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CERTIFICATE OF DEATH
STAIE BF CAL!FORNM LOCAL REGISTRATION DISTRICT AND ctlrlr:cal‘r:;imun
T T % DEATH (MONTH, DAY, YEAR) « HOUR
u? N.ul:::)r DE:ED:NT-~FIRST 18. MIDDLE IC. LAST ZA. DATE 0;.1 28 1981 : Bk
ROBERT BRUCE HARDESTY Apr ; .
IF UNDER 1 YEAR IF UNDER 24 HOURS
| 3, sEx 4. RACE 5. ETHNICITY . DATE OF BIRTH ?,zzsﬂ 7 AL R I  Hoves
Male | White French/English October 31, 1954 26 el 1l

Batty Adams - Michigan

. NANE AND BIRTHPLACE OF FATHER

;} gggggﬁur 8. BIRTHPLACK OF DECEDENT (ETATE OB

i NAL FORCIGN COUNYRY) i

:f DATA - .._._._._.._..,_.....i_.m ._1. E! Harde'ﬁty = wa hingtosﬂwln.c. 14. MAME OF SURVIVING SPOUSE (17 WIFE, ENTER
i 1. CITIZEN OF WHAT COUNTRY 12, SOCIAL SECURITY NUMBER 13, ManiTAL BINTH WAME) ;

! UaS.de Married Sherri Ishmael

| 17, EMPLOTER (IF SELF-EMPLOYED, 50 STATE) 18, Kinp of INDUSTRY OR BUSINESS

15, PRIMARY OCCUPATION 16, NuMBER OF YEARS
THIB OccupaTion
Gy i ir Compressor-Sale & Mfg.
e el )
CATION) 198, 19C. ciTY on Toww

184, UsurlL RESIDENCO——ETREET ARDRESS (STREET AND NUMBER OR LO i
i Redondo Beach

usuac | I Avenue A i e o7 TG NART—saCTIoTT

RESIDENCE [ 19D. county T10E, stare

]
| | californi : -
I ST L i 21A. PLACE OF DEATH inl‘ gﬁ,};} orn .a Sherrl HarGQSty 7 Wlfe
PLACE Residence | Los Angele
DEATH 21C. STREET ADDRESS (STREET AND NUMBER OR LOCATION ) | 21D, cITY OR TOWN
- Avenue "AM } Redondo Beach
22. DEATH WAS CAUSED BY: (ENTER ONLY ONE CAUSE PER LINESDERG? AND © S8 A8 BEXIH DEFORTES

TO CDION[B‘i _5572

APPROXI-

MATE

IMMEDIATE CAUSE E
@ Gunshot Wound to Neck
25. Was BIOPSY PERFORMEDT

CONDITIONS v {
C:})I.;_SE oo DUE TO. OR AS A CONSEQUERCE OF { I:"z‘:r‘:::: No

WHICH GAVE RISE YO
DEATH THE INNEDIATE CAUSE, (8) ONSET

e e AND
i e PBUE TO, Ok A% A CONSEQUENCK OF SEATH 26. WAS AUTOPSY PESFORMIDT
LYING CAUSE LAST.
LYING CAUSE LAST.

«©) Yes
23. OWHER CONDITIONS CONTRIBUTING BUT NOT RELATED TO THE INMEDIATE CAUSE OF DEATH 27. WAS OPERATION PERFORMED FOR ANY CONGITION 1N ITEMS 22 OF 237

TYPE OF OPERATION DATE

ZBA. 1 CERTIFY THAT DEATH OCCURRED AT THE Houk, DaTel 28B. PHYSICIAN-—SIGNATURE AND DEGREE OR TITLE 28C. DATE siGNED 28D. PHYSICIAN’S LICENSE NUMBER
AND PLACE STATED FROM THE CAUSES STATED.

PHYSI-
CIAN'S 1 ATTEMDED DECESENT SINCE | | LAST SAw DECEOENT ALive|
CE"?F'C*\' (EXTER MO. BA. YR.) |  (ENTER WO.DA.YR.) | 28E, TYPE PHYSICIAN'S NAME AND ADDRESS
|
J !
29, SPICIFY ACCIDENT, SUICIDE, TTC, 30. PLACE OF INJURY 31, INJURY AT WORK | 3ZA. DATE OF IMJURY—MONTH. DAY, VEAR 32B. Houwr
INJURY Homicide Residence No April 28, 1981 2215
34. DESCRIBE HOW INJURY OCCURRED (EVENTS WHICH RESULTED IN INJURY)

INFORMA-
33. LOCATION (STREET AND NUMBER OR LOCATION AND CITY OR 10WN)

TION

| corouers lvenm "A"  Redondo Beach Unine | As Above

: 35A. | CERTIFY THAT DEATH OCURRED AT THE HOUR, DATE ANC PLACE STATED F ﬁ“_ mnun AND 5C. oare sigugn

! ONLY :

! THE CAUSES STATED. AS REQUIRED BY LAW I HAVE HELD AN (NKRGRT "‘““““I% ANGELES, CALIF, 90033 q"ﬁo -81
36. DIsFOSITION 37. DATE—moNTH, DAY, YEAR | 3B. NAME AMD AOORESS OF CEMETERY Ok CREMATORY COEta Me Ba, ca_ 39. EMBALMER'S LICENSE NUMBER AND SIGNATURE
Cremation |May 2,1981 Harbor Lawn Cremato 16 j Not embalmed

41, v 42. DATE ACCEPTED BY LOCAL REGISTHAR

A0, WAME OF FUNERAL DIRECTOR (OF PERSOM ACTING AS SUCH)

STONE & MYERS MORTUARY

I‘- B‘

MAY 1- -~ 1981

STATE
EGISTRAR

VS-11 (i0-78)

e . Y CORY

/ ‘.\'\'. (rif 2l R LATRDe R T

ITY OF LOS ANGELE

{ SERVICES IF IT BEARS THIS SEAL N
FEE

- 1981 R
MAY 1 .00

Director of Health Zarilrag ard Pogleap




