COUNTY OF LOS ANGELES DEPARTMENT OF PUBLIC HEALTH

3052017146124

STATE FILE NUMBER
1. NAME OF DECEDENT- FIRST" (Given)

MARTIN

AKA. ALSO KNOWN AS = inciude fult AKA (FIRST, MIDDLE, LAST)

CERTIFSIPATE OF DEATH
USE BLAGKINK ONLY mg%%% OR ALTERATIONS

2. MiDOLE.

JAMES

3201719032238

LOCAL REGISTRATION NUMBER

3.LAST (Faaiy)
LANDAU

4. DATE OF BIRTH mmv/dd/ccyy

06/20/1928

11. EVERIN U.S. ARMED FORCES?
[T e o

14/15. WAS DECEDENT HISPANIC/LATINO(AVSPANISH?. {If yes, see workshedl-an back) 16. DECEDENT'S RACE - Up to 3 races may be listed (see worksheet on back)

D YES no | CAUCASIAN

work for most of life. DO NOT USE RETIRED 18. KIND OF BUSINESS OR INDUSTRY {e.g:, grocery store, road construction, employment agency, eto.}

ENTERTAINMENT

23. ZIP CODE.

6. AGE Yrs.

89

12. MARITAL STATUS/SROP* (at Time of Death)

DIVORCED

F N
Months Days M

8.HOUR 4 Hours)

1328

9. BIRTH STATE/FOREIGN COUNTRY

NY

13, EDUCATION - Highest LevelDegree
{soe workshoet on back)

SOME COLLEGE

17. USUAL OCCUPATION - Type of

ACTOR

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

7. DATE OF DEATH mmv/dd/coyy

07/15/2017

18. YEARS IN OCCGUPATION

70

21. ey
LOS ANGELES

26. INFORMANT'S NAME, RELATIONSHIP
SUSAN LANDAU FINCH, DAUGHTER

28. NAME OF SURVIVING SPOUSE/SRDP*-FIRST 29. MIDDLE

22. COUNTY/PROVINCE

1LOS ANGELES

24, YEARS IN COUNTY | 25. STATE/FOREIGN COUNTRY

CA

USUAL

INFOR-

31 NAME OF FATHER/PARENT-FIRST
MORRIS

35. NAME OF MOTHER/PARENT—FIRST
SELMA

39, DISPOSITION DATE_ mvid/coyy
07/21/2017

31, TYPE OF DISPOSITION)
TR/BU

44, NAME OF FUNERAL ESTABLISHMENT
PIERCE BROTHE

4. BIHIHSIAIE

e <,
%\/‘U AUSTRIA \{

N N

2. MIDDLE
3

-] 36. MIDDLE

PARENT INFORMATION | MANT

—
40. PLACE OF FINAL DISPOSITION B =

FUNERAL DIRECTOR/ SPOUSE/SRDP AND

LOCAL REGISTRAR

LICENSE NUMBER

41 DATE

NE 103, IFOTHER
[ 4::{% R
e Es.

o CRUEY iy W'ﬂii
Wﬂ Betwer | 108. DEATH REPORTED TO CORONER?

BRIy ADORSSS OR LOCATON WIERE P &
LOS ANGELES 7 WESTWOOD H’?N\o (\\
107. CAUSE OF DEATH Entar ;‘:c chan ol sve;\;s . o8 w‘_m. %‘l}y‘m aegg ':Joqr NOT e inal suoh \)\ b o
as cai amest, ratory af and
IMMEDIATE CAUSE . () HYPOVOLEMIT%KOCK :: F i B @WXW ) :‘Ei“ MD No
%$§m4 N P017-54761
ﬁi{ ICA | m\/)\)@ 709, BIOPSY PERFORMED?

[[Jves no
o\@ MSCULAR DISEASE

- \
101, PLACE OF DEATH

RONALD REAGA’I\

5
o

j

110, AUTOPSY PERFORMED?

szs [X]m

111, USED IN DETERMINING CAUSE?

[~ ]w

ATRIAL FIBRI
ol

113, WAS OPERATION®

112, OTHER SIGNIFICANT CONDITIO

T RESULTING IN THE UNDERLYING CAUSE GIVEN IN'107

DIFFUSE ATEFQ GEQ%
RS

ON

ONDITION INATEM |07OR 1127 (i yes, list type Mw&mbnanidlh.)

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

O BALLOON 07/15/2017

114.| CERTIFY THAT TO THE BEST OF MY KNOWLEDGE DEATH OCCURRED

AT THE HOUR, DATE, AND PLACE STATED FROB THE CAUSES STATED
Decedent Altended Since Decedent Last Seen Alive

b ; JOHN A BELPERIO M.D.

07/15/2017 07/15/2017 757 WESTWOOD PLAZA, LOS ANGELES, CA 90095

INTRA-AOR

[ [Jwo [Jum

116, LICENSE NUMBER | 117. DATE mmvddvocyy

07/18/2017

i3

PHYSICIAN'S

CERTIFICATION

mnv/dd/ cgy (8) mm/dd/ecyy
119, | CERTIFY THAT IN MY OPINION DEATH OCCURRED AT THE HOUR, DATE, AND PLACE STATED FROM THE CAUSES STATED. 120. INJURED AT WORK?

e OF DA || Natre [ | Aot [ Homade [ suicide [ Fenden L [ [T 5] ow

. 121. INJURY DATE mmvdd/ceyy| 122. HOUR (24 Hours)
Could vot be

determined

123. PLACE OF INJURY (e.g., homa, construction site, wooded area, etc.)

124, DESCRIBE HOW INJURY OGCURRED (Events which resulted in injury)

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

‘CORONER’S USE ONLY

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

FAX AUTH.#

R

: -y 011266 *

i

O OO0 0 A
“010001003614913*

d border displaying seal and e of Registrar.

PBNCO (REV} 10/12

This copy not valid unless prepared on

i





