CERTIFICATE OF DEATH 3201819040938

wmmxmwmzm{gf S HITEOUTS OF ALTEBATINS LOGAL REGISTRATION NUMBER

3052018183865

STATE FILE NUMBER
1. NAME OF DECEDENT- FIRST (Givert) 2. MIDDLE (me
MALCOLM ‘ JAMES I MCCORMICK
ALSO KNOWN AS - Include full AKA (FIRST, MIDDLE, LAST) 4. DATE OF BIRTH mmvdd/ccyy | 5. AGE Yrs. (3 YEAR IF UNOER 24 HOURS
o 01/19/1992 B e M

9. BIRTH STATE/FOREIGN COUNTRY 10. SOCIAL SECURITY NUMBER 11. EVER IN U.S. ARMED FORCES?. | 12. MARITAL STATUS/SROP* (st Time of Deatt) | 7. DATE OF DEATH mmvdd/ecyy 8.HOUR (24 Hours}
[ vo []u| NEVER MARRIED [ 09/07/2018 FND | 1151

PENNSYVANIA
13. EDUCATION - Highest LevelDegree | 14/15. WAS DEOEDENT HISPANIC/LATINO(AVSPANISH? [if yas, son worksheef on back) 16. DECEDENT'S RACE = Up to 3 races may b listed (see worksheat on back)
s by no| CAUCASIAN

DECEDENT'S PERSONAL DATA

(s00 k) -

HS GRADUATE by

17. USUAL OCCUPATION - Type of work for most of life. DO NOT USE RETIRED 18. KIND OF BUSINESS OR INDUSTRY {0.g., grocery stors; road construction, employment agency, etc.f - | 19. YEARS IN OCCUPATION
ENTERTAINMENT | 1"

MUSICIAN

M)
24, YEARS IN COUNTY | 25, STATE/FOREIGN COUNTRY

21.0v 22, COUNTY/PROVINCE 23. Z)P.CODE. 3
| l 7 CALIFORNIA
26. INFORMANT'S NAME, RELATIONSHIP gt and pumbar or ol o gumbar o o town slate and Zio
KAREN MEYERS, MOTHER

28. NAME OF SURVIVING SPOUSE/SRDP™-FIRST

USUAL
MANT | RESIDENCE

INFOR-

31. NAME OF FATHER/PARENT-FIRST
MARK

35. NAME OF MOTHER/PARENT-FIRST
KAREN

39. DISPOSITION DATE - tmvdd/etyy
09/11/2018
41. TYPE OF DISPOSITION(S)
TR/BU

44. NAME OF FUNERAL ESTABLISH

HILLSIDE MEMORIAL PA

701, PLAGE OF DEATH - > y  SRECIFY/ONE | 103.IF-OTHER THAN HOSP] TR
RESIDENCE ‘ T AWy [T [

SPOUSE/SRDP AND
PARENT INFORMATION

FUNERAL DIRECTOR/
LOCAL REGISTRAR

104. COUNTY

LOS ANGELES

PLACE OF
DEATH

107. CAUSE OF DEATH Ewuwerwno(mnu digas! \ O COUIRS AP c \ GAeD »
mEDITE Gase wDEFERRED ‘“ ESMERY Ry S\ %
o Sonssn 0 D Y borsTeess

S 4109, BIOPSY PERFORMED?

T PR

110. AUTOPSY PERFORMED?

Xl o v

111, USED IN DETERMINING CAUSE?

Edf L

113\ IF FEMALE, PREGNAN nusrvsm‘;
W 2 S

_ | 116 UCENSE NUMBER | 117. DATE mnvdd/ecyy

114.1 CERTIFY THAT TO THE BEST OF MY KNOWLEDGE DEATH OCGURRED:
AT THE HOUR, DATE, AND PLAGE STATED FROM THE CAUSES STATED.

Decedent Attended Sirce Decedent Last Seen Alive
A mm/dd/ocyy. {8). mm/dd/coyy

118, A IDING PHYSI

119. | CERTIFY THAT IN MY OPINION DEATH OCCURRED AT.THE HOUR, DAEANDHACESYATEDFK)M'MEC&BESSTATE} AT © 120, INJURED AT WORK? 121. INJURY DATE mmvdd/ccyy| 122. HOUR (24 Hours)|
mmmo.-,_ VES l NO UNK S

MANquoFDEATHDmm DMLDM'M@ Subde -lnvesﬂoamﬂ Dwmm TRy,

123. PLACE OF INJURY (e.g., home, conatriction site, wooded ares, elc.)

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

125, LOCATION OF INJURY (Street and niimber, or Jocafion, and iy, and zip)

CORONER'S USE ONLY

AR .DAT'E ‘mm/dd/ceyy. 128, TYPE NAME, TTI’LE OF CORONERID?UYYCORDNER

09/11/2018 * EGINA AUGUSTINE, DEP CORONER
I|II|IlIIIllIIIlIIIIIllllllﬂllllmlllllllllllllIIIIHIIIIIIIHHIHIIIIMI

u
%GELES eo ""1

This capy not vall

DirectorofP;l%m [ &7 -' ~L M
mg“ . ,on "v :

TSN Y a0 AN 7






