3052011089231

STATE FILE NUMBER

CERTIFICATE OF DEATH

3201119020485

CALIFORNIA
USE BLACK INK ONLY / uo EmFS. WHITEOUTS OR ALTERATIONS

LOCAL REGISTRATION NUMBER

2. MIDDLE

AMBER

1. NAME OF DECEDENT- FIRST (Given)

MIA

3. LAST (Famity)
AVIS

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

MIA AMBER DAVIS YARD 07/25/1

4. DATE OF BIRTH mmvVdd/coyy

IF UNDER
Months

ONE YEAR
Days

e 24 HOURS |
Minutes

6. SEX

F

5. AGE Yrs.

974 36

9. BIRTH STATE/FOREIGN COUNTRY 11. EVER IN U.S. ARMED FORCES? 12

NY [:]vss -NO DUNK

MARRIED

8.HOUR (24 Hours)

0939

MARITAL STATUS/SROP* (st Time of Death) | 7. DATE OF DEATH mm/dd/ccyy

05/10/2011

13. EDUCATION - NMLMDBW 14/15. WAS DECEDENT HISPANIC/LATINO(AVSPANISH? [ yes, seée worksheet-on back)
(soe worksheet on

BAGHELOR [ [X]ro

16. DECEDENT'S RAGE - Up 10 3 races may be listed (sea worksheet on back)

AFRICAN AMERICAN

17. USUAL OCCUPATION - Type of work for most of life. DO NOT USE RETIRED

PLUS SIZE MODEL

DECEDENT’S PERSONAL DATA

MODELING

18. KIND OF BUSINESS OR INDUSTRY (e.g., grocery store, road construction, smployment agency, etc.)

19. YEARS IN OCCUPATION

13

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

22. COUNTY/PROVINCE

KEW GARDENS QUEENS

21.cmY T I

23. ZIP.CODE .. -°

111415

25. STATE/FOREIGN COUNTRY

NY

24. YEARS IN-COUNTY

26. INFORMANT'S NAME, RELATIONSHIP
MICHAEL YARD, HUSBAND
28, NAME OF SURVIVING SPOUSE/SRDP"—FIRST.

MICHAEL

INFOR-|  USUAL

28. MIDDLE

or town. state and zif

2

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

JAMES

34. BIRTH STATE

NY

0\

36. MIDDLE

MAE

35. NAME OF MOTHER/PARENT-FIRST

IDA

SPOUSE/SRDP AND

PARENT

)

30. DISPOSITION DATE  mm/dd/ceyy | 40. PLAGE OF FINAL DISPOSITION

05/16/2011

41. TYPE OF DISPOSITION(S)

TR/BU

JAME OF FUNERAL ESTABLISHMENT

!
HARRISON-ROSS MORT.
101. PLACE OF DEATH ;

KAISER FOUNDAN .

FUNERAL DIRECTOR/

LOCAL

\ e
TLICENSE NUMBER

> )
'1 1 ) \ \

103. IF OTHER THAN HOSP}

0 D PoA D Hoggios /auanrxyc

104. COUNTY

LOS ANGELES

5
£
g3

“}6041 CADILLAC

\@m

107. CAUSE OF DEATH Enter the chain of

as cardiac armest, r

FERRB‘,S

mmeoiaTe cause ) DE

condition resuting

LJISH&:h or §
ya Test, of; il

without showing the eticlogy. DC NOT

108, DEATH REPORTED TO CORONER?

[

- CRANL NUMBER

001103550

e Mierval 8ol ym
Onset ang Deaty

(AN

YES

in death) P "‘\ ’\

B) ,

(- (

(Fnal dissase or
(

b

i | 108. BIOPSY PERFORMED?

DYES NO

o AR kA
AR L
N

110. AUTOPSY PERFORMED?

Xe [Jwef

111 USED IN DETERMINING CAUSE?

,vEs [

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

BT T o

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

Decedent Altended Since Decedent Last Seen Alive
mm/dd/ecyy mm/de/coyy

A B)

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

1189, | CERTIFY THAT IN MY OPINION DEATH OCCURRED AT THE HOUR, DATE, AND PLACE STATED FROM THE CAUSES STATED:
MANNER OF DEATH [:] Natural D Accident I:] Homicide [:I Suicide o Kot

120.- INJURED AT WORK?

vES Dno [

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

123. PLAGE OF INJURY (e.g., homa, construction site, wooded ares, atc.)

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 mmvdd/ccyy.

05/13/2011

128. TYPE NAME, TITLE OF CORONER / DEPUTY CORONER

REGINA M AUGUSTINE, DEPUTY CORONER

CENSUS TRACT

0000 0O 00 0O OO I chudlin
*010001001782361*

This is a true certified copy of the record filed.in the County of Los Angeles
Departmenit bhc ea] 11 the Registrar’s signature in purple mk
Tetol mo R

VD

T
000025

This copy not valid unless prepared on-engraved border displaying seal and signature of Registrar.
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Director of Public Health and Registrar
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