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CERTIFICATE OF DEATH

STATE OF CALIFORNIA

STATE FILE NUMBER

USE BLACK INK ONLY 7 NO ERASURES, WHITEOUTS OR ALTERATIONS

VS-114REV 3/06)

| 1. NAME OF DECEDENT- FIRST (Given)

ALAN

2 MIDDLE

r—

WILLIS |

" -
oy, _“. ._-‘.._ - .]I_ ‘AN
v SY AR
Lo L

rrrrr

3201619054889

LOCAL REGISTRATION NUMBER

e

3. LAST (Famiwy)

THICKE

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

03/01/1947

4. DATE OF BIRTH mmvdd/ceyy | 5. AGE Yrs. IF UNDER ONE YEAR IF UNDER 24 HOURS 6. SEX

69 Mmml Days

| CANADA

(see worksheet on back)

BACHELOR o

8. BIRTH STATE/FOREIGN COUNTRY 10. SOCIAL SECURITY NUMBER [

1. E‘JEH IN U.S. ARMED FORCES?

(= X

NO

12. MARITAL STATUS/SRDP” (st Time of Death) | 7. DATE OF DEATH mm/dd/ccyy

] ux| MARRIED

8. HOUR (24 Hours)

1414

12/13/2016

13. EDUCATION - Highest LevelDegres | 14/15. WAS DECEDENT HISPANIC/LATINO(AVSPANISH? -(If yés, sce warksheot-on back)

16. DECEDENT'S RACE - Up to 3 races may bé listed (sse worksheet on back)

DIAN

DECEDENT'S PERSONAL DATA

' ENTERTAINER

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, smployment agency, etc.) | 19. YEARS IN OCCUPATION

SHOW BUSINESS

40

{20. DECEDENT’S RESIDENCE (Street and nu

'.l. i..l & - k ..l | |

| 21. CIT‘I"

USUAL

22. GDWIPHGWNC;-E

| CARPINTERIA | SANTA BARBARA

23. ZIP-CODE

93013

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

30 CA

26. INFORMANT’S NAME, RELATIONSHIP

| BRENNAN THICKE, SON

MANT RESIDENCE

, state and zip)

28. NAME OF SURVIVING smusasnw—mm

| TANYA

*-| 28. MIDDLE

30. LAST (BIRTH NAME) (,-q
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31. NAME OF FATHER/PARENT-FIRST

WILLIAM

32. MIDDLE _

CALLAU | \“\,

-4 33. LAST

34. BIRTH STATE

35. NAME OF MOTHER/PARENT-FIRST

JOAN

SPOUSE/SRDP AND | INFOR-

PARENT INFORMATION

WAy S A

L] Y §om
- 5 Ty
LI ] L] . R L | =
36. MIDDLE
®E & &l L L]
= i L
LR ]

—

44. NAME OF FUNERAL ESTARJSHHENT

WELCH-RYCE-HAIDER FU

101, PLACE OF DEATH

PROVIDENCE S

i e

AT s iy s !5.':?_!:3 LSl A R A )

2 o

gé 12/19/2016 901 CHANNELDR[VE SANT/

3 z 3 | 41.TYPE OF DISPOSITION(S) - -~ B 2 SIGNALR
g 2| BU S j:

ED‘rCAL CENTER

IIIIII

'ﬁ =
5 | 104. COUNTY
2 °|LOS ANGELES

-------

107. CAUSE OF DEATH

wweouse w RUPTURED A 2T

(Final dissase or
wﬁtﬁnm&uim‘;_’

nnmson’tﬁmm WHERE sr-‘ﬂ Slree!

39. DISPOSITION DATE mnﬂddfqéry [ 40.PLAGEOF FINAL DiSPﬂBmﬂHSANTA BARBA 37

110. AUTOPSY PERFORMED?

YES [Zi NO

O7) 111.USED IN DETERMINING CAUSE?

Eim ofil

113. WAS OPERA RMED f::f.momou INlTEMW?ﬂHHZ‘? list 1y urnpmtlon and date y R 113A. IF FEMALE, PREGNANT IN LAST YEAR?
MEDIAN STERNOTOMY 12/13/2016 e = ws [ Jro [ Jw
@ 3 l}##mcmagmﬁm gﬂgwﬂgﬂw 1165. ﬂmeEMﬂﬁﬁchfﬁﬂ - 116 LICENSE NUMBER | 117. DATE mmv/dd/ccyy
§ | Danedmtmaﬁdfdsim ' Decedent Last Seen Alive 4 670423 12’16)‘2016
%E T T o o ROBERT JOHN GOTTNER M.D.
12/13/2016 = |12/13/2016 1245 WILSHIRE BLVD STE 606, LOS ANGELES, CA 90017

MANNER OF CEATH Natural D Amk:!mtl Homicide

1 Suicige

Fandrg -
Investigation

119. ] CERTIFY THAT IN MY OPINION DEATH OCCURRED AT THEHOLH. DATE, mm srATEnFaoM mEcntlsEs sn'rED

~120. INJURED AT WORK? 121. INJURY DATE mmvdd/coyy| 122. HOUR (24 Hours)
Could NGt be :
determined o]

YES :Iu::: [ ] one |

123. PLACE OF INJURY (e.g., home, construction site, wooded area, ug.}

124. DESCRIBE HOW INJURY OCCURRED (Events which resulted i Injury)

2
g
:
:

125. LOGATION OF INJURY (Street and nqmb« of wiun and cily, and 2p)

126. SIGNATURE OF CORONER / DEPUTY CORONER

127 DATE mnvddfccy}f
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| iéa, WPE‘M TITLE OF CORONER 7 DEPUTY CORONER
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"'I—tﬂ_ﬂ_-‘ /

==

L e L L
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