COUNTY OF LOS ANGELES DEPARTMENT OF PUBLIC HEALTH

3052017195012 CERTIFICATE OF DEATH 3201719043281
STATE OF CALIFORMIA

BLACK INK ONLY £NO. IRES, WHITEOUTS OR ALTERATIONS
STATE FILE NUMBER e mﬂlsﬂm s

LOCAL REGISTRATION NUMBER

1. NAME OF DECEDENT- FIRST (Given) 3. LAST (Family)

2 MiDOLE 5
HUGH MARSTON HEFNER
AKA. ALSO KNOWN AS - Inciude full AKA (FIRST, MIDDLE, LAST) 4 DATE.OF BIRTH mmvddiccyy | 5. AGE Yrs. . | [FUNDERONEYEAR | iF UNDER 24 4OURS

04/09/1926 91 Worba | Cops —m—l—n +

3. BIRTH STATE/FOREIGN COUNTRY 1AL R 11. EVER IN U.S. ARMED FORCES? 12. MARITAL STATUS/SROP* - Tnu:;anmj. 7. DATE OF DEATH mm/dd/ceyy. 8. HOUR (24 Hours)
IL ves [ ]ro. [] x| MARRIED 09/27/2017 1706

13. EDUCATION - th'sfl LevelDegree | 14/15. WAS DECEDENT HISPANIC/LATINO(ALSPANISH? {if yes, ses workshest on back] 16, DECEDENT'S RACE - Up 1o 3 races may be listed {sse workshaet on back)
B‘;\“éﬁg,_g:‘:’ [ ~no | CAUCASIAN

17. USUAL OCCUPATION - Type of work for most of life. DO NOT USE RETIRED 18, KIND OF BUSINESS OR §NDU5THY i8:g., grocery store, read-corstruction, smployment agency, stc.). 18. YEARS IN. OCCUPATION
PLAYBOY FOUNDER PUBLISHING 64

20. DECEDENT'S RESIDENCE (Street and number, or location)

10236 CHARING CROSS ROAD

21.cy 22 COUNTY/PROVINCE 23. 2P GODE 24. YEARS IN COUNTY_| 25. STATE/FOREIGN COUNTRY
LOS ANGELES LOS ANGELES 90024 46 CA

26. INFORMANT'S NAME, RELATIONSHIP 27, INFORMANT'S MAILING AD! SS (Stieet and number; or rural roul of town, state and zip)

SHCHAEL WHALEN. ATTORNEY 531 SOUTH MARENGO AVENUE PASAGENK. €A 81101
28. NAME OF SURVIVING SPOUSE/SRDP'-FIRST 238. MIDDLE 30, LAST (BIRTH NAME)

CRYSTAL 2 HARRIS

31, NAME OF FATHER/PARENT-FIRST 32.MIDOLE 33 LAST

= 5 34. BIRTH STATE
GLENN LUCIUS HEFNER = = r\\\cg £

35. NAME OF MOTHER/PARENT~FIRST 36. MIDDLE

r . < 37.LAST (BIRTH NAMIE) 38. BIRTH STATE
GRACE CAROLINE =~ SWANSON- \ \ \XL/Q NE /)@
3. DISPOSITION DATE. mmaicyy | 40. PLACE OF FINAL DISPOSTION DIERCE BROTHERS W. EMOR(AL PARK

09/29/2017 1218 GLENDON AVENUE, LOS ANG%&‘%{I% t&zf \Mj (\\%

41. TYPE OF DISPOSITION(S) 42 _SIGNATURI SALUE]

CR/BU

N
44. NAME OF FUNERAL ESTABLISHMENT. v : / - = : 47.DATE  mmidd/ccyy
PIERCE BROTHERS WESTWOOD | 09129/201

101. PLACE OF DEATH 102:1F HOSF‘ITAL NE . IF/OTHER THAN HOSPITAL, SPECIFY Q‘l
A Hosrice D Mursing fen'§

RESIDENCE Home/LT( Hel

104, COUNTY 105 FASILITY ADDRESS OR LOCATION WHERE FOUND (Street andinu ‘@mn W o 106. CITY
LOS ANGELES i }Q ING CROSS ROAg\ \\\ m

