28548

2: STATE |=u.£ NUMBER : -
T 1A NAME OF DECEDENT——FIRST Ta MIDOLE”
iGivens ' ¢

Tomoichi P mom

a. RACE

Japanese D ves @f | Augqust 5, 19167 | B

DECEDENT |8 STATE OF] 5. CITIZEN OF WHAT TOA. FULL NAME OF FATHER = g TR FOLL MAIGEN NAWE GOF WoTER - [ TiE ST =

PERSONAL BIRTH . COUNTRY o . L L B iR 0 PR
DATA Japan U.S.A. : - - o o :

12. MILITARY SERVICE? 13“ SOCIAL SECURITY NoO. B 14. MARITAL STATUS: 15, NAME OF SURVIVING SPOUSE (F WIFE. ENTER MA! EN NAME)} :

o rove XX wone| 568-14-9762 _  |married ... . Yuki Maruki »
T6A. USUAL OCCUPATION ' 16B. USUAL KIND OF BUSINESS ‘ 16C. Usuat. EMPLOYER - ,;150. YEARS 1N - | 17. Eoucxnon-—‘i'w; COMPLETED

OR INDUSTRY : ' . OCCUPATION

Owner ,Import & Export 1 Self—Employed 136 16 L

18A. STREET AND OR LOCATION E I 188. CIry I1ac ZiP. CDDE

usuAL 32514 Seahill Dr. ; ' , .Rancho Palos Verdes .90274

RESIDENCE 18D. COUNTY 18E. NUMBER OF YEAR3 ‘l 18F. STATE OR FOREIGN COUNTRY 20. NAME. -ReL , MAILING
IN THIS COUNTY . | : 2 - ' " AND ZiP CODE OF INFORMANT

i
Los Rngeles L 62 1 Califorpia .| Yuki Hayakawa - Wife
i
. L]
)

19A. pL?c; OF DEATH ‘“&;"?S"S&%ﬁf‘é&‘l | 19C. COUNTY. : e 325]_4 Seah111 Dr.
Residence s .y 'Los. Anqeles

15D, STREET ADDRESS—STREET AND NUMBER OR TocaTion | 19E: CITY E SR . 22 WAsDEA'm Rgpoﬂfﬁpfo cgaonsm
. : LT : . : : EFERRAL NUMBER

2118 Eric Drao. . - b 18 Anqeles | s e [ ves

21 DEATH WAS CAUSED BY: (ENTER ONLY. QNE CAUSE PER ‘LINE FOR A. B. AND C) B <. .23 was BXOPSV PEﬂFcﬁNﬂ:ﬂ

MEDIATE 1 * RESPIRATORY ARREST e INOTES | [ Jves - A ne

CTAUSD

e e . 24A. WAS AUTOPSY PERFORMED? ~
® METASTATIC PROSTATE CANCER -~ S I R O O
E Lol 8 248. WAS IT USED IN os‘rsﬁumms
L E ¢ b | OF DEATH?,
DUE TO' - (C) . ; : . : D Yes ‘NG
25. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO CAUSE GIVEN IN 21 26. WAS OPERATIDN PERFORMED FOR ANY CONDITION IN ITEM | 21 0R 257
B B . . IE YES. LIST TYPE OF OPERATION AND DATE 3 B

NONE L PROSTATECTOMY une 1988

| CERTIFY THAT TO THE BEST OF MY KNOWLEDGE DEATH T 278. SIGNATURE AND-DEGREE OR TITLE OF CERTIFIER ‘ 27C. CERTIFIER'S LICENSE NUMBER ‘ 7D DATE SK;NED
OGCURRED AT THE HOUR. DATE AND PLACE STATED FROM THE

CAUSES STATED. 'Pﬁ /U A ”Hd G- 393/

27A. DecevenT ATreNDED SINCE) e rligrigd xuve Z76. TYPE ATTENDING PHYSICIAN'S NAMEJAND ADDRESS
MONTH, DAY, YEAR ” DAY, YEAR .- A ING P IAN'S N Santa Monlca,CA

1-23-91 E o \Glenn A. Gorlitsky, M{F. 2001 Santa Monica 1680,

T CERTIFY THAT IN My OPINION DEATH OCCURRED AT . - 28A. SIGNATURE AND TITLE OF CORONER ‘OR DEPUTY CORONER * . ; 288. DATE SIGNED
THE HMDAYEANDPLACESYATEFROUTMECAUSES - [ERTE e B AR AP - - TR e

CORONER'S | 29. MANNER OF DeEATH—3pealy one: natural,” accident, 30A. PLACE OF INJURY > K '303 INJURY ‘AT, WORK T30C. DATE OF INJURY: 1.-31. HOUR R
USE swicide. homade, pending ivestgation o could not be determwed | - : i R AT N X l ' MONTH, DAY -YEAR P
) : SR : E] vES E] o |

ONLY

DUE TO

32 LOCATION (STREET AND NUMBER OR LOCATION AND CITY) i . 7133, DESCRiBE HOW INJURY OCCURRED (EVENTS WHICH assu;ﬁn 1N INJURY)

34A. DISPOSITION(S) B. ISTON: ADDRESS 3 . DATE * T | 35A. SIGNATURE OF EMBALM '355 LICENSE
FUNERAL E. . . A i - 'NUMBER

DIRECTOR CR~BU | Florenoe AVE-, 'I» . ’] : ] RIS 4518

LQ::L bty =
recisTRAR | Fukui Mortuary Inc. ce e 5{ ‘FD-808:"
STATE A . U [ R SR \D "

REGISTRAR R b S

vS-31 (}?EV. 1-801 /’8:5"‘ =

36A. NAME OF FUNERAL DIRECTOR (OR PERSON ACTING AS sucH) ' 365 LICENSE NO' JOF - 38, REG}S}'R{\TION OATE

ep: COPY
THIS 1S A “TRUE. CERTIFI
_FILED 1M THE COU LOS ANGE
OF - REALTH
PURPLE lNK.

Return to.
Wark Kiguchiy Esq.,» :
Mus:l.ck, Peeler & Garre‘:t . :
624 South Grand Ave., 20th Floor




