3052012025719 CERTIFICATE OF DEATH 3201219005767

et

STATE FILE NUMBER
1. NAME OF DEGEDENT= FIRST (Giver] 3, LAST-(Famib)

2. MIDOLE
WHITNEY | ELIZABETH HOUSTON
ARA. ALSO KROWHN AS - includse full AKA FIRST, MIDOLE, LAST) 4. DATE OF BIATH maviddicoyy | 5. AGE Yra. [ —IE UNDERONE YEAR |
08/09/1963 48 L Ry
9. BIRTH STATE/FOREIGN COUNTRY' 11, EVER IN U5, ARMED FORGEST | 12 MARITAL STATUS/SROP" fsf Terw of Dwam | 7. DATE OF DEATH mmvdeiccyy
e R e T
{13 EDUCATION - Fighast LevDegros | 14715, WAS DEGEDENT HISPANIC/LATINGIAVSPANISHT. [ yes, et workaiind! oribacki ] 16, DEGEDENT S RAGE — Up 10 3 facas may b Iisted (s workahout on back]
A‘é"s"'é'c‘“?;;r"‘é Dm : m'AFR]CAN AMERICAN
17. USUAL OCGUPATION - Type of work for mast of e, DO NOT USE RETIRED 18. KIND OF BUSINESS OR INDUSTRY {0.g., grocery stors, road consiruction, emplaymont agency, eic) | 19, YEARS IN OCCUPATION
ENTERTAINER ENTERTAINMENT 33

20. DECEDENT'S RESIDENCE {Streel and numiber, o location)

2. Cmy 22 COUNTY/PROVINCE i 24. YEARS IN COUNTY | 25 STATE/FOREIGN COUNTRY
ALPHARETTA FULTON o i 48 IGEORGIA

26, INFORMANT"S. NAME, RELATIONSHIP N JLIN d pr. O rurnl rowte et
BOBBI KRISTINA BROWN, DAUGHTER

28. NAME OF SURVIVING SPOUSE/SRDP"-FIRST

- \ -
JOHN : : . IRUSSELL

55 NAOE OF 1AOTHERPARENT-FIRST 3. MDOLE

EMILY ! Y cIssy

4. ISPOSITION DATE | menddelictyy AOD.R?OF FINAL i FNR VIEW M
02/18/2012 1100 EAST BRI

4. TYPECFWW &

TR/BU

44, NAME OF FUNERAL ESTABLISHMENT
HOUSE OF WINSTON hq,q
101, PLAGE UDEADT: n

BEVERLY Hil.'r

104, COUNTY i reet b o e 1 Ere .

LOS ANGELES P e EVEREY HILLS
757 cAUSE OF DEATH 'w“;mmm. fom-". Tl ety G DAY 0 N0 e e i | 108 AT REPOTED T0 COPOVERT|
mnuﬂtcﬂui DEFE R D b \ e - -3 fi : . s \'EB ::. DNO

2012-01022

108, BIOPSY PERFORMED?

LOCAL REGISTRATION NUMBER

INFOR-| USUAL
MANT

SPOUSE/SRDP AND

PARENT

FUNERAL DIRECTOR/
LOCAL

t

12 LUSED N DETERMINMG CAUSE?

gl - [w

1134 IF FEMALE, PREGIANT IN LAST YEAR?)

[(Jes [X] w0 [ ]

114. | CERTIFY THAT TO THE BEST OF MY KNOWLEDGE DEATH OCCURRED | 115 Simam the an 1F OF CERTIFIER R 3 | 116, LICENSE NUMBER | 117. DATE - mm/ddocyy
AT THE HOUR, DATE, AND PLACE STATED FROM THE CAUSES STATED.
Decedent Atended Since Dececent Las: Seen Alve

o] mméddlocyy ;] mmiddiccyy

119, | CERTIFY THAT I MY OPINION DEATH OCCURRED AT THE HOUR, DATE, AMD PLACE STATED FROM THE CALSES STATED. 2
W‘ECFEEA'IHDMMM Dm[:lw Dg.tﬂa o Ddﬂ-"‘m

123 PLACE OF INJURY [a.g., homa, construction sta, woodad ars, ote.)

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

125, LOCATION OF INJURY (Sirsel and numbes, or location, and city, and zip)

128, TYPE MAME, TITLE OF CORONER / DEPUTY CORONER

REGINA M AUGUSTINE, DEPUTY CORONER
IJIIIIrIIIIIIIIIIIIIIIIIIIIIIIIIIIHIIIIIII A e

This is a true certified copy of the record filed in the Cuunly of Los‘Angeles
Department of Public ﬂEd]Ih éngqn the Registrar’s signature in purple ink.
j‘" mo
ey FEB |

DATE ISSUED

Director of Public Health and Registrar

This copy not valid unless prepared on-engraved border displaying seal and signature of Registrar.