<A
107. CAUSE OF DEATH N2 of vers - disasas, ijures,

\? " dealh OO NCT arter ormpalionts sih A RE ek LEATH PEPORTED TO CORONER?
&mest. respiracry amasy, of veptricdls’ L oW, SO oY DC"OT e 50N - VES D N
mueouecause w CARDIAC ARREST : i " X X

DECEDENT'S PERSONAL DATA

USUAL

PARENT INFORMATION | MANT | RESIDENCE

INFOR-

SPOUSE/SRDP AND

FUNERAL DIRECTOR/ -
LOCAL REGISTRAR

PLACE OF
DEATH

(Final disease or RESERRAL LMEFA
cordition resulting

INS NONE
in death)

g Y A
©RESPI| Y FAI e . \/’_» B T 109. BIOPSY PERFORMED?
Sy YF : T% /-\ A \\@\) mns | Ll= o

hadmg to cause

n_ Line A Enter ENB V cn 110. AUTOPSY PERFCRMED?
CA%::“ (\ i g0aYs | [lm  [X]w
injury that

o ; R WH:GHLY RESIS

CAUSE OF DEATH

initiated the e ia on 111, USED N DETERMINING CAUSE?
resulting in death) UNDETERMINED ‘:v 5 X 6 DAYS D S D e

N ZOOIITEER SIGMIFICANT (:ONDmONs coumsu‘n o UL‘\:;JN THE UNDERLYING CAUSE GIVEN lN 707

NH-'E OPERATION PERF! C DITION T OR 1127 (If yes, list type of. ope'ahon and date ). T13A. IF FEMALE, PREGNANT IN LAST YEAR?|

D YES D NO D INK
141 CERTIFY THAT TO THE SESTOF KRMDEATHW-\ED 1 i Aal AMS o B v o . 116 LICENSE NUMBER | 117 DATE mm/dd/coyy.
AT THE HOUR, DATE, AND PLACE STRTED|FROM THE CAUSES STATED .
Decedent Attended.S rce Decedent Last Seen Alve G8242 09/29/201 7
/ p 118. TYPE ATTENDING PHYSICIAN'S NAME, MAJLING ADDRESS, ZIP CODE
A mm/dd/coyy (8) mm/dd/ecyy MARK L SAGINOR M.D.

=-/--/1975 08/27/2017 2080 CENTURY PARK E STE 1705, LOS ANGELES, CA 90067

119. | GERTIFY THAT IN MY OPINION DEATH OCCURRED AT THE HOUR. DATE, AND PLACE STATED FROM THE CAUSES STATED. 120. INJURED AT WORK? 121, INJURY DATE mmvadiceyy,

MANER OF oA [ ] Neturs D acsdent [ ] Hemoice D Seice [1] P el Sl G S o [
Investigition :

PHYSICIAN'S
CERTIFICATION

122 HOUR {24 Holrs)|

123. PLACE OF INJURY {a.g., home, construction site, wooded area, etc.)

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

125. LOCATION OF INJURY (Street and number, or location, and city, and Zip)

CORONER'S USE ONLY

127. DATE - mmvdd/cayy 128:TYPE NAME, TITLE OF CORONER / DEPUTY CORONER

R;z.‘;:;,, R i G
010001003675230*

- x \\\\\/\\»\\\\\\\“.“
S

This is a true certified copy J{ the record filed in'the County of Los Angeles
Department of Pu i Heglthiif it bears fhe Registrar’s signature it purple ink.

00102
7 %EISSUED Qc]' 3 &

blic Healgff and Registrar

This copy not vahd unless prcpax'ed on engraved border displaying seal and signature of Registrar.
PBNCO (REV} 10/12

NANY ALTERATION OR ERASL



