COUNTY OF LOS ANGELES
DEPARTMENT OF PUBLIC HEALTH

3052020074054 CERTIFICAT OF DEATH 3202019016889

'STATE FILE NUMBER USE BLACK INK ONLY / mmalmmws

LOGAL REGISTRATION NUMBER

1. NAME OF DEGEDENT- FIRST (Givan) 2 MIDDLE . LAST (Family)

WILLIAM | HARRISON | WITHERS JR

AKA. ALSO KNOWN AS - Include full AKA (FIRST, MIDDLE, LAST) 4. DATE OF BIRTH mnvdd/ceyy §.AGE Yrs,

BILL WITHERS IO7/04/ 1938 [81

8. BIRTH STATE/FOREIGN COUNTRY 10. SOCIAL SECURITY NUMBER | 11. EVER IN U.S. ARMED FORCES? | 12. MARITAL STATUS/SROP*

w I | - [ 5| VARRIED

\&WK)N w..uunvnq- T4/15. WAS DECEDENT HISPANIG/LATING{AVSPANISH? (f yes, 860 worksheat onback) | 16. DECEDENT'S RACE ~ Up 10 3 races may be listad (sse workaheet on back)

HS GRADUATE |[CI= w [BLACK

17, USUAL OCGUPATION - Type of work for most of iife. DO NOT USE RETIRED 18. KIND OF BUSINESS OR INDUSTRY (8.0., grocery store, road construction, smployment agency, elc.) | 18. YEARS IN OCCUPATION

MUSICIAN ENTERTAINMENT 49

21.Cmy 22. COUNTY/PROVINCE

ENCINO LOS ANGELES

‘ 4. YEARS IN COUNTY_ | 25, STATE/FOREIGN COUNTRY.
53 CA

INFOR-| USUAL

26. INFORMANT'S NAME, RELATIONSHIP

MARCIA WITHERS, SPOUSE

PARENT

28, NAME OF SURVIVING SPOUSE/SRDP"-FIRST
MARGCIA :
31. NAME OF FATHER/PARENT-FIRST 32, MIDDLE 4

WILLIAM HARRISON

35. NAME OF MOTHER/PARENT-FIRST

36. MIDDLE
MATTIE ROSEMARY\

FUNERAL DIRECTOR/ SPOUSE/SRDP AND

LOCAL

3

£
g

39, DISPOSITION DATE  mmvdd/coyy:

04/11/2020

41. TYPE OF DISPOSITION(S)

BU

?WE?T‘"@WW PRKS &MTYS
XL PR OF DEATH \r>\ = J &!FNOSPITALEFEWYONE
PROVIDENC RZANA REGIONAL | [ [ [Xlevoe[[]oon
104. COUNTY

LOS ANGELES

107. CAUSE OF DEATH

e E

DIOFI Y ARREST

B\@DYARRHYTHM! A (B \Q)\/ [
©CHRONIC ﬂ@{l\lé&PWARY DISEASE i

113A. F FEMALE, PREGNANT IN LAST YEAR?|
[The ke [ ow

174, | CERTY THAT TO THE BEST OF MY KNOWLEDGE DEATH OCCURRED 116. UCENSE NUMBER | 117. DATE mmvdd/ccyy
AT THE HOUR, DATE, AND PLACE STATED FROM THE CAUSES STATED.

et s B (0072020

® mmadicoyy T18. TYPE ATTENDIN

03/07/2009 02/23/2020

mlmmuwommmmnmmmt.wmmmmm | 120.nUUREDATWORK?
ansﬁosomn[]mw DMDW Dsm me Dﬁ”ﬁ.‘é’ Dm Dm

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

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

125, LOCATION OF INJURY (Strest and numbe, o location, and city. and zip)

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

% | A I e
*010001004499071*

CERTIFIED COPY OF VITAL RECORD

STATE OF CALIFORNIA, COUNTY OF LOS ANGELES
This is a true certified copy of the record filed in the County of Los Angeles
0014154

Department of Publj Health if it bears the Registrar’s signature in purple ink.

MD pare issuen APR 20 ZUZ(I

Health Officer and Reg;s

This copy is not valid unless prepared on an engraved border, displaying the date, seal and signature of the Registrar.

CALOSANGOY4






