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COUNTY OF LOS ANGELES DEPARTMENT OF PUBLIC HEALTH

3052011139318 CERTIFICATE OF DEATH 3201119031565

USE BLACK INK DHLY / 'H-!ITE R ALTERATIONS
STATE FILE NUMBER mﬁ. ey TS AL LOCAL REGISTRATION NUMBER

| 1 NAME OF DECEDENT- FIRST (Givan) 2. MIDDLE 3, LAST (Family)

HIDEKI - IRABU

AKA. ALSO KNOWN AS - Include Tull AKA [FIRST. MIDDLE, LAST) 4. DATE OF BIRTH mmvddlceyy | 5. AGE Yrs. Y

05/05/1969 42 o e e

9. BIRTH STATE/FOREIGN COUNTRY ! 11. EVER IN U5, ARMED FORCES? |2.lwnlm. STATUS/SROP" {af Thrw of Death) | 7. DATE OF DEATH mm/dd/ecyy
JAPAN ves | X | no wx| MARRIED 0772712011
13 EDUCATION - Highest LewlDegroa| 14715, WAS DECEDENT HISPANIC/LATINOJAVSPANISH? ¥ yea, mew workshmst o back) 16. DECEDENT'S RACE - Up 10 3 races may b listed (ses workahest on back)

HS GRADUATE |[ ] ] 1o | JAPANESE

17. USUAL OCCUPATION - Type of wark for most of Ble. DO NOT USE RETIRED 18. KIND OF BUSINESS OR INDUSTRY fe.g.. grocery store, road construction, employmant agancy, alc.)

PITCHER MAJOR LEAGUE BASEBALL

20. DECEDENT'S RESIDENCE ({Street and number, or lacation)
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DECEDENT'S PERSONAL DATA
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22. COUNTY/PROVINCE ; 151 . 26. STATE/FOREIGN COUNTRY

LOS ANGELES

L

26, INFORMANT'S NAME, RELATIONSHIP
KYONSU IRABU, WIFE

28. NAME OF SURVIVING SPOUSE/SRDP-FIRST ! - 130. LAST (BIRTH NAME)

KYONSU % | KANEMITSU.

1. F F - :
|2 NAME OF FATHER'PARENT-FIRST A Inmr 34. BIRTH STATE
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35. NAME OF MOTHER/PARENT-FIRST ! 3 "'"""lrl'l"l'l‘ : X
KAZUE : - dr \s 1v ﬁj‘ ‘
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30. DISPOSITION DATE mmidd/ccyy | 40. PLAGE OF FINAL DISPOSITION “ R
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SPOUSE/SRDP AND
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PARENT INFORMATION | MANT | RESIDENCE
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08/03/2011

@1, TYPE OF DISPOSITION(S) - m*m‘m rm'v'm_-Iiii_-l LICENSE NUMBER
CR/RES 4]

44, NAME OF FUNERAL ESTABELIS .1 ....-EI.-.‘ 46_SIGMATURE O M.L‘--m 47, DATE 1y

\ N *"\
101. PLACE OF DEATH ) ROSAITAL, SPRCIEX-ONE 103. IF OTH NSPITAL SPEC
RESIDENCE |\ x| A \‘ﬁu 3o o e o '%w?%’% -

LOS ANGELES s Shsa g | '(’\ ‘W SALOS VERDE

107. CAUSE OF DEATH Enter tha chain of .- disanag 2 F o ' | nsmq'm CIORDNER?
2 s, O - thall dhrectly cousao death. DO NOIT ! At ¥ ierval Bewoen | 108 DEATH
2% Cardiac amest, ¥ g gtat (Dalalian withoul showing the eticlogy. DO NOT A5 ) L’:ﬂnnﬂm I I3

mmeoiTe cause. ) HANGING Ll : X|ves: NO
l:ﬂn.llr.luua REFERAAL YLMBER
e e, | RAPID _p011734353

@ 109. BIOPSY PERFORMED?
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112, OTHER SIGMIFICANT T RESULTING IN THE UNDERLYING CAUSE GIVEN IN 107

NONE '
“;bwnsnpi MECNEOR ANY-CONDITION IN ITEM 107 OR 1127 (i yes, list type of operation and date.) BT . 1134, F FEMALE, PREGNANT IN LAST YEAR?
_ T 4 _ - | : vEs NO UNK

14. 1 CERTIFY THAT TO THE BEST OF MY KNOWLEDGE DEATH OCCURRED
AT THE HOUR, DATE, AND PLACE STATED FROM THE CALISES STATED.

Decedent Allended 5:nce Decegent Lag: Seen Alive
] mm/dd/ooyy (B mm'dcliocyy
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116. LICENSE NUMBER | 117. DATE mmvdd/ocyy

¥
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- 119. | CERTIFY THAT N MY OPINION DEATH OCCURRED AT THE HOUR, DATE, AND PLACE STATED FROM THE CAUSES STATED. 120, INJURED AT WORK?

MANNER OF DEATH MNatural Accident Hormicide i Panding Couddt nod be
X Suicichs Inveshgation dehriiried YES X W0

e b o oy

EEERERRE DR E

123. PLACE OF INJURY ja.g., homa, construction aite, woordad aren, #ic.)

RESIDENCE

124. DESCRIBE HOW INJURY OCCU vents which resulted in injury)

SELF-INFLICTED W WIT ROPE

125. LOCATION OF IMJURY [Streed and number, or location, and city, and zip)
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CORONER'S USE ONLY
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N8 S U (e e L E————ta | 127, DATE - mm/dd/ccyy 128. TYPE MAME, TITLE OF CORDOMNER / DEPUTY COROMER

08/01/2011 EVONNE D REED, DEPUTY CORONER
D0 0 0 O 000

*010001001839742*
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This 1s:a true certified copy of the record filed in the County of Los Angeles

Department mfPubI%lbﬂw a;{hiﬁjiw%’ﬂﬁlgga@rem purple ink. ﬂUGi |

vD DATE ISSUED

Director of Public Health and Registrar

This copy not valid unless prepared on engraved border displaying seal and signature of Registrar,
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T SANY ALTERATION OR ERASURE VOIDS THIS CERTIFICATE




