COUNTY OF LOS ANGELES

DEPARTMENT OF HEALTH SERVICES

3052008227242 CERTIFICATE OF DEATH 3200819054037
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1. NAME OF DECEDENT — FIRST (Gven) 7 MDOLE 3 LAGT (Famiy)

CHRISTINE JOY MAGGIORE
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SUPERVISED VISITATION MONITOR LEGAL 3

7o 3 (Stowat 1 hocation)

5806 TOBIAS AVENUE

.oy 22. COUNTY/PROVINCE 3, 2w CO0E 24. YEARS IN COUNTY 25. STATEFOREIGN COUNTRY

VAN NUYS LOS ANGELES -~ |91411 48 CA

26 INFORMANT'S NAME NELATIONSHIP = 7 umber, mcmm.lﬂ

= 27 INFGRMANTS MAILING AUDRESS (Streel and numbar or rural rouls
ROBIN SCOVILL, HUSBAND = SB@TQEJﬁg,f\VENliE. VANF§UYS, CA 91411
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= —m: 4
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ROBIN : KELLY

31, NAME OF FATHER — FIHST = = )'m

ROBERT
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EVELYN ; : %ﬁ

3 DISPOSITION DATE mrvesiccry | 4 PLACE OF FinAL DISPOBITION

01/13/2009 | | | 5806 Toamg\ TANNY, BA 91411
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CRIRES Aﬂ\\j\ |y NOT EMBALMED :
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LOCAL REGISTRAR
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116, LICENSE N

E;;n.n-um;:{mmmwwmmw nl"mﬁw‘lmﬁm : F 117, DATE _mmiddionyy
Dacsdert Atisndsd Sines Decegent Lust Sean Alve "ILONA ABRAHAM M.D. 3@ A25564 01/13/2009

w peeere— F miadicoyy TR 1mh@me ILONA ABRAHAM M.D.

12/16/2008 ' 12/23/2008 17815 VENTURA BLVD 113, ENCINO, CA 91316

138 1 CERTFY THAT (N My OPIMON DEATH OCCURAED AT THE HOUR. DATE. AND PLACE STATED FROM IHE CAUSES STATED. 120, INJURED AT WORK? 121, INJURY DATE mumjgditeyy | 122 HOUR (24 Hours)

umuoruumDm DMDM me- thu Cpdizate Dvas Dm
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123 PLAGE OF INJURY [0 g.. home. consiiuchion wie, woodsd area, el |
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124 DESCRIBE HOW INJURY DCCURRED (Evants which rasulled in njury)

125 LOCATION OF INJUITY (Siresl and number. or lacation, and city, ang 1IP)

COROMNER'S USE ONLY

126. SIGNATURE OF CORONER / DEPUTY CORONER 127. DATE mmiddiceyy 128, TYPE NAME, TITLE OF CORONER ! DEPUTY CONONER

»
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\\@\\\\“\\\\\\\\\\mmmm This is a true certified copy of the record filed in the County of Los Angeles

Department ofmw it begs the Regastrar s signature in purple ink.
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DATE ISSUED FEB 24 2008

Director of Health Services and Registrar

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






