COUNTY OF LOS ANGELES DEPARTMENT OF PUBLIC HEALTH

3052012025719 CERTIEQE} 3201219005767

STATE FLE NUMBER USE ST N

e on

LOGAL REGASTRATION NUMBER

1. NAME OF DEGEDENT- FIRST (Glven) 3. LAST (Family)

WHITNEY ELIZABETH HOUSTON

AKA.ALSO KNOWN AS ~ Inchude fult AKA (FIRST. MIDDLE, LAST) 4. DATE OF BIRTH mewdcVccyy | 5, AGE Yrs. |—IE ]
08/09/1963 48 iz
0. BIFTH STATE/FOREIGN COUNTAY 12 VARTAL {01 Thwa ot Dwamy | 7. DATE OF DEATH, m

NEW JERSEY M vFS - [X] w0 G UNKE DlVORCED 02/11/201 27 1555
W 14715, WAS DEGEDENT HISPANIC/LATINOIAVSPANISH? I yos son wetahoat o boek] | 6. DEGEDENT'S RAGE - Up 10 3 faces iy ba atad o st B
ASSOCIATE D Yis MO AFRICAN AMERICAN

17. USUAL DGOUPATION — Typs of work for most of life, DO NOT USE RETIRED 18, KIND OF BUSINESS OR INDUS THY fa.g., grocery stors, m5ad cansircion, wapioyant agency. i) | 18, VEARS 1N OGCURATION

ENTERTAINER ENTERTAINMENT 33
21.cy 72 COUNTYIPROVINGE - B ; : 24, YEARS 1N COLNTY. ﬁa.sramslmmm
ALPHARETTA FULTON : Bl GEO

26, INFORMANT'S NAME, RELATIONSHID

BOBBI KRISTINA BROWN, DAUGHTER

8. NAME OF SURVIVING SPOUSE/SRDE-FIRST 20, MiDILE -

USUAL

]
INFOR-

LOCAL REGISTRAR | PARENT INFORMATION | MANT | RESIDENCE

31 NAME OF FATHER/PARENTFIRST :
JOHN RU SSELL -

35. NAME OF MOTHER/PARENT-FIRST 38, MIDDLE

EMILY cIssYy

39, DISPOSITION DATE  mnwddiceyy A0. PLACE OF FINAL DISPOSITION FA]R wEw

02/18/2012 1100 EAST BROAD STR

41, TYPE OF DISPOSITION{S)

TR/BU EMB8037

47, DATE g oy
HOUSE OF WINSTON Mﬁ@@) '

—_—
101. PLACE OF DEATH 103, IF OTHER THAN K " |

FUNERAL DIRECTOR/ SPOUSE/SRDP AND

- s oA, Dm TG a
ncxurvmoﬂ:sscm.ocmnu Wi a ] -
LOS ANGELES 19876 WILSHIRE K\%M:S

107. CAUSE OF DEATH T B e cran of evened rnsw 1 ety Conuind Saath. DO NOT o \‘}Mun«m 108 DEATH REROTED TO DORONERT
25 caralac amest, ¥ sl of v\ﬂmmmm:qy DCNOYA Oeet ano et

PLACE OF
DEATH

e

mweourecasse W DEFERRE . [X]ves D e
it B 3 0012-01022

[:! YES D NO

10 AUTOPSY PERFOAMED?

X [

111, USED M DETERMINING CAUSE?

[X] s [(w

1134 F FEMALE, PREGIRANT Il LAST YEAR?!

[:IVF.S ND DU\‘K

'MlﬂEﬁ‘rﬂM‘ol!ﬂEHSlmem‘“m . =% P 115 LICENSE NUMBER | 117. DATE  men/ddooyy
AT THE HOUR, DATE, AND PLACE STATED FROM THE CALISES STATED.

Decadent Allsrded Since Deondert Lyt Soen Ava
W mmiddianyy @ mEarocyy oo 1aE

V00 T CERTIFY THAT N MY xﬁmmmwmmmunimmm
mmsnr)rnmeNum m[]wmm Dmm! I Bkt SRS m’&:’
| 7123, PLAGE OF NIURY (8.0, homa, constriclion mte, woorad ares, #1c,) » - £

124, DESCRIEE HOW INJURY CCGURRED {Evens wiich resufiad in injury)

1258, LOCATION OF BJURY (Street and numbed, or location, and city, and sg)

CORONER'S USE ONLY

4 128 TYPE NAME, TITLE OF CORONER / DEPUTY CORDNER

. |REGINA M AUGUSTINE, DEPUTY CORONER
¥ | |IIIlllllllllllIIlIIIlIHIlIIIIIIIlIIlIIlI ey s PP

This is a true certified copy of the record filcd in the Coun,ty ofLos Angeles
Department of Public Hcallh tl it be.m thc cgistrar’s m%%ii_turc in purple ink, l i Em.
DA ! £ ISSUED

Director of Public Health and Regism‘nr

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




