COUNTY OF SAN DIEGO

JORDAN Z. MARKS
ASSESSOR/RECORDER/COUNTY CLERK
10F 2

CERTIFICATE OF DEATH 3202437014293
STATE FILE NUMBER 8l e nfm. m,"fmﬂwm LOCAL REGISTRATION NUMBER

V11
1. NAME CF DECEDENT=-FIRST (Giver) 2 MIDDLE 2. LAST Famby)
GARY DAVID WHITE
AKA, ALSO KNOWH AS - Inchud hal ARA (FIRST, MIDOLE, LAST) 4. DATE OF RIRTH mmvddicoyy | 5. AGE Yra. ; 6.6EX
X 05/03/1974 50 H H M
9. BIRTH BTATE/FOREIGN COUNTRY 10. SOCIAL SECURITY NUMBER | 11, EVER IN /S ARMED FORGES? | 12, MARTTAL STATUS/SROP” (s Time of Douth] | 7. DATE OF DEATH mevdaiccyy | 6. HOUR (24 Hown)
UNK UNK ves []no [X] u] UNKNOWN 08/05/2024 1319
13, EQUCATION - Highess LavaDagroa [ 14/15, WAS DEGEDENT HISPANIC/UATINOUAVSPANISH? (1 yos, sés worksheat tn back) | 18, DECEDENT'S RAGE — Uip 10 3 races may bia listud (see workenest on baca)
(100 Wonkshoston backd D i [X] = |BLACK
UNKNOWN PSR ol WiV Y
17. USUAL CCCUPATION ~ Typa of work for mast of Ife. 0O NOT USE RETIRED 18 KIND OF BUSINESS OR INDUSTRY fag.. . oad cominuction, agency, elc) |1n‘ YEARS IN OCCUPATION

UNKNOWN UNKNGWN UNK

DECEDENT'S PERSONAL DATA

20. or location)

UNK UNK

21.CnY [z CouNTPROVINGE T 25 2P GOoE 24, YEARS IN COUNTY | 26, STATE/FOREIGN GOUNTRY

UNK UNK UNK | UNK UNK

26, INFORMANT ; T i 1ot and rumber.or rural mute Pumbar, cy of ato an
e oot orree (PSRRI SR

28, NAME OF SURVIVING SPOUSE/SRDP—FIRST. 29, MODLE 30, LAST BIRTH AME)

UNKNOWN UNKNOWN UNKNOWN

31, NAME OF PARGNT-FIRST 2 MOOLE 33, LAST (BIRTH NAME) 34, BIRTH STATE
UNKNOWN UNKNOWN UNKNOWN UNK

35, MAME OF PARENT-FIRST 3. MODLE 7. LAST (BINTH HAME) 30 BIRTH SIATE

UNKNOWN UNKNOWN UNKNOWN UNK

39, DSPOSTION DATE mavadiceyy | 40. PLACE OF FINAL DISPOSITION |

41. TYPE OF DISFOSITIONS) 42. SIGNATURE OF EMBALMER i 43. LICENSE NUMBER

PENDING CORONER INVESTIGATION | » NOT EMBALMED .
44, HAME OF FUNERAL HTELHHMENT 5 45, LICENSE NUMBER | 46, SIGNATURE OF LOCAL REGISTRAR AT. DATE mm/dd/ceyy
$.D. MEDICAL EXAMINER'S OFFICE NONE » ANKITA S. KADAKIA, M.D. &2 | 0snamozs

101 P E \TH 102. {F HOSPITAL SPECIFY ONE 103, IF OTHER THAN HOSPITAL, SPECIFY ONE

SE6 ERR DEALERSHIP El Cleol] W[G e L] i ] B[] o

(T4 COUNTY [ 105, FAGILITY ADDRESS OR LOGATION D {Sireel and number, o DCALON) 66, CITY

SAN DIEGO 4182 EL CAJON BLVD SAN DIEGO

107, CAUSE OF DEATH ENler the cham Of Svents — Gleatas, Kyunéd, o —that aeath, DO NOT even 3 Tie inlerval Between | 108. DEATH FEPORTED TOGORCNER? |

a3 cardiac ervest, meeciratory sest, of ventricular finnkation without shawang the aticlogy. DO NOT ABBREVIATE. Oreet and Death

mveoisrscase W PERFORATING GUNSHOT WOUND OF HEAD TE | :;N_.D =

- RAPID  P4-02344

(Final diasane or
@ 109 E0PSY PERFORMED?

