-

LOAL SIZE TOPPER

for wsa by physician or institution

B By 1AS PE
) i 02004%5 RECO
e EIRTH No.

RD IS VALID FOR DEATH ONLY

FILE No. 117

1A LAST HAME OF DECEDENT

Hesselgrave

18. FIRSTNAME

Ethel

1C. MIDDLE NAME

Mosley

2 DA'E MONTH

Apr11 16, 1990

28, HOUR CF DEATH
19:35 P. Female

7. DOAIE MONTH DAY YEAR | 8A. AGE
F BIATH, YEARS

arch 30,1906

3. SEX 4. RACE (Soacily Whte.
Agerinaan, ex )

1te

85 UNGERTYEAR |
MONTHS DAYS

DECEDENT

5. MARITAI. STA\’US (Sﬁd&wm)
Wldowed

8C_ UNDERLY DAY
WOURS | WENUTES

E 1t wite,
v Masen Name)

Harold Hesselgrave

IRTHPLACE (Cy and
it Foregn Country)

' Ellzabefh New Jersey

. USUAL OCCUPATION (Kind of work gane.
Gunng mast of warkung ke, NEVER soeaty
.w-ul Cook

1, XIND OF BUSINESSANDUSTRY
Restaurant

12. OF HISPANIC ORIGIN? (1 YES.
Cudan. Mescan ex
RO " No

14, SOCIAL SECURITY NUMSER

468 07 4069

EVER IN U S. ARMED FORCES?
(Specty vf\f NO)
o

15 DECEDENTS EDUCATION (Specly ONLY HIGHEST grace comptetea)
ELEMENTARY/SECONDARY (0-12) COLLEGE (14,54}

3 Years

. PLACE CF DEATH (Checx ONLY one. 4 deah n NON-LISTED tacity check OTHER and specty an hne

BELOW

HOSPITAL 1 [J meanent 2[Jenouteanent 3 ooa ‘ NONHOSPITAL 4 1 NURSING HOME s [ resicence & [Jomea

PLACE OF DEATH | 168, NAME OF FACILITY {If not :n Facity, Grve street acess of locabon }
[t ther side) -
sesatber Terrebonne General Medical Center

‘ 16C. PLACE OF DEATH IN CITY LIMITS? (YES or O

Yes

17A. CITY. TOWN OR LOCATION OF DEATH
Houma

178, PARISH OF DEATH
Terrebonne

18A. USUAL RESIDENCE OF DECEDENT (City, town Or locanen)

RESIDENCE Houma

188. PARISH OF RESIDENCE

Terrebonne

18C. STATE CF RESIDENCE

Louisiana

S sasmag b

180. STREETADORESS {# rural specily fural rcute Pumber of locabon)

3704 Grand Caillou Rd.

{sew other side}

18E. ZiP CODE 18F. RESIDENCE INSIOE CITY LIMITS (YES or NO)

70363 | Yes

19A. FATHER'S LAST NAME

losely

FIAYT

Joseph

190 FATHER'S PLACE OF &:llit

Kryzewka

STAYE
ova
Scotia

20A. MOTHER'S MAIDEN NAME
Szafran

FIRST

Anna

208, MOTHER'S PLACE OF 8IRTH

Fo¥E R
Galicia a es

Ladown

21A. 1 CERTIFY THAT THE AEOVE STATED INFORMATION
[ ND CORRECT 10 THE BEST OF MY XNGWLEDGE,

INFORMANT TYPE OR PRINT NAME OF INFDRuANTRaV Hesse 1 grave

AS CARDIAC OR RESPIRATORY ARREST, SHOCK OR HEART FALURE. UST DNLV

IMMEDIATE CAUSE (Fral a-

sease ot corasen
CAUSE GF DEATH | ™07 o™
{se0 other side} | Sequentiaty kst
congabons, f any.
Isaong 10 wnmedate Cute.

