3052011109375 CERﬂ@TgAJE OF DEATH 3201119024845
T S BLACK N MY/ O ERASURES WHTEOUTS OR ATERATONS
1. NAME OF DEGEDENT- FIRST (Gven) 2. MIDDLE 3.LAST Famiy)

ANN MARIE TIDMAN

AKA. ALSO KNOWN AS -Inciude full AKA (FIRST, MIDDLE, LAST)

LOCAL REGISTRATION NUMBER

4. DATE OF BIRTH mmvdd/c . AGE Yrs. IF UNDER ONE YEAR IF UNDER 24 HOURS 6. SEX
e Months Days

02/16/1956 55 pert” B
9. BIRTH STATE/FOREIGN COUNTRY 10. SOCIAL RITY NUMBER 11. EVER IN U.S. ARMED FORCES? | 12. MARITAL STATUS/SROP" (st Time of Deatty | 7. DATE OF DEATH mavdd/coyy 8.HOUR {24 Hours)
WA [} [X]ro [] | DIVORCED 06/14/2011 2100
13. EDU(‘:m mmm 14/15. WAS DECEDENT HISPANIC/LATINO(AYSPANISH?. {1 yes, se¢ worksheet 0n back] 16. DECEDENT'S RACE - Up to 3 races may be listed (see worksheet on back)
HS GRADUATE |[]= R

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

ADMINISTRATOR RELIGION 36
20. DECEDENT'S RESIDENGE (Strest and number, or location)

19625 GILMAN SPRINGS ROAD

21,0y 22. COUNTY/PROVINGE 23. 2P CODE 24, YEARS IN GOUNTY. | 25. STATE/FOREIGN COUNTRY
GILMAN HOT SPRINGS RIVERSIDE 92583 24 CA
26. INFORMANT'S NAME, RELATIONSHIP 27, IN

. INFORMANT'S MAILING ADDRESS
CATHERINE FRASER, DPOA 49883
28. NAME OF SURVIVING SPOUSE/SRDP*-FIRST

DECEDENT'S PERSONAL DATA

USUAL

route number, City or town, state and 2

GILMAN SPRINGS ROAD, GILMAN HET SPRINGS, cA

30. LAST (BIRTH NAME)

INFOR-

31. NAME OF FATHER/PARENT-FIRST 32. MIDOLE 33 LAST 34. BIRTH STATE

DONALD JACK TIDMP\ (\ A . /g\

35. NAME OF MOTHER/PARENT-FIRST 36. MIDDLE 7, \» \/\ BIRTH STATE
_ R Xy

39. DISPOSITION DATE - mmvddiceyy | 40. PLACE OF FINAL DISPOSITION RES CATHER E Y U (‘:;\ W A"
06/17/2011 19625 GILMAN SPRINGS R%&WNGS. gm@\ A

@1, TYPE OF DISPOSITION(S) " ) RN k! 43, LICE]

CR/RES

44. NAME OF FUNERAL ESTABLISHMENT k; 35

PARENT INFORMATION | MANT | RESIDENCE

SPOUSE/SRDP AND

FUNERAL DIRECTOR/
LOCAL REGISTRAR

DAE

FOREST LAWN MEMR PRKS & 3 08/ %6/20 ‘

101. PLACE OF DEATH E 103. IF, H L, FY E
3 Decadent's
RESIDENCE evoe [ ] oos L s Oer

‘OR LOCATION ¥

and ir_gF location)
RONSO! 33 (\(('\\ BBLLYWOOD
: 2 O

chain of events --- 3 o P Crecty caused NCT - Time interval Between | 108. DEATH REPORTED TO CORONER?
3 t v Onset and Death
cardiac amest, res; showing the D VES N
;:IT’RS e R
N

- 2\ A
%l Sh‘%\CEM'\B CAN/CE{“ i\\?)\) - - an MOS 'o:: mFeEmm

110. AUTOPSY PERFORMED?

[he - [Xle

on 111, USED IN DETERMINING GAUSE?

Cl= [le

5
43
38

5e.DERTH APNOT RESULTING IN THE UNDERLYING CAUSE GIVEN IN 107

BTTION IN ITEM 107 OR 1127 if yes, list type of opération and date.} 113A. IF FEMALE, PREGNANT IN LAST YEAR?,

D vES "o D UNK
8 (Y KNOWLEDGE DEATH OCCURRED . 116. LICENSE NUMBER | 117. DATE mm/dd/ccyy
JAGE STATED FROM THE CAUSES STATCD.

e 20A6406  |06/15/2011

M) B  mmvddiooyy 118. TYPE ATTENDING PHYSICIAN'S NAME, MAILING ADORESS, ZIP CODE 61 A CARTMEL D.O.

06/07/2011 06/14/2011 5455 WILSHIRE BLVD #810, LOS ANGELES, CA 90036

119, (CERTIFY THAT IN MY OPINION DEATH OCCURRED AT THE HOUR, DATE, 2D PLACE STATED FROMI THE CAUSES STATED. 120, INJURED AT WORK?
mrmOFDEATHDN-tuu DwxE]Honwe Dsaws Dmﬂw Dg:"’“':n: Dvas Duo DLN(

123. PLACE OF INJURY (e.g., home, construction site, wooded area, etc.)

121. INJURY DATE mavdd/ceyy| 122. HOUR (24 Hours))

124. DESCRIBE HOW INJURY OCCURRED (Events which resulted in injury)

125. LOCATION OF INJURY (Street and number. or location, and city, and zip}

CORONER'’S USE ONLY

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

{00 00 0000 R0 A S Ao
*010001001807128*

This is to certify that this document is a true copy of the official record
filed with the Registrar-Recorder/County: Clerk.

Z}{M iy 57
DEAN C. LOGAN
ounty Clerk

Registrar-Recorder ty

This copy not valid unless prepared on engraved border displaying the Seal and Si

der/County Clerk.
PBNCO (REV) 07/11

ANY ALTERATION OR ERASURE VOIDS THIS CERTIFICATE



