
LOS ANGELES COUNTY DEPARTMENT OF PUBLIC HEALTH 
 

CA-EDRS DEATH CERTIFICATE FILING LOCATIONS 
(updated 10/01/07) 

 
PRIMARY DEATH CERTIFICATE 
FILING REGISTRAR TO BE USED AT 
THE HEALTH CENTER 

ALTERNATE DEATH CERTIFICATE 
FILING REGISTRAR.  
[USE THIS ALTERNATE ONLY WHEN PRIMARY 
REGISTRAR(S) IS/ARE ABSENT AND NO 
REGISTRAR COVERAGE IS ASSIGNED TO 
PRIMARY SITE.] 

 
ANTELOPE VALLEY HEALTH CENTER 
335-B.E AVE K-6, Room #50 
LANCASTER,CA 93535 
Registrar: BRENDA BARNES 
Phone #: (661) 723-4518 
Fax #:     (661) 723-6787 

 
PACOIMA HEALTH CENTER 
13300 VAN NUYS BLVD., Room #5 
PACOIMA,CA 91331 
Registrar : MARSHA SWIFT 
Phone #:   (818) 890-7675 
Fax #;       (818) 896-1741 
Registrar : TESSIE ESCOBAR 
Phone #:   (818) 896-0350 
Fax #:       (818) 896-1741 
 

 
CURTIS TUCKER HEALTH CENTER 
123 W. MANCHESTER BLVD 
INGLEWOOD,CA 90301 
Registrar :LINDA EVANS., Room #229 
Phone #:      (310) 419-5311 
Fax #:          (310) 330-8675 
Registrar: YVETTE VEAL., Room #230 
Phone #:      (310) 419-5339 
Fax #:          (310) 330-8676 
 

 
SIMMS/MANN AKA BURKE HEALTH CENTER 
2509 PICO BLVD , Room # 320-A 
SANTA MONICA, CA 90405 
Registrar: BRENDA JACKSON 
Phone #:      (310) 998-3200 
Fax #:          (310) 453-7930 
 

 
GLENDALE HEALTH CENTER 
501 N GLENDALE AVE, Room #  105 
GLENDALE, CA 91206 
Registrar: MARIA GIL-MOORE 
Phone #:     (818) 500-3178 
Fax #:         (818) 543-7594 
 
 
 
 

 
HOLLYWOOD/ WILSHIRE HEALTH CENTER 
5205 MELROSE AVE, Room # 108 
LOS ANGELES, CA 90038 
Registrar : ARMANDO VARGAS 
Phone #:  (323) 769-7802 
Fax #:      (323) 871-8638 
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VITAL RECORDS OFFICE 
313 N. FIGUEROA ST , L-1 
LOS ANGELES, CA 90012 
Phone#: (213) 240-7816 
Fax #:    (213) 482-5680 

 
MONROVIA HEALTH CENTER 
330 W MAPLE AVE, Room # 3D 
MONROVIA, CA 91616 
Registrar:  Traveler 
Phone#:    (626) 256-1615 
Fax #:          (626) 303-5458 
 

 
POMONA HEALTH CENTER 
750 S PARK AVE 
POMONA, CA 91766 
Registrar: ANNE ZUBIA, Room # 111 
Phone# :      (909) 868-0290 
Fax #:          (909) 868-0294 
Registrar: YINKA KOSOKO, Room # 104 
Phone#:        (909) 868-0289 
Fax #:           (909) 868-0295 
 

 
NORTH HOLLYWOOD HEALTH CENTER 
5300 TUJUNGA AVE, Room #  12 
NORTH HOLLYWOOD, CA 91601 
Registrar:  MONICA SAENZ 
Phone#:     (818) 752-1452 
Fax #:        (818) 752-1453 
Registrar:  Traveler 
Phone#:     (818) 752-1837 
Fax#:         (818) 509-0346 
 

 
PACOIMA HEALTH CENTER 
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WHITTIER HEALTH CENTER 
7643 SOUTH PAINTER 
WHITTIER, CA 90602 
Registrar: PAT MENDOZA, Room # 116 
Phone#:   (562) 464-5300 
Fax #:      (562) 945-8791 
Registrar: EMILIA AGUIRRE, Room #111 
Phone# :   (562) 464-5301 
Fax#:        (562) 693-5407 
Registrar:  MARIA TREJO, Room #111 
Phone #:   (562) 464-5302 
Fax #:       (562) 945-2657 
 

 
SIMMS/MANN AKA BURKE HEALTH 
CENTER 
2509 PICO BLVD , Room # 320-A 
SANTA MONICA, CA 90405 
Registrar: BRENDA JACKSON 
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123 W. MANCHESTER BLVD 
INGLEWOOD,CA 90301 
Registrar :LINDA EVANS., Room #229 
Phone #:      (310) 419-5311 
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Fax #:          (310) 330-8676 
 

 
SOUTH HEALTH CENTER 
1522 E 102ND ST 
LOS ANGELES,CA 90002 
Registrar: LINDA WOODS, Room # 135 E 
Phone#:   (323) 563-4513 
Fax #:      (323) 249-1524 
Registrar: Traveler, Room # 135 D 
Phone#:  (323) 563-4108 
Fax#:      (323) 569-4540 

 
TORRANCE HEALTH CENTER 
711 DEL AMO BLVD 
TORRANCE, CA 90502 
Registrar: MARY J.  STEWART 
Phone #:   (310) 354-2248   
Fax #:       (310) 523-9224  
Registrar: MINA MARANON 
Phone #:  (310) 354-2249     
Fax #:      (310) 523-9225  
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