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1. NAME OF DECEDENT=FIRST (Given} 3. MIDDLE

3.LAST fFamiy)
MICHAEL JAMES GALEOQOTA
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4. DATE OF BIRTH mavddiceyy | 5 AGE Yrs. | | FAROERH HOURE | g SEX

08/28/1984 31 ot M 38 T o TR Rl TV

9. BIRTH STATEFOREIGN COUNTRY -10. SQOCIAL SECURITY NUMBER 11.EVER [N U.S. ARMED FORCES? | 12 MAATAL STATLIS/SROP isn Tina of Lo | 7. DATE OF DEATH mmvideiocyy 8 HOUR 24 Hours
NEW YORK IR I )% [T NEVER MARRIED |otr10/2016 FND | 1498
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17. USUAL OCCUPATION = Type of work for masd ol la. DO NOT USE RETIRED 18. KIND OF BUSINESS OR INDUETRY (g, grocery $or, mad constrction, smpioymenl egency, el | 19. VEARS IN OCGUPATION
SALESMAN FOOTWEAR 10

20. DECEDENT S RESIDENCE (Strwet and number, or focation . . ;

934 W GLENOAKS BLVD #7 : {0F2

21.0mY

DECEDENT'S PERSONAL DATA

i .;/-4,_\“ "‘"1-1-""'. ;: Y

22 COUNTYIPROVINEE 23 27 COE 24 YEARSIN COUNTY | 25 STATEFOREIGN COUNTRY
GLENDALE LOS ANGELES 91202 20 CA

X NAME,
ARNOLD GALEOTA. FATHER B AL R S B e B AT R a8 ™

24, NAME OF SURMIVING SPOUSE/SRDP-FIRST

1\

30. LAST (BIRTH NAME}

31 NAME OF FATHER/PARENT-FIRST 32 MIDDLE - 23 LAST (7]
ARNOLD A GALEp:FA\N\\ %\/
35. NAME OF MOTHERFARENT-FIAST ] ; ;

BONNIE
0. DISPOSITION DATE. mvidiosyy | 40. PLAGE OF FINAL (ASPGAITION [ SlDEN

RE
0115/2016 17628 BURBANK BLVD #?

41. TYPE OF DISPOATION(S}

CR/RES

THE OMEGA SOCIETY @\( O)\,

101, PLRWWUWH

RESIDENCE
104, GOUNTY \E
LOS ANGELES \3

107. CAUSE OF DEATH.

SPOUSL/SROF AND

LOGAL REGISTRAR | PARENT INFORMATION | MANT | RESIDENCE

FUNCRAL DIRECTOR/

PLACE OF
DEATH

e S N\ N

2016’35"6274

108. BIGPSY PERFORMED?

R
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Hr=

111, USED M CETERMINING CALSE
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-

113 F FEMAE, PREGIRANT IN LAST YEAR?
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$18 LIGENSE NUMBER | 117. DATE  mvr/dfiiyy

144 | CERTFY TRAT TO THE BEST-OF WY KNOWAEDGE DEATH OCCURRED | 116, SIGNATURE AND TITLE DF CERTIHER -
AT THE HOUR, DUTE, AD PLACE STAFED FROM THE CALSES ETATED.
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V. | CERTEY THAT IN W7 CPIaON DEATH OQGUARED AT THE HOUR, DATE, AHD PLAGE STATED FROM THE CAUSEE STATED. 120 MURED AT WORK?
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121 INJURY DATE menvodiicoyy]

123, PLACE OF INJURY fo.3. home, construction sile, woc3ed ares, ic.)

124. DESCRIBE HOW INJUIRY OCCUARED (Events which resulied in injury)

125, COGATION OF INRUFY (Street and rumber, or lecatian, snd cily, end 246}

177. DATE mmvdeicayy 128 TYPE HAME. TWTLE OF CORCNER / DEPUTY COACNER

01/15/2016  |REGINA AUGUSTINE, DEP, CORONER
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. (BE CERTIFICATION OF VITAL RECORD
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PHYSICIAN/CORONER’'S AMENDMENT
3052016007572 NO ERASURES, WHITEOUTS, PHOTOCOPIES, 3201619001568

STATE FILE NUMBER OR ALTERATIONS LOGAL REGISTRATION NUMBER

14 O BIRTH DEATH (1 FETAL DEATH
TYPE OR PRINT CLEARLY IN BLACK INK ONLY - THIS AMENDMENT BECOMES AN ACTUAL PART OF THE OFFICIAL RECORD

PART INFORMATION TO LOCATE RECOED

e 1A, NAME—FIRST | 18. MIDDLE ? i 16.LAST
AS T APREARS | MICHAEL . JAMES { GALEOTA
m":{%g]oﬂ%&l- 3. DATE OF EVENT—MMIDDICCYY 4, CITY.OF EVENT 5, COUNTY OF EVENT
01/10/2016 FND GLENDALE LOS ANGELES

PART  STATEMENT OF CORRECTIONS 20F 2

B CERTIFICATE | 7.INFORMATION AS T APPEARS ON ORIGINAL RECORD B.INFORMATION AS T SHOULD APFEAR

NUMBER . .

107A DEFERRED p ATHEROSCLEROTIC HEART
; DISEASE

YEARS

107AT = o
112 NONE Cr M N
119 PENDING INVESTIGATION

(©
o\

| HEREBY DECLARE UNDER PENALTY OF PERJURY THAT THE ABOVE INFORMATICN IS TRUE AND CORRECT TO THE BEST OF
MY KNOWLEDGE. - ;
DECLARATION it I
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