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COUNTY OF LOS ANGELES DEPARTMENT OF PUBLIC HEALTH

3052016255940 CERTIFICATE OF DEATH 3201619057365

STATE FILE NUMBER USE BLACK INK ONLY /. bvgimmrrs ORALTERATIONS

LOCAL REGISTRATION NUMBER

1. NAME OF DEGEDENT- FIRST (Given) 2. MIDDLE 3. LAST (Family)
CARRIE FRANCES FISHER
AKA. ALSO KNOWN AS - Include full AKA (FIRST, MIDDLE, LAST) 4. DATE OF BIRTH mnvdd/ceyy | 5. AGE Yrs. If UNDER ONE YEAR IEUNDER 24 HOURS _ | 6, SEX
10/21/1956 60 opell [ B B S VS

8. BIRTH STATE/FOREIGN COUNTRY 10. SOCIAL SECURITY NUMBER 11. EVER IN U.S. ARMED FORCES? | 12. MARITAL STATUS/SRDP* (gt Time of Death} | 7. DATE OF DEATH mmvdd/ceyy 8.HOUR (24 Hours)

CA [Jres [X]wo [ x| DIVORCED 1212712016 0855
13. EDUCATION - Highest LevelDegree | 14/15. WAS DECEDENT HISPANIC/LATINO{AVSPANISH? (It yes, see worksheét on back) 16. DECEDENT'S RACE - Up 1o 3 races may be listed (see worksheet on back)

{606 worksheet on back)
10 D YES wo | CAUCASIAN
17. USUAL OGGUPATION ~ Type of work for most of ife. DO NOT USE RETIRED 18. KIND OF BUSINESS OR INDUSTRY (6.9, grocery store, road construction; employment agency, stc) | 19, YEARS IN OGGUPATION
WRITER ENTERTAINMENT 46

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

21.0Y 22. COUNTY/PROVINGE 23. ZIP CODE 24, VEARS IN COUNTY. | 25. STATE/FOREIGN COUNTAY
VALENCIA LOS ANGELES CA

DECEDENT’S PERSONAL DATA

USUAL

26. INFORMANT'S NAME, RELATIONSHIP
BILLIE C; LOURD, DAUGHTER

28. NAME OF SURVIVING SPOUSE/SRDP"-FIRST 80. LAST (BIRTH NAME)

% - ' <\ A\

31. NAME OF FATHER/PARENT-FIRST X 33. LAST

EDWARD F'SH?‘\N\\ %\/W
35. NAME OF MOTHER/PARENT-FIRST 36. MIDDLE
MARY FRANCES
30.DISPOSITION DATE mmidocyy | 40. FLACE OF FINAL DISPOSITION RE S«
12/31/2016

41. TYPE OF DISPOSITION(S)

CR/RES

44. NAME OF FUNERAL ESTABLISHMENT Ny NUMBER | 46. SIGNATURE OF L

PIERCE BROTH

101. PLAGE OF DEATH LARW Ry T
RONALD REAG@\ : NTEF % g
: e : - g

INFOR-

SPOUSE/SRDP AND

LOCAL REGISTRAR . | PARENT INFORMATION | MANT | RESIDENCE

FUNERAL DIRECTOR/ -

104. COUNTY

LOS ANGELES > (737 A - o P T

T07. CAUSE OF DEATH T e Vied o ‘ maeguc;@mew o s T 108, DEATH REPORTED TO GORONERT |
IMMEDIATE CAUSE wCARDlAC ARR - 2 » L . ..ﬁ-sm EINO :
(Fra Gssesaor > : NS % : 2016-09419

condition resulting
109. BIOPSY PERFORMED?

:o:m_':)muyi,'lm' w VU/\/ | /\ : \ \> ! . V Dvm .No

S
E
a8

10. MITOPSYPERW

[

. mmmmcmw

E]vss E]NO

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

s v [ o

114 | CERTIFY THAT TO THE BEST OF MY KNOWLEDGE DEATH OCCURRED | 115, SIGNATURE AND TITLE OF CERTIFIER 4 116. LICENSE NUMBER | 117. DATE mm/dd/ccyy
AT THE HOUR, DATE, AND PLACE STATED FROM THE CAUSES STATED.

Decedent Attended Since Decedent Last Seen Alive 4
W mm/ddlccyy ® TmvVad/coyy T18. TYPE ATTENDING PHYSICIAN'S NAME, MAILING ADDRESS, ZIP Cf

119.1 CERTIFY THAT IN-MY OPINION DEATH OCCURRED AT THE HOUR, OATE, ANG PLAGE STATED FROM THE CAUSES STATED. z 120. INJURED AT WORK? 121, INJURY DATE mmvdd/coyy! 122. HOUR (24 Hours)
» £ Per it
svenor s ] | e e | s [X] s [ ]y | [ [0 [

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

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

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

CORONER’S USE ONLY

126. SIGNATURE OF CORONER / DEPUTY CORONER 127. DATE. mm/dd/ceyy. 128. TYPE NAME, TITLE OF CORONER / DEPUTY CORONER

12/30/2016  |REGINA AUGUSTINE, DEP. CORONER
T i it
*010001003433138*

iled in'the County of Los Angeles S
e Registrar’s signature: in purple ink:

001 0 T147%
? WEISSUED \mﬂ"q iﬂ&

P

d border displaying seal and f
PBNCO (REV) 10712






