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LOUISIANA STATE DEPARTMENT OF HEALTH AND .
THE CITY OF NEW ORLEANS DEPT. OF HEALTH License No.

ertificate of Marrioge:

State of Tovisiana

TR

\

Herrish of Grleans

o et

7
of the @ Church, by virtue of the license required by law did

on this 3@7% __day of Wﬂé’/ ,19.64 _, A.D., unite in

198 Tholy Bonds of Medrimony

Groom Bride y

In testimony whereof I have caused the said parties with myself and three legal Witnesses,
to sign these presents, the day and date aforesaid.

This is to certify that

83606 5696 IE 660606 60606860636 5696 3656365656966

V

Witnesses: Parties:

J6363636361

Witd€sd

Signafure of Grpom

§

Alature :
'— ) Z v IRy~
Si %ﬂ 7 Signature of Bride
- m‘ W 7~ y L)
L4 . N, .

Signature of Witness

$

=

To Be Given to Bride and Groom LACO 1-20
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oATE oeT 1 3 Qﬁﬂ

MISSISSIPPI STATE DEPARTMENT OF HEALTH
VITAL RECORDS

‘sCER nﬁCATEOFDEATH

L

1011

2030

LNAME First

PAUL FELIX BOURG

'rm-: bF MISSISSIPPL
R 2.5EX

M

3a, HOUR OF DEATH

04:28 A~

OCTOBER 2,

2011

4. RACE (Specify White, Black,
Asmerican indisa, etc.)
White

38. AGE AT LAST
BIRTHDAY

73

ONLY TR UNDER | YEAR

ONLY IF UNDER | DAY,

6. DATE OF BIRTH (Month, Day, Year)

Years

Sb.MOS I 3¢, DAYS

July-42,1938+,

7. STATE OF BIRTH

LA

8. PLACE OF DEATH
{Check only ooe box)

R lopatient

1EDEATH OCCURRED IN A HOSPITAL
QER/Quipatient LI DOA

i aom(smfy)

bcmclLong serm care {u:nmy

9a. FACILITY NAME (I not a facility, give strect address, route number, omm!oca&g

(If hospital, also give ID number)

MEMORIAL HOSPITAIL AT GULFPOB.T #24M

9b. CTTY, TOWN OR LOCATION OF DEATH

GULFPORT

9c. COUNTY OF DEATH

10. DECEDENT'S EDUCATION

| Elem/ish School

{Specify only highest
grode completed) 012

-MARRIED, NEVER
WIDOWED, DIVORCED
3 (Specify)

Married

12, SURVIVING SPOUSE (If wile, give ¢
gmldzamme)
andra Campora

HARRISON
13 WAS D!

ECEASED EVER IN
1S, ARMED FORCES?

(Yes ot No) Yes

14, WAS DECEDENT OF HISPANIC ORIGING
Qf yes, specify Cuban, Mexican, Puerto Rican. em)
XONo O Yes(Specify)

15, SOCIAL SECURITY NUMBER
439-56-8264

16z. USUAL OCCUPATION {Kind of work dons

‘“"“X”‘i"rﬂﬁc Controﬂer

165, KIND OF BUSINESS OR
| INDUSTRY Atrline

172 RESIDENCE - $TATE

17: CITY OR TOWN
AL Gulfport

i7e. sry.mm NUMBER OR RURAL LOCATION

'395.Grubbs Av 3

20a. INFORMANT - NAME (Typé or print)

20¢, MAILING ADDRESS (Streey

385 Grubbs Ave Guifport; Ms‘ 9507

Sandra Campora Bourg

2la, DISPOSITION OF BODY (Specify Burial,
Crematos, Removal, e
Cremation

b, cmz?skwcamﬁk‘( NAME
Biloxl National Cemetery

21¢. LOCATION (City and Stawe)

Biloxi, MS [‘/VOQ

HGNATURE AND LSCENSE NUMBER

Embalned)

22b. FUNERAL HOME - NAME 22c. FUNERAL HOME LICENSE

Marshall Funeral Home 24F ™ NUMBER FE484
233, PERSON WHO PRONOUNCED DEATH ~ NAME AND TTELE (Type or priat)
CYRIL BETHALA, M.D.
242, CERTIFIER -~ NAME (Type or print)

CHARLES WISE

23a. To the best of my knowledge, death ocenrreddue 29:&: cause(s) and manner
a3 stated.

