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VS-112, REV. 1/58

RURLICATE FlIL ._n FﬂR

: = 2~
o 2 2F Op /. 2 2F '~ © CERTIFICATE OF DEATH%Q? Joate

I. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: residence before admission)

2. COUNTY Trinlty County Prec. #2 aSTATE Mo~ og b. COUNTY Tl"lrllty

“b. CITY OR TOWN (If outside city limits, aive precinet no.) c. LENGTH OF STA c. CITY OR TOWN ((Foutside city limits, give precinct o]
n |l b,

Prec. #2 Prec.#2

d. NAME OF (If nat in hospifal, give street address) d. STREET ADDRESS (If rural, give location)
HOSPITAL OR

INSTITUTION RES IDENCE
e.1S PLACE OF DEATH INSIDE CITY LIMITS? e. IS RESIDENCE INSIDE CITY LIMITS? £.15 RESIDENCE ON A FARM?
YES[] NO[OX YES[] NO[K YES[J NOK

3. NAME OF [a] First (b) Middle () Last 4. DATE OF DEATH
DECEASED

Mypecrpintl  Chaples s Bissonnette 10-18-73
5. SEX /6. COLOR OR RACE |7 8. DATE OF BIRTH | 9. AGE (In years | IF UNDER | YEAR | IF UNDER 24 HRS
MarriedC]  Never Married [] last birthday) | Months | Days Hours Minutes

Male White idowed ] Dworeed] | July 10,1894

10a. USUAL OCCUPATION (Give kind oiworldme 10b. KIND OF BUSINESS OR INDUSTRY I 1. BIRTHPLACE \Smn ot foreign country) 12. CITIZEN OF WHAT COUNTRY?
durmq mast of working life, even if retired)

chienist Montreal Canadsa USA 1919
E

13 FATHER’S NAMI 14. MOTHER'S MAIDEN NAME

Adele Viens

CEA N_U.S_ ARMED FORCES? 6. SOCIAL SECURITY NO. 17. INFORMANT

[Yes, no, or unknown) [ifyas Sive war o dafes o service] | ‘ i
29-30-6979 A Bernice Bissonnette

' C“&WDE&WMWWE g

IMvEDIATE caust (o fatural causes

REGD. «NOV 5 1973

which gave nsevc BUETO b _Heart Attack

abuve cause [

i cﬂ{ﬁfﬂ}‘ OF VITAL STATISTICS

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ol | 15, WAS AUTOPSY PER.
FORMED?
YesOJ NoO

20a. ACCIDENT  SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part | or Part Il of item 18)
O O m]
2c. TIME OF  Hour  Month  Dey  Yeor |
INJURY
am.
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g..in or abeut home, farm, factary, | 20f. CITY. TOWN, OR LOCATION COUNTY
street, office building, etc))
ke

21, S -

| hereby certify that | attended the deceased from He]_d Inquest 9 ;
1 g 3 . Death occurred at 1k :L}O

m TURE [Degree or fitle] ¢ | 22b. ADDRESS
mé 4%Z>/ Justicg‘?.! Groveton,Texas

MEDICAL CERTIFICATION

WHILE AT

19 and last saw the deceased aliv

23a. BURIAL, CREMATION, REMOVAL (Specify) | 23b. DATE g | 23c. NAME OF CEMETERY OR CREMATORY
|

Removal | 10-19-73 ‘ A. Cemetary (Houston,Tex.)

23d. LOCATION (City, town, or county] (State) AL DIRECTOR'S SIGNATU

Harris Co. Texas /«zﬂ(/g#é502

25a. REGISTRAR'S FILE NO. 25b. DATE REC'D BY LOCAL REGISTRAR : 1ST ARS SIGNATURE

D-73 | 10-19-73 -f7jAﬂA24Z”LZ?/




