COUNTY OF LOS ANGELES * REGISTRAR-RECORDER/COUNTY CLERK

CERTIFICATE OF DEATH 3201019051991

STATE FILE NUMBER U A oA /N A TEOUTS OF AUTERATIONS LOCAL REGISTRATION NUMBER
1 NAME OF DECEDENT- FIRST (Given) 2 MIDOLE 3 LAST (Family)
AIMEE JO ANDERSON
AKA ALSO KNOWN AS - Include (ull AKA (FIRST, MIDDLE, LAST) 4 DATE OF BIRTH mm/dd/ceyy |5 AGE Yrs SEAR__| W UNOCR 8 SEx

07/16/1946 64 o Ll Bl
9 BIRTH STATE/FOREIGN COUNTRY 10 SOCIAL SECURITY NUMBER 11 EVERINUS ARMED FORCES? | 12 MARITAL STATUS/SROP" i Time of Deutty | 7 DATE OF DEATH mvod/ocyy g 8 HOUR {24 Houry)
MN 395-48-3595 [Jws [ [X]w|DIVORCED 12/18/2010 0340

173 Ewwm - Hghest LivelDegroa | 14/15 WAS DECEDENT HISPANIC/LATINO(AVSPANISH? 01 yos, 08 worksnoat o1 back) 18 DECEDENT'S RACE - Up 10 3 racos may bo ks1od (300 workshoo! on back)

el [(Jes [X] %o |WHITE

UNKNOWN

17 USUAL OCCUPATION - Type of work for most of We DO NOT USE RETRED 18 KIND OF BUSINESS OR INDUSTRY fo 9., grocery 3iore, road cansiruction, Gmploymen sgency, #1¢) | 13 YEARS 1N OCCUPATION
VOCATIONAL REHABILITATION SPEC VOCATIONAL REHABILITATION UNK

20 DECEDENT'S RESIDENCE (Stroot and number, of location)

15030 VICTORY BLVD. #10

27 ey 22 COUNTY/PROVINGE 73 21 CODE |za YEARS IN COUNTY rs STATE/FOREIGN GOUNTRY

USUAL

VAN NUYS LOS ANGELES 91411 33 CA

25 INFORIMANT'S NAME, RELATIONSHIP

TRAVIS SIEMS, FUNERAL DIRECTOR 824 WESTWOE B BLVD #3535, 08 ANGELES, €A 88095

28 NAME OF SURVIVING SPOUSE/SROP*~FIRST 29 MIDDLE 30 LAST (BIRTH NAME)

31 NAME OF FATHER/PARENT-FIRST 32 MIDDLE 33 LAST
JOSEPH M. BERGER MN
35 NAME OF MOTHERPARENT-FIRST 36 WOOLE 37 LAST (BIATH NAME)

MARY R. UNKNOWN Wi

32 DISPOSITION DATE mvvod/ccyy | 40 PLACE OF FINAL DISPOSITION UCLA DONATED BODY PROGRAM
01/05/2011 924 WESTWOOD BLVD. #335, LOS ANGELES, CA 90095

41 TYPE OF DISPOSITION(S) 42 SIGNATURE OF EMBALMER 43 LICENSE NUMBER
su » NOT EMBALMED .

44 NAME OF FUNERAL 45 LICENSE NUMBER | 46 SIGNATURE OF LOCAL REGISTRAR - 47 DATE mavod/ccyy
ULCADONATED BODY PROGRAM NONE » JONATHAN FIELDING, MD E® | 010412011

101 PLACE OF DEATH 102 _IF HOSPITAL, SPECIFY ONE 103 IF OTHER THAN HOSPITAL, SPECIFY ONE

VALLEY PRESBYTERIAN HOSPITAL X]» [Jevoe[Joon|[Jrewee [Jiimtee [7] 2 [Jowe
W_mem o locabion) 106 CITY

LOS ANGELES 15107 VAN OWEN ST. VAN NUYS

[ 707 CAUSE OF DEATH Enter o chan of events - sses, #Yunes. of COmACANons -« 1hal voctly cauzed 00aih DO NOT onior 1ommeidl avonts 500h Tune enval Betweon | 108 DEATH REPORTED TO CORONER?

tory 305t Of venincular Mikhon wilhout howing 1he ooy DO NOT ABBREVIATE Orset and Deain
mcowecause w CARDIORESPIRATORY ARREST ] [ ]ves 0

fsst,— {MINS.
1 doatn)

® ARTERIOSCLEROTIC HEART DISEASE | @n 19, BOPSY pEsrOAM:
S 'YRS Ll [Xw

on LaoA Emer 110 AUTOPSY PERFORMED?

UNDERLYING
CAUSS‘LMMW D YES NO
wndalod tho ovents  ©) ' 111 USED IN DETERMINING CAUSE?

resuling in death) LAST Dms Dm

112_OTHER SIGNIFICANT \TH BUT NOT RESULTING IN THE UNOERLYING CAUSE GIVEN IN 107

METASTATIC CARCINOMA To LIVER

NJ()WASOPERAHON?ERFDMDFORMNCOWINWEM 107 OR 1127 ¥ yos. kst type of operation and date | 113A F FEMALE. PREGNANT IN LAST YEAR?)

s X [Juw

114 1 CERTIFY THAT T0 THE BEST OF MY XNOWLEDGE DEATH OCCURRED 115 SIGNATURE AND TTTLE OF CERTIFIER ; 116 LICENSE NUMBER | 117 DATE mmavdd/coyy

: =
e bewsmione | P SRIDHAR RAMACHANDRAN M.D. &2 | asraas  |01/03/2011

o= H . TTL TYPE ATTENDING PHYSICIAN'S NAYIE, MATLIG ADDRESS, 27 COBE

W mnediceyy L7 ol . o SRIDHAR RAMACHANDRAN M.D
12/13/2010 1 12/17/2010 15243 VANOWEN ST STE 408, VAN NUYS, CA 91405

ne |csnmwmmommwmoocmumm DATE. ANO PLACE STATED FROM THE CAUSES STATED 120 INJURED AT WORK? 121 INJURY DATE mmvoc/ccyy| 122 HOUR (24 Howns)

mmeaocmewau Dme& D&-:uo me’m Dc"‘"”"“"‘ D*ss DNO Dum

123 PLACE OF INURY (09 home conswruction sie, woodad aed, eic )

FUNERAL DIRECTOR/ SPOUSE/SRDP AND

PLACE OF

124 DESCRIBE HOW INJURY OCCURRED (Events wivch resuftod n njury)

125 LOCATION OF INJURY (Siroet and numbder, of locabon, und city, and op)

rﬁSiGNATUﬁEOFCOW/DEPUTYCOﬂONER 127 DATE mavdd/coyy 128 TYPE NAME, TTTLE OF CORONER / DEPUTY CORONER
»

A
RECISTAR L LT T T T T T I s

*010001001663140*
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This is to certify that this docunient is a true copy of the official record filed with the Reglstra:~RecorderlCountMCIerk 0 4 U

i IR0
DEAN C. LOGAN ‘ i
0556

istrar- ty Clerk
Registrar-Recorder/County “00 1

This copy not valid unless prepared on engraved border displaying the Seal and Signature of the
Registrar-Recorder/County Clerk.
PENCO (Rev) 0709