22d, MAILING ADDRESS (Street and numhu' City gr 1own, State, ZECodc)

825 Division Street Bitoxi, MS 39530
¢, PRONOUNCED DEAD (Hour)

T 04:28 AR

235, PRONOUNCED DEAD {Moath, Dy, Year)

% OCTOBER 2, 2011

24b. MAJLING ADDRESS (Strect and number, City or town, State, ZIP Code)

P.0. BOX 4036, GULFPORT, MS 39502

25¢. On the basis of ot investigation, ingnﬁ\m due to the cause(s)
2 Q4

andmmmenssl
_ HARRISON COUNTY DERUTY CORONER'

%
%
%

This .
section 1o This
t SIGNATURE >
25b. DATE SIGNED (Month, Day, er)

SIGNATURE

by Phy;tcmn 333, STATE LICENSE NUMBER

; 25¢ NAME OF A]TEND[NG PHYSX 3
(rype orPnnx)

CAUSEOF
DEATH

26. PART[ Eriter xhcc.’mmmymt;
K i without showmg the, gl gY: Lu: only one caiise on cachhnc DO NOTUSE ABEREVL—\'HONS

IMMEDIATE CAUSE
{final disease or condition
fesulting in death)

§ CARDIOGENIC SHOCK

%'e DUETO, OR AS A CONSEQUENCE OF (Enter ase cause onty):

| oie-0CGLUSTON-OF«THE~CORONARY-SARTERTES
DUETO, OR AS A CONSEQUENCE OF (Enter one cause only): ,égﬁ.’

CORONARY ARTERY DISEASE ¢

DUETO, OR AS A CONSEQUENCE OF (Enter one cause oxdy)%

Sequentially list conditions,
if any, leading to immediate
causs. Eater UNDERLYING
CAUSE (disease or injury
that initiated events resulting
indeath) LAST.

1)

(d)

29. WAS CASE REFERRED TO
MEDICAL EXAMINER?

{Ya3 or No) YES

0 Not pregnant, but preguant within 42 days of death

30. IF FEMALE,
SPECTFY:

€} Was not prognant within the past year
Q) Not pregnant, but had been pregsant 43 days to 1 year before death

312 ACCIDENT, SUICIDE, HOMICIDE. PENDING 315, DATE OF INJURY
INVESTIGATION, OR UNDE:’!'ERMINED (Month, Day, Year)
ety

3te. IHURY AT WORK
(Yes o Ne)

!:Iunhwwulfpn:,um(w:mmﬂnpmyw .
3ic. HOUR OF INIURY 31d. DESCRIBE HOW.OR BY WHAT MEANS INJURY OCCURRED

Useif
Death
[N
. duew.

Facuxy Orﬁu b\nldi

W3 PLACE OF BMJURY (SPecxfy Hame; ?ann Street,

stsxsslppx State Dapanmem of ] Health

g8 ﬂtll”wu,, e, ’ ,ﬂ;ﬂlla‘,’

Judy Moulder
STATE REGISTRAR

A REPRODUCTION OF THIS DOCUMENT RENDERS 1T VOID AND INVALID, DO NOT ACCEPT UNLESS EMBOSSED SEAL OF THE
MISS!&SIPH SWATC BOI\RD OF HEALTH IS PRESENT. [T IS ILLEGAL TO ALTER OR COU\JTERFE!T THIS ODCUMENT
ERAA LRI v!i‘ll!nﬂg%&’(ﬁ&gﬂnﬁ
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