A
112, OTHER SIGNIFICANT GONDITIONS CONTRIBUTING'T¢ 1@1? AESULTING IN THE UNDERLYING CAUSE GIVEN IN 107
NONE -

113A. IF FEMALE, PREGNANT IN LAST YEAR? |

[ [ [Jow

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

114.1 CERTIFY THAT TO THE BM MY KNOWLEDGE DEATH OCCURRED
AT THE HOUR, DATE, AND PLACE STATED FROM THE CAUSES STATED.

sy dalin sy, B [04/0612017
TR B mmvadiooy 118. TYPE ATTENDING PHYSICIAN'S NAME, MAILING ADDRESS, ZIP
10/-12012 04/05/2017
119. 1 CERTIFY THAT IN MY OPINION DEATH OCCURRED AT THE HOUR, DATE, AND PLACE STATED FROM THE (CAUSES STATED. 120. INJURED AT WORK? 121. INJURY DATE mmvdd/ccyy|

2 3 Pandng Could nol be
MA.\NEHOFDEATHD Natural Amdem|:| Homicide D Suicide D i ottt D YES D N [j UNK

PHYSICIAN'S
CERTIFICATION

122. HOUR (24 Hours)

123, PLAGE OF INJURY (6.g., home, construction site, woodad ares, etc.)

124. DESCRIBE HOW INJURY OCCURRED (Events which resulted in injury)

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

CORONER’S USE ONLY

127, DATE . mirvdd/coyy 128, TYPE NAME, TITLE OF CORONER / DEPUTY CORONER

AT e
*010001003529033*

This is a true certiﬁed i S
Department o, if § the Registrar’s signature in purple ink. (S G

*I0001096
7 “QATE ISSUED APR 12 2811

playing seal and € of Registrar.
: PBNCO (REV} 10/12

OR ERASURE VOIDS THIS CERTIFICATE/ ™
N TN 7 S N