Dvss »o

€n 110, AUTOPSY PERFORMED?

'vss Dm

: oD 111, USEDIN DETERMNING CALSE?

[X] s [[Jwe

FUNERAL DIRECTOR/ | SPOUSE/SROPAND |INFOR.| USUAL
LOCAL REGISTRAR | PARENT INFORMATION | MANT | RESIDENCE

PLACE OF
DEATH

Nﬂoﬂﬁg SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RESULTING IN THE UNDERLYING CAUSE GIVEN [N 107

NJOWSDP&FN'IDN PERFORMED FORANY CONDITION IN ITER 107 OR 1127 (f yos, ¥sl (ype of oporalion and oaie.) 1134 DECEDENT PREGNANT IN LAST YEARD

DYEE PD DUNK

14,1 CERTIFY THAT TO THE BEST OF MY KNOWLEDGE DEATH OCCURRED | 115, ammnggubfmgorcmnzn 118. LICENSE NUMBER I'\ 17. DATE mmyddiceyy

AT THE HOUR, DATE. AND PLAGE STATED FROM THE CALSES STATED,
Dececant Altsnced Since Docsdent Last .60 o

W mmiddicoyy HE) mm/ddiceyy 118, TYPEATTEN PH
i
'

PHYSICIAN'S
CERTIFICATION

"
i
119, | CERTIEY THAT |N MY OPINIDN CEATH GCCURRED AT THE HOUR, DWTE, AND PLACE STATED FROM THE CAUSES STATED, 120 INJURED AT WORK? 121, NJURY DATE mvddiocyy| 122, HOUR @4 Houn)

waseier 0= 06rH [ | wanr [ mccors [ woricion [X] Saita [ Prcre D'gﬂ_,g; [Jws [ K] |08/05/2024 1304
123, PLACE OF INJURY (6.,

OTHER: USED CAR DEALERSHIP
SHOT SETF IN HEAD WiTHs M EnBsT cuN

125, LOCATION OF INJURY (Streot and nunmber, or location. and cily. and zip)

CORONER'S USE ONLY

126, SIGNATURE OF CORCNER / DEPUTY CORONER % 127, OATE mav/ddrecyy 128, TYPE NAME, TITLE OF CORONER / OEPUTY CORONER

»GREG PIZARRO 08/07/2024 GREG PIZARRO, DME
state | A B l D E | FAX AUTH.H

REQISTAAR O A B M

This is a true and exact reproduction of the document officially registered and placed on file in the office of the

San Diego County Recorder/Clerk j /‘/

Sep 18,2025 JORDAN Z. MARKS
_ Assessor/Recorder/County Clerk

This copy is not valid unless prepared on an engraved border n I " | II)I “l l "l“ I} | i " |||
displaying date, seal and signature of the Recorder/County Clerk
006062416




COUNTY OF SAN DIEGO

JORDAN Z. MARKS
ASSESSOR/RECORDER/COUNTY CLERK
2 OF 2

AFFIDAVIT TO AMEND A RECORD
$062024171508 NO ERASURES, WHITEOUTS, PHOTOCOPIES, i

STATE FILE NUMBER ORALTERATIONS LOCAL REGISTRATION NUMBER
) [0 BRTH X DEATH [1 FETAL DEATH
TYPE OR PRINT CLEARLY [N BLACK INK ONLY — THIS AMENDMENT BECOMES AN ACTUAL PART OF THE OFFICIAL RECORD
_PARTI. . .INFORMATION TO LOGATE RECORD i ot
1A NAME—FIRST ! 1B, MIDDLE 1C. LAST
GARY DAVID !  WHITE .
INFORMATION | 2, gex 3, DATE OF EVENT—MMDD/CCYY 4.CITY OF EVENT : 5. COUNTY OF EVENT