BUETO(ORAS A CONSE

2' NFORMANTS ADORESS . 21C. DATE .
My €0 ﬁ70 Grand Caillou Rd. n ;;i“i? 1990
22 PARTL ENTER THE DISEASES. INJURIES OR COMPLICATIONS THAT CAUSED THE OEATH. OO NOT IE OF DYING APPROXIMATE
Suen INTERV/ N
0r7

CAUSEONE CHANE.

Jore -

. .
Entor UNDSALYING CAUSE DUE TO (ORASACONSEQUENCE OF)

(Dn:r:;a Or ingury that
avems casudong
in ceam) LAST, Es

22. PAATHL ornER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEAT
NOT RESULTY IN TNE UNDEN.YINO ;,PARY L ’

. WAS DECEDEN\’

24, WAS AN AUTOPSY
ERFORMED?
lYES or NO}

no

248, WERE AUTOPSY FINDINGS
AVAILABLE PRICR TO
COMPLETICN OF CAUSE
OF DEATH? (YES or NO)

4Ve)

PREGNANT OR LE!
YHAN 01 DAYS POSY

L)(7r7ﬁﬂia‘ TEMS
I
2 [Jaccioent

25. MANNEROF DEM’N TURAL 3 [Jswicioe

4 [Jromcioe

5 D;’Enomﬁ ON

s0

26C. INJURY AT WORK.
(YES or NO)

26A. DATE OF INJURY 268. TIME OF INJURY
(Moran,

Day, Year)

M

260, DESCRIBE HOW INURY OCCURRED

Dealhs dus to
Accidents, Sulcide
and Homiclde

26E. PLACE OF IRJURY {Specity at home. tarm, tactory, steet, #12)

26F LOCATION (Sreet-Number or Rural Routs, Cay, Parrsh, State)

27A. | CERTIFY THAT | ATTENDED TH OCCURRED
THE DECEOENT

A0 Tt OER
h SPATED ABDYE DUE 0 THE
§]
AOM CAUSES AND N THE ANNER
rrow ) 2 Q-8 gt - S5

SIGNATURE OF PHYSICIA!
Guwo g:

Tosueln ] o] ST

CERTIFIER 270 TYPE OR PAINT NAME AND THLE OF PHYSICIAN OR CORONER

Benis 8. Solrwrnnvd(ro’y m

27E. ADDRESS QF PHYSICIAN OR CORONER

325 Liberty S+

vun, L. 70360

2BA. METHQO OF DISPOSITION

3. REMovu.
FUNERAL K

288. DATE THEREOF

«Qomer 4 pr ﬁn Bi'g.:ll 99

ZSC‘g LOCAY OdEMEYAREbR CREMATORM
ear Ty
Li ttle

DIRECTOR REC

30A. BURIAL TRANSIT PERMIT
REGISTRAR

Y49 -
PHS 16 - (REV. 1/89)

OFFICE OF PUBLIC HEALTH - VITAL RECORDS REGISTRY

IN ACCORDANCE WITH LSA-R.S. 40:50
(C), I CERTIFY THAT THE ABOVE IS
A TRUE AND CORRECT COPY OF A
DEAT IF C

S % /
LOCAL” REGTSTRAR

LAPR 2 3 1980

0oDY.

10y Hn| casmnon
#Mﬂ ?}% sgAg Chauvin Funeral Home,Inc.
801 Litt ayou Black Rd. Hqu 60

298. FACtLlrv NUMSER 29C. UCENSE NUNBER

OATE OF 15

IS A
TRUE AND CORRECT COPY OF A
CERTIFICATE OR DOCUMENT
REGISTERED WITH THE VITAL
RECORDS REGISTRY OF THE STATE
OF LOUISIANA, PURSUANT TO LSA,
— R.S. 40:32, ET SEQ.

FUNTRR H/’aww

STATE!REGK§TRAH

Filed for record at request of

T T YA T T Y YT

Aspen Title Co.

the S5th

June .D.,19_90 a _10:46

o'clock

Return:

of Deeds

on Page - 10774 .

Evelyn Biehn
FEE $8.00

A.T.C.

~ County Clerk

By Yoo Lewe TV 00 bl

. day
AM., and duly recorded in Vol. _M90 |




