3052013230208 CERTIFSI“QEATE OF DEATH * 3201319051612
STATE FILE NUMBER it o wm 3%“ . LOGAL REGISTRATION NUMBER
1. NAME OF DECEDENT- FIRST (Givan) 2. MIDDLE 3. LAST (Family

PAUL WILLIAM WALKER v

AKA. ALSO KNOWN AS - Include full AKA (FIRST, MIDDLE, LAST) . 4. DATE OF BIRTH mnvdd/ceyy | 5. AGE Yrs, |—IF UNDERONE YEAR 1. IF R 6. SEX

09/12/1973 40 e A R BT AR
9. BIRTH STATE/FOREIGN COUNTRY 10. SOCIAL SECURITY NUMBER 11. EVER IN U.S, ABMED FORCES? | 12. MARITAL STATUS/SROP* (st Time of Death) | 7. DATE OF DEATH . mm/dd/ccyy. 8.HOUR (24 Hours)
CALIFORNIA [Jes X} [[]u|NEVER MARRIED [ 11/30/2013 1538

13 Emm Hw LevelDegroe| 14/15. WAS DECEDENT HISPANIC/LATINO(A)/SPANISH? (it yes, sée warksheet on back) 16. DECEDENT'S RACE ~ Up 10 3 races may be listed (ses worksheet on back)

SOME COLLEGE |[ ] = vo| CAUCASIAN

17. USUAL OCCUPATION - Type of work for most of life. DO NOT USE RETIRED 18. KIND OF BUSINESS OR INDUSTRY {e.g., grocery store, road construction, employment agency, 8(¢.) 19: YEARS IN OCCUPATION

ACTOR ENTERTAINMENT 40
21. Gy 22. COUNTY/PROVINGE 23. 2P CODE 24 VEARS 1N COUNTY | 25. STATEFFOREIGN COUNTRY
SANTA BARBARA SANTA BARBARA 93109 * ). CALIFORNIA

26, INFORMANT'S NAME, RELATIONSHIP.

PAUL W. WALKER I, FATHER

28. NAME OF SURVIVING SPOUSE/SRDP™-FIRST 3 : 2 80. LAST (BIRTH NAME)

DECEDENT’S PERSONAL DATA

GRRR00000000

USUAL

LOCAL REGISTRAR - | PARENT INFORMATION | MANT | RESIDENCE

INFOR-

31. NAME OF FATHER/PARENT-FIRST ) 33.LAST : X - 34.BIRTH STATE

PAUL : WALKBR : NY
35. NAME OF MOTHER/PARENT-FIRST 3 T (B \) 3
crERvL g (hetRee/ o
35, DPOSTION DATE ooy | 40, PLAGE nmmseosrrm RES CHER qr% \ 2 \\w\/
12/13/2013 5160 EARL DRIVE, LA CAM A 91011 \

41, TYPE OF DISPOSITION(S) : o N~ J J®. ucense NumBER

CR/RES/BU/SEA

44. NAME OF FUNERAL ESTABLISHMENT &\) 'NUMBER | 46. SIGNATURE OF

FOREST LAWN MEMRP @1\ ) x,.)D 904

101. PLACE OF DEATH 1 ::; . k. R

STREET (\:{ ;

104, COUNTY \/i h L 4 % X ;

LOS ANGELES {HERCULES S'I?{ NE CONS ITUTION SANTA ECARITA :

107. CAUSE OF DEATH Emunummm nsﬁ%u g t!"-#wdanm Dcmm _‘: il > i Sy | 10B DEATH REPGATED TO GORONER?
y anest, or it showing -5 ¢ X% e -

uroure e 3 COMBINE EFFF‘%)F TRAGMATIC AND THERM§\ i o, (P L

kg 0013-08211

condition resuinng
109. BIOPSY PERFORMED?

in death) 5
Sequentsy. st - é ; A : o P YES NO
. _ :\ e o | (=8 X
3oaus e = gt ,; 110. AUTORSY PERFORMED?

