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STATE FILE NUMBER \!
1, NAME OF DECEDENT- FIRST (Given) “g -

PATRIGK %m}&ﬁmm LOCAL REGISTRATION NUMBER

12, DATE OF BIRTH m/dd/eeyy | 4. AGE Yrs. “m "

TG 07/31/1965 |60 | "o s
0. BIRTH STATE/FOREIGN COUNTRY \ 11. EVER IN U.8. ARMED FORCES? : . m .

12, MARITAL STATUS/SRDP ;ﬁm..mm 7. DATE OF DEATH mmycdd/es B. HOUR (24
MARRIED 12/22/2025 2 2233E e

a. J . ote, 19. YEARS IN OCCUPATION
ENTERTAINMENT B 35

| 2. COUNTY/PROVINGE .. .+ [ 23.21P GooE 24, YEARS IN COUNTY | 25, STATE/FOREIGN COUNTRY

|LOS ANGELES" {91601 S 30

26, NFORMANT'S NAME, RELATIONSHIP
DONNA FINN, SPOUSE

28. NAME OF SURVIVING SPOUSE/SRDP—FIRST R

| DONNA _ 'CROWLEY
31. NAME OF PARENT-FIRST

O % ‘ i L ol B iee- i 33LAST(BIHT

INFOR-

SPOUSE/SADP AND
PARENT INFORMATION | MANT

35. NAME OF PARENT-FIRST

ELIZABETH

38. DISPOSITION DATE mm/dd/ccyy —
01/21/2026

41. TYPE OF DISPOSITION(S)

CREMATE/RESIDENCE

44, NAME OF FUNERAL ESTABLISHMENT

FOREST LAWN MEMR

FUNERAL DIRECTOR/
LOCAL REQISTRAR

104, COUNTY

LOS ANGELES
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=
$ ==
=

W
[ 1-'
L)
L . 1
b rm L &
1 -~ % & b L1
.
U W Y
N - |.
L - 4 ,,-l";
S Wy
Sy s -
O 4
= v ’
- 1, I X
s, i
'. e TN % 5 i
e 2
. Wi
e S e
- iy
- ¥ M,
£ ;
P
<

%
g
=
%

g
%.
%
b7
2
g{(

\s Mhmtm:'lgmalobgl‘ DD =

DDER

109. BIOPSY PERFORMED?

110. AUTOPSY PERFORMED?

DYES NG

Inju \ .~ S i v 4 R g {11 USED IN DETERMINING CAUSE?
112. OTHER SIGNIFICANT COND = S IBUTING TOBEADPBUT NOT RESULTING IN THE UNDEHLYIHG CAUSE GNENINTOT - e
MRS ) i

113. WAS OPERATION P :‘i-.-: FQELANY CONDITION IN ITEM 107 OR 1127 (f yes, list type of operation and date.)

NO
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113A, DECEDENT PREGNANT IN LAST YEAR?

s - (e X [l
114, IGERTIFY THAT TO THE BEST OF MY KNOWLEDGE DEATH OCCURRED | i i '

S _ . . T— ~ | 116. UCENSE NUMBER | 117. DATE mm/dd/coyy
c AT THE HOUR, DATE, AND PLACE STATED FROM THE CAUSES STATED

é Decedent Attended Since Decedent Last Seen Alve | | i o _ 12/30/2025
: ' it

8.

W  mmddicoyy  «(B)  mm/ediccyy 8. TYPEN IR PHYBIAAN 5 NAME,
i

12/02/2025 + 12/10/2025

18,1 CEATIFY THAT IN MY OPINION DEATH OCCURRED AT THE HOUR. DATE, AND PLACE STATED FROM THE musEs STATED. 120. INJURED AT WORK?

121, INJURY DATE mrvidd/ooyy
*uwFDEATHDnalm DAWMD D D Coud not be |
Homicico Suicide ficast gafm | detarmined YES NO UNK

123, PLﬁGEQFJNJUR‘r'{og home, constriction site, wooded area, eic |
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127. DATE mm/dd/coyy
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128. TYPE NAME. TITLE OF CORONER / DEPUTY CORONER

‘ . STATE OF CAL HU-RMA COU
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unty of Los Angeles
IStrar s signatyre in purpie ink.

f






