"% CERTIFICATION OF VITAL RECORD
COUNTY OF LOS ANGELES DEPARTMENT OF PUBLIC HEALTH

3052009205417 CERTIFICATE OF DEATH 3200919051390

\&WI«D&UWW& VHTEW'SOR‘LVERADN! TOCAL REGISTRATION NUMBER

STATE FILE NUMBER
1. NAME OF DECEDENT — FIRST (Given) 2. MIDDLE 3. LAST (Famlly)

BRITTANY ANNE MURPHY-MONJACK

AKA. ALSO KNOWN AS — Include full AKA (FIRST, MIDDLE, LAST) 4. DATE OF BIRTH mmvddiccyy | 5. AGE Yrs. IFUNDERONEYEAR | IFUNDER2¢HOURS | g sEX
Months H B;W Hours Minules

s 11/10/1977 32 i F

9. BIRTH STATEFOREIGN COUNTRY 11. EVER IN U.S. ARMED FORCES? 12. MARITAL STATUS {ai Time of Death) | 7. DATE OF DEATH mmidd/ccyy 8.HOUR (24 Hours)

GA [(Jres [XJwe []| MARRIED 12/20/2009 1005

l&m 14715. WAS DECEDENT 17 {0 yes. " 'S RACE — Up to 3 races may he listed (sme workshest on back)

i
HS GRADUATE |[[]"= [X]ve| WHITE

17. USUAL OCCUPATION - Type of work for most of life. DO NOT USE RETIRED 18. KIND OF BUSINESS OR INDUSTRY ( e.g.. grocery stors. road construction. employment agency, stc.) 18 YEARS IN OCCUPATION

ACTRESS ENTERTAINMENT 19

20. 'S (Street and number or location)

DECEDENT'S PERSONAL DATA

21.cy 22, COUNTY/PROVINCE 23. 2P CODE 24. YEARS IN COUNTY 25. STATE/FOREIGN COUNTRY.

LOS ANGELES LOS ANGELES - [90069 . . 20 CA

26. INFORMANT'S NAME, RELATIONSHIP . 27, INFORMANT'S MAILING ADDRESS and number or rural rouls number. ¢ty or own. state. Zi
TAYEBE PAJOOH, COUSIN [ e

28. NAME OF SURVIVING SPOUSE — FIRST 29. MIDDLE 30. LAST (Maidan Name)
SIMON MARK g -
31. NAME OF FATHER — FIRST 32. MIDOLE
UNKNOWN | UNKNOWN
35. NAME OF MOTHER — FIRST x 36. MIDDLE

SHARON e KATHLEEN

6300 FOREST LAWN 9@ L

NFOR- |  USUAL

34. BIRTH STATE

INFORMATION MANT | RESIDENCE

44 NAVE OF FUNERAL EST, :
FOREST LAWN &

M.H.ACE(_JF DEATH

CEDARS-SINA| MEBICAL CENTER \
7 7 % FAGILITY ADDRESS OR LOCA o rumer BT !
Los ANGELE 3\~ 1agoo LY &7 4] e GE

107. CAUSE OF DEATH J ?;:‘ d'-p‘; : oo d ) NO ity l - DEATH
mveonrecavse W DEFERRE = WS O 1 :“
Condon eaiing b ' ; ] = ] 2008-08735
B) ¥ - gevr — gl ~ | 109. B1OPSY PERFORNED?
O X
110. AUTOPSY PERFORMED?
N ves 5

FUNERAL DIRECTOR/ | SPOUSE AND PARENT
LOCAL REGISTRAR

s
H

11, USED IN DETERMINING CAUSE?

Bl

112, OTHER SIGNIF v -
NONE o R e

, g e o e ~ M|FFEINZFEGNM'MMSTM7
RS — e _ tm X sl o

110, LICENSE NUMBER | 117, DATE mmvdd/ceyy

g In death) LAST

CAUSE OF DEATH

" wanmmrmn:ussrorwmmmnwumm

AT THE HOUR, DATE, AND
Decedunt Altended Since Decadent Last Seen Alive

W ‘mm/dd/ccyy ® mm/dd/ceyy 118. TYPE ATTENDING PHYSICIAN'S NAME, MAILING ADDRESS, ZIP CODE

119. | CEATIFY THAT IN MY OPINION DEATH OCCURRED AT THE HOUR, DATE, AND PLACE STATED FROW THE CAUSES STATED. 120. INJURED AT WORK? 121. INJURY DATE mm/dd/coyy

e I e e [ o o [ e e

123, PLACE OF INJURY (8.g.. home. construction site, wooded aren, elc.)

124, HOW INJURY (Es which resulted In injury)

125, LOCATION QF INJURY (Streat and number, of localion, and clty. and Z1P)

CORONER'S USE ONLY

127. DATE mm/dd/ccyy 128. TYPE NAME, TITLE OF CORONER / DEPUTY CORONER

12/23/2009 | EVONNE D REED, DEPUTY CORONER
(MO | "™ T,
*010001001385206*

This is a true certified copy of the record filed in the County of Los Angeles ‘
Department of Public gealth if 1tgﬂrs the Registrar’s signature in purple ink, j
ety o 00000065~
DATE ISSUED aac 2 q n‘p

W,
"'/,

Director of Public Health and Registrar

&Q\\*\\\\\“\\\“\‘\\“‘llu
"'l,,

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




	Brittany Murphy Death Certificatesss

