COUNTY OF LOS ANGELES DEPARTMENT OF PUBLIC HEALTH

3052017042279 CERTIFICATE OF DEATH 3201719009195

STATE FLE NUMBER b "wjmvmmm s LOGAL REGISTRATION NUMBER

1. NAME OF DECEDENT- FIRST (Given) 2. MDOLE 3. LAST (Famity)

WILLIAM - PAXTON

AKA, ALSO KNOWN AS - Inchude Il AKA (FIRST, MIDDLE, LAST) 4. DATE OF BIRTH mavidVecyy | 5. AGE Yrs. ¥ 6. SEX
BILL PAXTON 05/17/1955 61 “"'-"i 3 [ M

9. BIRTH STATE/FOREIGN COUNTRY 11. EVER IN U.8. ARMED FORCES? 12. MARITAL STATUS/SRDP" (f Tine of Deatty | 7. OATE OF DEATH mavdd/ocyy 8. HOUR 24 Hours
X M [Jves (X]ro [[Jux| MARRIED 02/25/2017 2327

13. EDUCATION - Hghest LovolDegroe | 14/15. WAS DECEDENT HISPANIC/LATINOIAVSPANISHT §f yos, 500 workshea! on back) 16. DECEDENT S RAGE - Up 10 3 races may be listed (see worksheet on back)

ASSOCIATE __|[]= s [WHITE

17. USUAL OCGUPATION ~ Typa of work for mast of ife, DO NOT USE RETIRED 18. KIND OF BUSINESS OR INDUSTRY (e.9., grocery store, road consiruction, employment agency, eic.) | 19. YEARS IN OCCUPATION

ACTOR ENTERTAINMENT 40

Mww

21. Yy 22. COUNTY/PROVINCE 23. 2% CODE 24. YEARS INCOUNTY | 25. STATEFOREIGN COUNTRY

OJAI VENTURA 93023 26 CA
26. INFORMANT'S NAVE, RELATIONSHIP ity o town. stte and 20}
LOUISE PAXTON, WIFE —

28, NAME OF SURVIVING SPCUSE/SRDP"-FIRST 26, MIOOLE 30, LAST (BIRTH NAME)
LOUISE - NEWBURY
31, NAVIE OF FATHERUPARENT—FIRST 32 MIDOLE 33 tast

JOHN LANE TON, |

35. NAME OF MOTHER/PARENT-FIRST 36. MIDOLE

MARY LQU
0. 0ISPOSTON OATE. mvcrecyy | 40, PLACE OF FINAL DISPOSITION

03/02/2017

T, TYPE OF DISPOSITIONS) o S

CR/BU : -
44. NAME OF FUNERAL ESTABLISHMENT { ; Q"
FOREST LAWN MEMR “;‘ '6‘?%\ \Bpo

101. PLACE OF CEATH f \_/
CEDARS-SINAI m&\ TER

104. COUNTY ‘r' ens .
LOS ANGELES |

107.C OF DEAT™H

INFOR-| USUAL
MANT | RESIDENCE

SPOUSE/SRDP AND
PARENT INFORMATION

LN e T AN i )\ b

FUNERAL DIRECTOR/
LOCAL REGISTRAR

|

PLACE OF
DEATH

a3 canfiec anest,
wweonte cause i STROKE
(Finel cisease or

condition resutiog— N 22

L

110. AUTOPSY PERFORMED?

e [X]w

111, USED IN DETERMINING CAUSE?

flee [

YES

VALVE Ri “_5‘ SMENT AND AORTIC ANEURYSM REPAIR 02/14/2017 ﬁ' "“ﬁﬁ“'ﬁfﬁ

1141 CERTIFY THAT TO THE 2EST OF OCCURRED £ _SICNAT I
AT THE HOUR, CATE, AND PLACE STATED FROM THE CAUSES STATED.

Decsdent Atsnced Snoe Deceden! Last Saen Alve A92674 02/28/2017

W iy & mddicon P e e coges, see AL I KHOYNEZHAD MO
08/14/2016 02/25/2017

196.1 CERTIFY THAT I MY OPIION DEATH OCCURRED AT THE HOUR, DATE, AND PLAGE STATED FROM THE CAUSES STATED. 720, INJURED AT WORK? 121, INJURY DATE mmvddioosy
umwsvxowul:]m\m DMDM DS““‘ m"""w Dg:fm':‘: Dv—s Dno Dum

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

or o 118 LICENSE NUMBER | 117. DATE mmvddiocyy

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

125. LOCATION OF INJURY (Street and numbex of location, and city. and zip)

\‘Te../

127. DATE  mmiddiccyy 128 TYPE NAME, TITLE OF CORONER # DEPUTY CORONER

IIlIIIllllllIlllIlIllIIl&l)l;IllllllilllllllllﬂlIIIII A
01

0001003493939*

This is a true certified copy if the record filed in the County of Los Angeles
Department of Public Heal istrar’s si i ink.
’
c Health

PmSSUED m_gI%O 10844*

Director,

This copy. valid unless prepared on eng) border displaying seal and si

PBNCO [REV) 10/12

YANY ALTERATION OR ERASURE VOIDS THIS CERTIFICATE/
N e s R S 7 “ —— 7






