, CERTIFICATION OF VI
> i

COUNTY OF LOS ANGELES

DEPARTMENT OF PUBLIC HEALTH

3052022156805 CERTIFICATE OF DEATH
STATE OF CALIFORNA

3202219034967

USE BLACK INK DHLY / NO ERASURES, WHITEOUTS OR ALTERATIONS

STATE FILE NUMBER Vs-11 (REV 306)

LOCAL REGISTRATION NUMBER

1. NAME OF DECEDENT- FIRST (Given)

2. MIDDLE
JAMES | EDMUND

3, LAST (Family)

AKA. ALSO KNOWN AS ~ Include full AKA (FIRST, MIDDLE, LAST)

JAMES KING

4. DATE OF BIRTH mm/dd/cayy | 5. AGE Yrs.

03/26/1940 82

1FUNDER \F UNDER 2¢ 6. SEX
Months Oays Hours Miies | 2

9. BIRTH STATE/FOREIGN COUNTRY 10. SOCIAL SECURITY NUMBER 11, EVER IN U.S. ARMED FORCES? | 12. MARITAL STATUS/SRDP" ta: Time ¢ Dealh

N SRR [ (X) []|oNORGED

7. DATE OF DEATH mm/dd/ccyy 8.HOUR (24 Hours)

07/06/2022 2102

13, EDUCATION - Highest LevelDagree| 14/15. WAS DEGEDENT HISPANIC/LATINO{AYSPANISH? (i yas, s worksheet on back)

16. DECEDENT'S RACE ~ Up to 3 races may be listed (see worksheet on back)

DECEDENT'S PERSONAL DATA

SOME COLLEGE |[]*= s |CAUCASIAN

17. USUAL OCCUPATION - Typa of wark for most of iife. DO NOT USE RETIRED

ACTOR

18. KIND OF BUSINESS OR INDUSTRY (a.g., grocery stom, road constructian, employmant agency, elc.)

MOTION PICTURES

19. YEARS IN OCCUPATION

60

Ii iiEDENT‘i RFS‘DENCEIﬁt and number, or location)

2. oY 22. COUNTY/PROVINGE
BEVERLY HILLS

26, INFORMANT'S NAME, RELATIONSHIP
DANA GOODMAN, NIECE

26. NAME OF SURVIVING SPOUSE/SROP*-FIRST

USUAL

23, ZIP CODE |2‘. 'YEARS IN COUNTY | 25. STATE/FOREIGN COUNTRY

LOS ANGELES 90210 55 CA

INFOR-

380, LAST (BIRTH NAME)

= N\ 14
31. NAME OF FATHER/PARENT-FIRST s \‘\/ |4
ARTHUR W o % N>>\\
j 7. E)

§
=N

35. NAME OF MOTHER/PARENT-FIRST

SOPHIE

39. DISPOSITION DATE  mnvdd/ceyy 40. PLACE OF FINAL DISPOSIT\ONE

07/08/2022

41, TYPE OF DISPOSITION(S) :‘\\ S
BURIAL i ﬁ Al
SN BN ToRraRy
TN
AGAN-UCLA MEDICAL CENTER

KENSTE!

FUNERAL DIRECTOR/ | SPOUSE/SRDP AND
LOCAL REGISTRAR | PARENT INFORMATION | manT | RESIDENCE

. IF HOSPITAL, SPECIFY ONE

ONE
e [X] emor ) Oeoasarly 7] ot
(Stréet and number, or location)

1
Vam \ “'LOS ANGELES

Tine lnlerval Between | 108 DEATH REPGATED TO CORONER?

i e : = € dm‘ i ervwwh:ﬂbf rmﬁwh;‘:l the $ Onset and Dezth
2 ] [ No
IMVEDATE CAUSE 14 CARI FARCTION on ol e
o] ‘lvi?\ e 2 \ 5HRS
. CORONARY ARTERY DIS FE\\\/C = & L s
. list i YES NO
o vrs | [J
ggui/k‘ i ‘/j\\A \/“’\KO\/ %n 110. AUTOPSY PERFORMED?
or YES X | v
E::ﬁ.ﬂ" theevents © A i ©n uglssommsn
yasuiting I dealh) LAST '/ = @

[ Duo

PLACE OF
DEATH

(G IN THE UNOERLY

BULMONARY DISEASE, CONGESTIVE HEART FAILURE

113A, IF FEMALE, PREGNANT IN LAST YEAR?
[ (X Lo

116. LICENSE NUMBER | 117, DATE mnvdd/coyy

B (07/07/2022

114, | CERTIFY THAT TO THE BEST OF MY KNOWLEDGE DEATH OCCURRED
AT THE HOUR, DATE, AND PLACE STATED FROM THE CAUSES STATED.

Decedent Allended Since Decedent Last Seen Alive

W mmdcoyy ®  mmiddcoy : v ALINGADDRESS. 2P CO%F n Av/ID B REUBEN, MD
09/20/2017 07/06/2022

119. 1 CERTIFY THAT IN MY OPINION DEATH OCCURRED AT THE HOUR, DATE, AND PLACE STATED FROM THE CAUSES STATED. 120. INJURED AT WORK?

% S\ \ Penc g Coukc ot be
MANNZROF DEATH| | Naterad I:l A..:verD Fomie D Suicldo D Pl oy D Yes r__l NO D

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

CERTIFICATION

PHYSICIAN'S

121. INJURY DATE mm/dd/ccyy| 122, HOUR (24 Hours)

124. DESCRIBE HOW INJURY OCCURRED (Events which rasulted In Injury)

125. LOCATION OF INJURY (Street and numbe, or location, and city, and 2ip}

CORONER'S USE ONLY

CALOSANGOHY

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

FAX AUTH.# CENSUS TRACT

This is a true certified copy of the record filed in the County of Los Angeles I” I I “lll"l'” l“ I|I l | I“

Departmept pf Blblic Health ifitbearshe Registrar's signature in purple ink: 100016816
e 175 Lo JUL21 Ul

VG DATE ISSUED
Health Officer and Registrar

0D 00 0000 0 AL 10

CERTIFIED COPY OF VITAL RECORD
STATE OF CALIFORNIA, COUNTY OF LOS ANGELES

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






