COUNTY OF LOS ANGELES DEPARTMENT OF PUBLIC HEALTH

3052018107677 CERTIFICATE OF DEATH 3201819023800

BLAGK INK ONLY 7 WHITEOUTS I
STATE FILE NUMBER i 2 mvsqﬁK»Evs‘gm SRACY LOOAL REGISTRATION NUMBER

1. NAME OF DECEDENT- FIRST (Given) 2. MIDDLE 3. LAST (Family)

HUGH ANTHONY

AKA. ALSO KNOWN AS - Include full AKA (FIRST, MIDDLE, LAST) 4. DATE OF BIRTH mnvdd/ceyy |5, AGE Yrs. IF UNDER ONE Y1 {FUN HOURS

10/21/1942 75 W’ﬁ% M
8. BIRTH STATE/FOREIGN COUNTRY 10. SOCIAL SECURITY NUMBER 11. EVER IN US. ARMED FORCES? 12. MARITAL STATUS/SRDP* (gt Time of Death) | 7. DATE OF DEATH mmvdd/ceyy 8. HOUR (24 Hours)
AZ [:] YES NO l:] uk| MARRIED 05/16/2018 2256

13, EDUCM"DN leu LEVGVDGM 14715. WAS DECEDENT HISPANIC/LATINO(AYSPANISH? (I yes, see worksheet on back) 16. DECEDENT'S RACE ~Up o 3 races may be listed (see worksheet on back)
Py P e | AFRICAN AMERICAN

17. USUAL OCCUPATION - Type of work for most of life. DO NOT USE RETIRED 18. KIND OF BUSINESS OR INDUSTRY (8.9.; grocery store, road construction, smployment agency, ete.) 19, YEARS IN OCCUPATION
ACTOR ENTERTAINMENT 40

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

DECEDENT’S PERSONAL DATA

USUAL

PARENT INFORMATION | MANT | RESIDENCE

21.CITY 22. COUNTY/PROVINCE 23.ZIP CODE 24, YEARS INCOUNTY. | 25, STATE/FOREIGN COUNTRY

LOS ANGELES LOS ANGELES 90008 73 CA

26. INFORMANT'S NAME, RELATIONSHIP - te and zip)
GAIL MOLEN, SPOUSE M

28. NAME OF SURVIVING SPOUSE/SRDP'~FIRST 29, MIDDLE 80, LAST (BIRTH NAME)

GAIL MARIE .| BROWN

31. NAME OF FATHER/PARENT-FIRST 32 MIDDLE 3 - 5of) 33 LAsT 34. BIRTH STATE
WILLIAM N L N\\ W‘U AR

INFOR-

35. NAME OF MOTHER/PARENT-FIRST 36. MIDOLE
MADELENE VOILE :
39, DISPOSITION DATE ‘mm/dd/ceyy | 40. PLACE OF FINAL DISPOSITION g e
05/23/2018 \?

41. TYPE OF DISPOSITION(S)

CR/RES

44, NAME OF FUNERAL ESTABLISHMENT A E »UM‘BER
LSO | (Q\\S\:}zoe‘s

101. PLACE OF DEATH

RESIDENCE  {\ fia
104. COUNTY \B 05> LWVADDRESSORLOCM;W

LOS ANGELES

107. CAUSE OF DEATH Emarmecmnolems 5 . o d des ' s such \waal Batwaen.| 108. DEATH REPORTED TO CORONER?.
y 5 g the cliology: - Onsetand Death D A %
IMMEDIATE CAUSE wPANCREATIC ER R = VES

(Final disease or - “ FESERRAL NUMRER
(T SRS RPN 4 1

in death)

SPOUSE/SRDP AND

FUNERAL DIRECTOR/
LOCAL REGISTRAR

-}
&

109. BIOPSY PERFORMED?

s.qugm-au,:,'ml : S Q 2 B YS Dm
b AP » o = 110. AUTOPSY PERFORMED?

[F]es [X]no

111, USED IN DETERMINING CAUSE?

Fle e

CAUSE OF DEATH

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

[ [vo [[]um

114.1 CERTIFY THAT TO THE OF MY KNOWLEDGE DEATH OCCURRED - MBER | 117. DATE mmv/dd/ccyy
AT THE HOUR, DATE, AND PLACE STATED FROM THE CAUSES STATED.

Decedent Attended Since Decedent Last Seen Alive 05/ 22/ 20 1 8
A mmvdd/coyy (B) mm/dd/coyy

11/01/2006 05/16/2018

119, 1 GERTIFY THAT IN MY OPINION GEATH OCCURRED AT THE HOUR, DATE, AND PLACE STATED FROM THE CAUSES STATED. 120, INJURED AT WORK? 721, INJURY DATE mmvadiceyy| 122. HOUR (24 Hours)
g . P’ Pendng Couksol be D Y
MANNER OF DEATH [:l Natural D Amxm]:] Homicide D Suicide D Lot sk D YES NO UNK

123, PLACE OF INJURY (e.g., homa, construction site, wooded ares, 6tc.)

PHYSICIAN'S
‘CERTIFICATION

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

125. LOCATION OF INJURY (Street and.number, or location, and ¢ity, and zip)

CORONER'S USE ONLY

127. DATE mom/dd/ccyy 128. TYPE'NAME, TITLE OF CORONER 7 DEPUTY CORONER

1 000 00 O padion bt
“010001003888627"

SSIG 3
S ——)) 0

This is a true certified.copy if the record filed in the County of Los Angeles [ ELES
Department of Public Health if it bears the Registrar’s signature in purple ink: i P"\G &

: *I00012
I Q )/ DATE ISSUED

Director of Publié Heg dR pe p Hp JUN 29 2018
DO 21

- / opy - not valid f less P on eng p g seal and signature of Registrar.

PBNCO (REV)-10/12

y T vy A AR
SURE VOIDS THIS CERTIFICATE/ '\
LAt 2 —~— 77 N