X [Oe

111, USED IN DETERMINING CAUSE?

vss 2 Duo

00300GAARAEACIRANORAEASABRRRANAAARACRCOGEORCERAAERARRRTRRRNR0

FUNERAL DIRECTOR/ SPOUSE/SRDP AND

5
£
{8

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

DYES DND DUNK

741 CERTIFY THAT O THE BEST OF MY KNOWLEDGE DEATH OGGURRED | 115, SIGNATURE AND TITLE OF GERTIFIER - .- . B 116 LICENSE NUMBER | 117. DATE - mm/dd/coyy
AT THE HOUR, DATE, AND PLACE STATED FROM THE CAUSES STATED.

Deedent Attended Since Decedent Last Seen Alive 4
W rewodioos B mmvadiooyy T78. TYPE ATTENDING PHYSICIAN'S NG ADDRESS, ZIP

119, | CERTIFY THAT IN MY OPINION DEATH OCCURRED AT THE HOUR, DATE, AND PLAGE STATED FROM THE CAUSES STATED. 120, INJURED AT WORK? 121, INJURY DATE mmvdd/ceyy| 122. HOUR (24 Hours))

WANNER OF EATH | Ntural [ X | Accident [ Homicide [ e [N L v Sl BE wo [ Jonc [11/30/2013 1525
123, PLAGE OF INJURY (6.9, homa, construction site, wooded ares, etc.)

STREET

24. DESCRIBE HOW INJURY OCCU! (Events which resulted in inj E&T

AUTO (PASSENGER) VS FIXED OBJ

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

HERCULES STREET , WEST OF CONSTITUTION, SANTA CLARITA, CA 91355
1

126. SIGNATURE OF CORONER / DEPUTY CORONER 27.DATE mm/dd/ccyy. 128. TYPE NAME, TITLE OF CORONER / DEPUTY CORONER

12/10/2013 EVONNE'D REED, DEPUTY CORONER
1 00 00 10 00 0 g T
*010001002512517*

This is a true certified copy of the record filed in:the County of f:0s Angeles. m
Department of Pub llc ealthif it ggrs the Reg,strar s signatuire in purple ink:

DATEISSUED BEC Ib Zﬂb &

CORONER’S USE ONLY

Director of Public Health and Registrar

This copy not valid unless prepared:on engreivedbfborder displaying seal and signature of Registrar.




3052013226457 CERTIFICATE OF DEATH | 3201319050800

WHITE TERATIONS
STATE FILE NUMBER B T (OCAL REGISTRATION NUMBER

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

ROGER WILSON RODAS

AKA. ALSO KNOWN AS - Include full AKA (FIRST, MIDDLE, LAST) 4. DATE OF BIRTH mnvdd/ccyy | 5. AGE Yrs. | IF UNDERONEYEAR . | IF 4 6. SEX

s ; 10/31/1975 38 “°"""| oy \”““" M

9. BIRTH STATE/FOREIGN COUNTRY 10. SOCIAL SECURITY NUMBER 11. EVER IN U.S. ARMED FORCES? | 12. MARITAL STATUS/SROP* {at Time of Death) | 7. DATE OF DEATH mm/dd/ccyy 8.HOUR (24 Hours)
EL SALVADOR = [Jws [X]ne [7] we MARRIED 11/30/2013 1538

13. a}m Hm:ommeqfee 14/15. WAS DECEDENT HISPANIC/LATINO(AYSPANISH? (f yes, sée worksheet or back] | 16. DECEDENT'S RAGE - Up 10 3 races may be listed (ee worksheet on back)
BACHELOR ves SALVADORIAN [ ]w|WHITE

17. USUAL OCCUPATION ~ Type of work for most of life. DO.NOT USE RETIRED 18. KIND OF BUSINESS OR INDUSTRY {e.g., grocery store, road construction, employment agency, etc.} 19. YEARS IN OCCUPATION

WEALTH ADVISOR FINANCE 22

¢ ind number. or location)

21,0y 22, GOUNTY/PROVINGE 23. 2P CODE 24. VEARS IN COUNTY | 25, STATEFFOREIGN COUNTRY
VALENCIA LOS ANGELES 91381 CALIFORNIA
26, INFORMANT'S NAME, RELATIONSHIP

