.f :&; ,

N\ /= FERTIFICATION OF VITAL RECORD = =\ /2

COUNTY OF LOS ANGELES DEPARTMENT OF PUBLIC HEALTH

3052016258287 CERTIFICATE OF DEATH 3201619057895

STATE FILE NUMBER USE BLACK: INK ONLY / @%ﬂmoﬁmmﬂu

LOCAL REGISTRATION NUMBER

1. NAME OF DECEDENT- FRST. (Giver) ~ }2: MIDOLE

3. LAST Femily)
MARY FRANCES REYNOLDS

AKA. ALSO KNOWN AS -~ Include full AKA (FIRST, MIDDLE, LAST) 4. DATE OF BIRTH mmvdd/ccyy | & AGE Yrs. 3 ONEYEAR | IF 24 HOURS | 6, SEX

04/01/1932 84 T R T A e ) [

9. BIRTH STATE/FOREIGN COUNTRY 10. SOCIAL SECURITY NUMEER 11. EVER IN U.9. ARMED FORCES7 | 12. MARITAL STATUS/SROP st fime of Deathj| 7. DATE OF DEATH mmvddvocyy 8.HOUR (24 Hourd)
TX [Jws [X]t [[]wux| DIVORCED 12/28/2016 1739

13. EDUCATION + Highed LovelOngra |- 14/18 WAS DECEDENT HISPANIC/LATINOAYEPANISH? ﬁmmmuhﬂ 16. DECEDENT'S RACE ~ Up 10 3 races may bs keted (see workahesst on back)
(800 sorkahest on back]

17 .USUAL OCCUPATION - Type of work for mos? of & fe. DONOT USE RETIRED 18. KIND OF BUSINESS OR | NDUSRY (s.¢-. mym 080 Consiruclion, employmant agwicy, etc) | 19 YEARS iN OCCUPATION:
ACTRESS ENTERTAINMENT INDUSTRY 68

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

21. Iy 22. COUNTY/PROVINCE 23. ZIP CODE 24. YEARS IN COUNTY | 25. STATE/FOREIGN COUNTRY
| —— CLARK o 36 NV

26. INFORMANT'S NAME, RELATIONSHIP | o rural route number, or town, state and zip) S 5
e ndn o W

28, NAME OF SURVIVING SPOUSE/SRDP"-FIRST . 30 LAST (BIRTH NAME)

DECEDENT'S PERSONAL DATA

usuaL

LOCAL REGISTRAR | PARENT INFORMATION | MANT | RESIDENCE

31. NAME OF FATHER/PARENT-FIRST 32 MIDDLE . = 33. LAST 34. BIRTH STATE
RAYMOND FRANCIS -t REYNQLQN\ ‘ W‘U
35. NAME OF MOTHER/PARENT-FIRST 36. MIDDLE y

MINNIE MAXENE )ﬁcm @T\}

39. OESPOSITION DATE - mmv/oa/cTyy

01/06/2017 | (\(\K\\

41, TYPE OF DISPOSITION(S) 3 . [ JRE 5 B G 437 LICENSE NUMBER

B - : ] ] ' | evBs704
PIERCE BROTHERS | B | ] T .

MEMORIA
101, PLAGE OF BEATH

CEDARS-SINAI MED)
04 COUNTY

L.OS ANGELES

107. CAUSE OF DEATH

IMMEDIATE CAUSE (4 INTRAC%
(Final disease or

condition resulting.

in death)

Sequentially, list

conditions, if

el

FUNERAL DIRECTOR/ | SPOUSE/SRDP AND | INFOR-

|

i

e

‘

112. OTHER SIGNIFICANT CONDITIONS 0@

113, WAS OPERATIQN.PERFORMED FORANY/COND WSTEM1070R;‘?lﬂyn.lmwdn;wmwﬂm.).f 5 118A. F FEMALE, PREGNANT IN LAST YEAR?
NO w : ; : []ves [X]vwo [Jom
114, CERTIFY THAT TO THE BEST OF MY KNOWLEDGE DEATH OCCURRED 1‘amwmﬁoﬁ R % i ; "] 116. LICENSE NUMBER [117. OATE mvwiddiyy
AT THE HOUR, DATE, AND PLACE STATED FROM THE CAUSES STATED,

e, | M /(0123 | 1202010
o Al Ll e i * ASMA MAHAVASH MOHEET M.D.
12/28/2016 12/28/2016 127 SOUTH SAN VICENTE BLVD. #A6600, LOS ANGELES, CA 90048

118, CEATIFY THAT N MY OPINION DEATH OCCURRED AT THE HOUR, DATE, AND PACE STATED FROM THE CAUSES STATED. 120. INJURED AT WORK? 121. INJURY DATE mmvdd/coyy| 122. HOUR (24 Hours)|

marneR oF oeas [ | et [ At [ romocs [ ] sacoe EE B TRk Sl [Jwes [ [

123, PLACE OF INJURY (e.g., home, caneruclon site, wooded area, etc.}

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

125. LOCATION OF INJURY (Street and number, or focation, and cify. and zip)

126_ SIGNATURE OF CORONER / DEPUTY CORONER 127. DATE . mmvad/coyy 128, TYPE NAME. TTTLE GF CORONER 7.0EPUTY;GORONER

TR et
*010001003435874*

This is a true certified cop the record filed in the County of Los Angeles
y,  Department of e Registrar’s signature in purple ink.

*100010748*
‘ mEISSUED JAN -9 Zﬂﬂ

¥

Public H and Registrar

This copy not valid unless p:






