CERTIFICATE OF DEATH

BYATE OF CALIFORNIA

UEE BLALK INR ONLY/NG ERASUBES, WHITEOWTS OR ALTERATIONS

193}

LOCAL BEGIETHATION PLAABER

STATE FILE NUMBER vs-11 {(nev. 7
§, MAME OF DECEDENT-—FIRST {GIVEN 2. MIOLE 3. LAST (Family}
BERNICE MARY BECK
4. DATE OF BIRTH MR/ OD/CCYY 5, AGE YRS, | F UNDER 1 YEAR [IF UNDER 24 HOURS £, BEX ¥ DATE OF DEATH MM/ DDSCCYY B, MOLR
. L aoNTHS | DaYs HOURS | MINUTES
10/21/1910 g4 1 ! ! Female | 03/27/1995 1735
DECEDEMNY 9 siate Qp B $E5 NEOANIIAL HEBULRIEY RO TY RS EE AN G BVECE . 120 MATEAL SEATIN iE LN AT Yi RIS ORIt e
?msiuau IL 337-07-3856 18 o TO 19 ‘ 1 NONE Widowed 12
DATA 14. BRACE 15, FIGPANIG - SPECIFY 16, UBUAL EMPLOYER
White (] e w | Self Employed
17, OCCUPATION 1H. NG OF BUSINESS 19, YEARS IN OUUCUFATION o
Correspondent Writing 50
20, FESIDENCE-— STREET AND NUMBER OR LOCATION
usuAL 121 E. Lomita Avenue
RESIDENCE | 21, airy : 28, COUNTY 29, 2P GODE 24, Yas e COUNTY 25, STATE DR FPOREIGN GOUNTRY
Glendale Los Angeles 91205 42 | CA ,
2. NAME, FELATIONEHP T, MMILING ADDRESS {BYREEY AND MNUMBER (5 RURAL ROUTE pLiotLIER, CITY On TOWN, BTATE, 2
INFORMANT X , . .
Bonnie Laur-Daughter 121 E. Lomita Avenue, Glendale, CA 91205
26, HAME OF SURVIVING SPOUSE-FIRST 29, MIDBLE 3O, LABT {MRIDEN NARE]
SPOUSE s o i
AND Y. NAME OF FATHER-~FIRST B2 MDULE B LASY A4, BIRTH HTAYE
PARENT .
nFormaTion|_Jacob Daniel Mandelbaum 1L
BE. NAME OF MOTHER-—FIRST A6, MIDDLE A7, LAST (MAIDEN} A8, BIRTH STATE
ESTELLA Hambuier MI
0. DATE MM/ DD/GGYY | 40, PLACE OF FiNAL HSPOSITION
CISPOSITIONS) . R . . . .
03/30/1995 ForestLawn Memorial Park 1712 So. Glendale Ave., Glendale, CA 91205
B N : OF . A3, i .
FUNERAL A1, TYPE OF CISPOSITIONS) 42 Sl?NA/jL.m& OF EMBALMER LICENSE HO
mfﬁ:“* Burial Wil s o E i b g B 4771 -
A3, NAME OF FUMERAL DIHECTOR 45 BOENGE Mo, | 46, SIGHATURS OF LOCAL REGISTRAR i) 47, DATE MM/DD/CCYY
LOCAL .ﬂ
recisrAR | Kiefer & Eyerick Mortuary / Fp-61 » ¢ v 1 03 / 29 } ‘995
i
1O, PLACE OF DEATH TG, 1 HOSPITAL, SPECIFY ONE 103, FACILITY OTHER THAN HOSPITAL: | 104, COUNTY
PLACE . ‘ ] D D D conv. [ B
. Residence » ER/OP DOA HOSE, & i RES. onerl LOS Angeles
© YO8, STREET ADURESS - BTREEY AND MUMBER OB LOCATION 1OE, oY
DEATH
121 B, Lomita Avenue Glendale
1O, DEATH WAS CAUSED BY: (ENTER ONLY ONE CAUSE PER LINE FOR A, B 0. AND Oy TIME INTERVAL | 108, DEATH REPORTED TO CORONER
BETWEEN ONSET)
Chen ) [X]
e AL X YES NG
OIAT R REFERRAL HUMBER
IMMEIHATE . N 7 é
MMEDIATE a1 CARDLOPULMONARY ARREST Minuted /5 - 5 & L1
109, BOPSY PERFORMED
pue To @ [ UNG CANCER T p— 2 Years D ves o
CAUSE 3 :~)‘:’L1T0?5W PEREORMED
5%
oo pueTo € ¢ Qg P D 10 Yeard [ ves [X] no
111, USED M DETERMINING CAUSE
DUE TO ) D YES NG
142, OTHER SHBNIFICANY CONDITHINS CONTIRIBUTING TO DEATH BT NOT BELATED 10 CALSE GIVE;”;N 7
Renal failure
1A WAS OPERATION PERFORMED FOR ANY CONDITION (N e 107 OR 1121 F YES, LIST TYPE OF OPERATION AND DATE.
i
No
114, | CERTIEY THAT TO THE SESY OF MY XNOWLERGE 115, SIGNATURE AN TITLE OF CERTIFIER 116, LICENSE NO, 117, DATE MM/ DD/ BOYY
PHYSI. BEATH OLOURRED AT THE HOUR, DATE AHD ~
CIAN'S ;s“mca §1mao mouﬂr{uz.c;ﬁ\urses mfmm.* ) Y M * AO‘Q? 709 03/28/ 1995 |
DECEDENT ATTENDED SINCE DEGEQENT LAST SEEN ALIVE ssoncssrnmecosrs B . ok S B AT W -
CERTIFICA. MM ABDCRYY MMAODRACCYY TP ATTENDING PHYSICIAN'S NAME, MARLING appnsss ¢ 2P 9 1 205
H
TION . .. .
10/19/1994 | 01/31/1995 Samir A. Sawiris,MD., 801 S. Chevy ChaseffC, Glendale, CA
TEERTIFY THAT IN MY GPIMION DEATH OCCURRED | 120, jNJURY AT WK { T, MJURY DATE MM/ DD/ GOYY] 122 HOUR 123, PLACE OF INJURY
AT THE HOUR, DATE AND PLACE STATED FROM
THE CAUSES STATED. D {
110, MANNER OF DEATI . TER OL e e e . S
" B $4, DESCRIBE HOW ISR CRITRHED EVENTS Wil HESULTEDR 8 IN B
D FATURAL [) SUHCIDE {:..,_J HOMICHIE
CORONER'S D o
PENTHNG L 1 COULE HOT BE
UBE D ACCIDENT VESTIGATION L] DETERMINED
QNLY TBE oGATION (BTREET AND NUMBER OR LOGATION AND CITY AND 2P CODEI
126, SIGNATURE OF CORONER OR DERUTY CORONER 127, DATE MM/DD/CCYY Y28, TYPED MAME, TITLE OF COROHER OR DEPUTY COROMER
GTATE » B o o i ® 3 »4 § FAX AUTH. # CENSUS TRACT
REGISTRAR
LT TET e R E
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l

THIS 18 A THUE s e
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FURPLE INK.

o i s »

UNTY OF 05 ANGE
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