KRISTINE MARIE RODAS, SPOUSE

28. NAME OF SURVIVING SPOUSE/SRDP™-FIRST 28. MIDDLE > 80. LAST {BIRTH NAME)

KRISTINE MARIE 'BORNAIS. A r\\\OQ

31. NAME OF FATHER/PARENT-FIRST 32 MIDDLE ‘ L ¥ "] 34.BIRTH STATE

JORGE ) : OD/,\S"\\ \XL(Q EL SLY

35. NAME OF MOTHER/PARENT-FIRST 36. MIDDLE 3 BI

REIA - BiNoRAAL 11 o fRARTD ﬂk’&

30. DISPOSITION DATE mm/dd/ccyy | 40: MOF nmq)smmlon FOREST ‘* PMKS AND MORTU

12/12/2013 1742 £ GLENDALE AVENUB\ EyCA 91205

41, TYPE OF DISPOSITION(S) . 5 43, LlCEN§ NUMBER

44. NAME OF FUNERAL ESTABLISHMENT \‘ 45 NUMBER | 46. SIGNATURE OF S0 2 e £ = =
FOREST LAWN MEM PAR !\/ &J)() 0 656 3
101. PLACE OF DEATH \ i ‘ X0 1 i 5 [ ¥ E

: e

DECEDENT’S PERSONAL DATA

USUAL

LOCAL REGISTRAR | PARENT INFORMATION | MANT | RESIDENCE

INFOR-

O00ORGRAGERRRBRROERCRAGO00A

SPOUSE/SRDP AND

FUNERAL DIRECTOR/

STREET

: 9. G ADDRESSOGL.A: N §reeta 3 ocaiion 3 N\ ;
LOS ANGELES " |HERCULES STREET|, WESTOF }NSTmmON X | SAVTACLARITA
107. CAUSE OF DEATH Emmmnm is --- di i r domg ausad death. DO : g 8 DEATH REPOATED TO CORONERT

amesl, mnm ‘DA NOT 2 :
IMMEDIATE GAUSE - (A) MULTIP T@C IW i’\ i fen - Ye§ El Ng:

]
-

83

Eo

e £013-08210

condition resulting
109. BIOPSY PERFORMED?

in death)
(] 40

110. AUTOPSY PERFORMED?

D [w

111, USEDIN

e [Jw

CAUSE OF DEATH

Nzo orr\lugz SIGNIFICANT CON NT 'BUT NOT RESULTING IN THE UNDERLYING GAUSE GIVEN IN 107

NibWAS OPERATION MW CONDITION IN ITEM 107 OR 1127 (If yes, list type of operationand date) : 3 1134, IF FEMALE, PREGNANT IN LAST YEAR?|

v o [Jow
T14. 1 CERTIFY THAT TO THE BEST OF MY KNOWLEDGE DEATH OCCURRED | 115, SIGNATURE AND TITLE OF CERTIFIER . - 3 BN 116. LICENSE NUMBER | 117. DATE  mmvdd/cCyy
AT THE HOUR, DATE, AND PLACE STATED FROM THE CAUSES STATED.

Decedent Attended Since Decedent Last Seen Alive
A mm/ddicoyy ® mm/dd/oeyy 178. TYPE ATTENDING PHYSICIAN'S NAME, MAI

119. | 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/ceyy| 122. HOUR (24 Hours)|

wianneR o DEaTH || Natumi [X ] Acsdeni [ ] Homioide [ sukode [ ] ot i s SEEA vo [] 111/30/2013 1525

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

STREET

4. DESCRIBE HOW IN, ents which resulted in inj

AUTO (DRIVER) VS FIXED OBJECT

125. LOCATION OF INJURY (Street and nurmber, or fogation, and city, and zip)

HERCULES STREET ; WEST OF CONSTITUTION, SANTA CLARITA, CA 91355

126. SIGNATURE OF CORONER / DEPUTY CORONER 127. DATE -mm/dd/ccyy 128. TYPE NAME, TITLE OF CORONER / DEPUTY. CORONER

12/05/2013  |EVONNE D REED, DEPUTY CORONER
T T i oo
*010001002509049"

This is a true certified copy. of the record filed in:the COUnty of $.08 Ang‘eleb' : I ﬂ‘ l | “ mm nﬂm
Departmentiof Pyblic Heglth'if it be?he Reglstrar S Slgl’latl]‘re in purple ink: i 1
z % : : *10000755
a ATE ISSUED DEC l b ZBB

CORONER’S USE ONLY

Director of Public:Health and Regmrar

This copy not valid unless prepared on engravedbfb’order displaying seal and signature of Regisfrar.