M 08/05/2024 SAN DIEGO SAN DIEGO

8. FULL NAME OF FATHERIPARENT AS STATED ON ORIGINAL RECORD 7, FULL NAME CF MOTHER/PARENT AS STATED ON ORIGINAL RECORD
UNKNOWN UNKNOWN UNKNOWN UNKNOWN UNKNOWN UNKNOWN

CPARTIl = STATEMENT OF CORRECTIONS TO BIRTH, DEATH, OR FETAL DEATH RECORD ™ .
B.ITEM 8. INCORRECT INFORMATION THAT APPEARS ON ORIGINAL RECORD 10. CORRECTED INFORMATION AS IT SHOULD APPEAR
o
26 UNDER INVESTIGATIONS, ME OFFICE NORTH COUNTY CREMATION, FUNERAL HOME
27 5570 OVERLAND AVE., SAN DIEGO, CA 635 N TWIN OAKS VALLEY RD STE 18, SAN
92123 MARCOS, CA 92069
Lstone I35 : 2/18/2024
LINE 40 " T SEA OFF THE COAST OF SAN DIEGO
COUNTY
a1 PENDING CORONER INVESTIGATION CREMATE/SCATTER AT SEA
44 S.D. MEDICAL EXAMINER'S OFFICE SAN DIEGO CREMATION SERVICE
45 NONE FD1481

":NEED TO UPDATE INFORMANT AND CHANGE DISPOSITION. NO DISPOSITION HAS TAKEN PLACE.

REASON FOR
CORRECTION

We, the undersigned, hereby certify under penalty of perjury that we hava personal knowledge of tha above facts and
that the information given above is true and correct.
AFFIDAVITS

PR 12A. SIGNATURE OF FIRST PERSON i 12B, PRINTED NAME | 12C. TITLE/RELATIONSHIP TO PERSON IN PART |
SIGNATURES | ALMA E VASQUEZ é@ ALMA E VASQUEZ . FUNERAL HOME STAFF LEVEL

120. ADDRESS (STREET and NUMBER, CITY, STATE, ZIP} 12E. DATE SIGNED—~MMIDDICCYY

PE%%NS 635 N TWIN OAKS VALLEY RD STE 18, SAN MARCOS, CA 92089 12/13/2024
Tp’ﬂé’%ﬁiﬂ-g 134, SIGNATURE OF SECOND PERSON { 138, PRINTED NAVE 13C, TITLE/RELATIONSHIP TO PERSON IN PART |

oSORRECTA | |\ .CHARLESE THOMSON ~ §&% | CHARLES E THOMSON MED EXAMINER

oggf;rl_’;"‘ 13D. ADDRESS (STREET and NUMBER, CITY, STATE, ZIP) 13E. DATE SIGNED—MMDDICCYY

RECORD 5570 OVERLAND AVE, STE 101, SAN DIEGO, CA 92123 12/13/2024

STATE/LOCAL 14, OFFICE OF VITAL RECORDS OR LOCAL REGISTRAR " 15. DATE ACCEPTED FOR REGISTRATION
REGISTRAR
USE ONLY pCDPH'VR % 12/16/2024

STATE OF CALIFORNIA, DEPARTMENT OF PUBLIC HEALTH, OFFICE OF VITAL RECORDS

dadafaiaraniis

v : FORM VS 240 (REV. 1/08)
0.0 10 R CE A O A L

JLIBLL L 1.1

This is a true and exact reproduction of the document officially registered and placed on file in the office of the

San Diego County Recorder/Clerk ; .

Sep 18, 2025 JORDAN Z. MARKS
Assessor/Recorder/County Clerk

<SRESSRRNRT)

S
5B

This copy is not valid unless prepared on an engraved border Ill I” ||1I “l ’ l.l"““ I | |“
displaying date, seal and signature of the Recorder/County Clerk
DO 606204 17




