COUNTY OF LOS ANGELES DEPARTMENT OF PUBLIC HEALTH

3052012142175 CERTI%%%;T&% DEATH 3201219032337
AT USE BLACK WK ONLY, NO ERASURES, WHITEOUTS OR ALTERATIONS

1. NAME OF DECEDENT- FIRST (Given) 2. MIDOLE 3, LAST (Family)
MARVIN - I HAMLISCH
AKA. ALSO KNOWN AS — Inciude full AKA (FIRST, MIDDLE, LAST) 4. DATE OF BIRTH mavdd/ccyy | 5. AGE Yrs, |1 24 lo.sex

06/02/1944 68 T R BT e

8. BIRTH STATE/FOREIGN COUNTRY R 11, EVERINU.S; ARMED FORCES? 12. MARITAL STATUS/SROP* (at Time of Daath) | 7. DATE OF DEATH mm/dd/ceyy 8.HOUR (24 Hours)
NEW YORK []ves vo [ x| MARRIED 08/08/2012 1228
13. EWCAHON llw-d anollDowu 14/15. WAS DECEDENT HISPANIC/LATINO(AVSPANISH? {f yes, -mmh-ﬂ 16. DECEDENT'S RACE ~ Up 103 races may be listed (see worksheet on back)
Tl
BAGHELOR [ no | WHITE
17. USUAL OCCUPATION - Type of work for most of life. DO NOT USE RETIRED 18. KIND OF BUSINESS OR INDUSTRY (e.g., grocery store, road construction, empioyment agency, elc.) 19, YEARS IN OCCUPATION

AMERICAN COMPOSER MUSIC INDUSTRY 50

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

LOCAL REGISTRATION NUMBER

DECEDENT'S PERSONAL DATA

USUAL

22. COUNTY/PROVINCE 23. ZIP CODE 121. YEARS IN COUNTY | 25 STATE/FOREIGN COUNTRY

26. INFORMANT'S NAME, RELATIONSHIP 27. INFORMANT , O fural routs number, city of town, state and zip)

TERRE BLAIR HAMLISCH, WIFE P.0'BOX 568, BEDFORD, N 10808
28. NAME OF SURVIVING SPOUSE/SRDP™-FIRST

TERRE

INFOR-

30, LAST (BIRTH NAME)

31. NAME OF FATHER/PARENT-FIRST
i N

35. NAME OF MOTHER/PARENT-FIRST . A T

30. DISPOSITION DATE mmvidd/coyy | 40. PLAGE OF FINAL DISPSITION MT ZION E \/
08/08/2012 QUEENS, NY 11378 T@X

41. TYPE OF DISPOSITION(S)

TR/BU Foa
44. NAME OF FUNERAL

FUNERARIA DEL ANG @&U)
IO|.PLACEWDEATH ‘ E 103. IF OTHER THAN A

RONALD REAG \Dk:AL CENTER ] ervor [ oon| [ ] vesees []ow

104, COUNTY OR LOGATION b orfocation] \ =
LOS ANGELES 757 wesrwogg A &\ &/s}«sﬁ‘es
=X

107. CAUSE OF DEATH e the chan of dsu\hd—. ~ that % n Interval Butween [ 108 DEATH REPOATED TO CORONER?
luﬂl.

mua;:r‘sucwse « RESPI OR \ \ M“MM I:I:fiuu- .
MINS

WTIN (CEPHALOPATHY @\)\\\p\)v QK_S

R IYBERTENSION q< \/S : _ : RKws [Jw

171, USED IN DETERMINING CAUSE?

[ws [X]

SPOUSE/SRDP AND

LOCAL REGISTRAR | PARENT INFORMATION | MANT | RESIDENCE

FUNERAL DIRECTOR/

PLACE OF
DEATH

|

(BUT NOT RESULTING IN THE UNDERLYING CAUSE GIVEN IN 107

N WN"BII"WORHZ?(IMHWMDWIMMUGIN) T13A. IF FEMALE, PREGNANT IN LAST YEAR?|

Dvss [ [:]unx

114, | CERTIFY THAT TO THE BEST OF MY KNOWLEDGE DEATH OCCURRED H 116. LICENSE NUMBER | 117. DATE mm/dd/ccyy
AT THE HOUR, DATE, AND PLACE STATED FROM THE CAUSES STATED.

e N - . |00
W iy 1R vefooyy e e A " MOHAMAD A CHMAYSSANI M.D.
08/02/2012 08/06/2012 757 WESTWOOD PLAZA, LOS ANGELES, CA 90095
118, | CERTIFY THAT IN MY OPINION DEATH OCCURRED AT THE HOUR, DATE, AND PLACE STATED FROM THE CAUSES STATED. 120. INJURED AT WORK?
MANNER OF DEATH l:] Natisra/ D Ac:x!mll:l Hormicide D Suicide ?&‘émn g:fm""’n;:“ D vEs D N D UNK

123. PLACE OF INJURY (a.g., homa, construction site, woodad ares, etc.)

121. INJURY DATE mmvdd/ccyy| 122. HOUR (24 Hours)

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

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

CORONER'S USE ONLY

7 127. DATE mitvdd/coyy 128. TYPE NAME, TITLE OF CORONER / DEPUTY CORONER

{0 0 001 10 s i
*010001002126953*

This is a true certified copy of the record filed in the County of Los :Angeles [ i it
Department W”Ila if i the Registrar’s signature:in purple ink. (il ‘U
: tve"':‘ "" AUG |1 20R 000433
¢ DATE ISSUED

Director of Public Health and Registrar

(o))

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






