iN ACCORDANCE WITH LSA-R.S. 40:50 (O) I
CERTIFY THAT THE ABOVE IS A TRUE AND
CORRECT COPY OF A DEATH CERTIFICATE

IN MY CUSTODY:W

P

FILE No. 117

VG MIDDLE NAME

DECEDENT

2A DATE OF DEATH (oo Day. Yeart
Dammon Debra Lynn October 28, 2011
78 HOUR OF DEATH 3 SEX 4 FUCEl-Sanﬂ'WH.-_M_t] s mrnsﬂmﬂw & SURVIVING 5P (H Wiy, gve Waden Name)
9:30 PM Female White Married David Dammon ,
7 DATE OF BIRTH (Month, Day Yea) B AGE 88 UNDER 1 YEAR BC UNDEA 1 DAY 9 BIRTHPLACE (Caty an) State of Foresgn Coundry)
YRARS DAYS FGURS | WIRUTES .
November 30, 1954 56 ! Austin, Texas

NEVER specily retved)
Homa maker

10 USUAL OCOUPATION (Kind of work dong dunng mont of workeng ke

11 KIND O

Own Home

No

13 EVEAINUS ARMED FORCES? (YES of NCy

14 SOCIAL SECURITY NUMBER ]
460-11-1429

1
BUSINESS INDUSTRY

ELEMENTAHV BECONDARY (0-12)

COLLEGE (1-8. 8¢}

N,
{184 PLACE OF DEATH (Crasck ONLY o  deat i NON-LISTED tacity chack QTHER and toeciy on boe BELOW

HOSPITAL

) I:l WPATENT 2 |:| ERIOUTPATIENT 3 D DOA

| HON-HOSPITAL

cijmtsmcm

s B RESIDENCE

B G oTHER

PLACE OF

117 N. Queens Dri

168 NAME OF FACRITY (If not in Faciity. give sireel address o¢ locaton)

ve

16C PLACE OF DEATH IN CITY LIMITS? [YES or NO)
Neo

174 QTY, TOWMN OR LOTATION OF DEATH

Slidell

178 PARISH OF DEATH
Saint Tammany

84 STREET ADDRESS (W rural speCily Al roule Muamber or iccasion)
117 N. Queens Drive

180 PARISH OF RESIDENCE
Saint Tammany

18C STATE OF RESIDENCE
Louisiana

Name of decedent’
for usy by physician or nglitution

180 USUAL RESIDENGE OF DECEDENT (Cy. fown or locason) V8E 2P COCE 185 RESIDENCE INGIDE CITY LMITS? (YES o ND)
Slidell 70458 No
134 FATHER'S LAST NAMVE FIRST MIDOLE 198 FATHERS PLACE OF BBRTH 19C STATE
Warren Ardis LaRue Gatesville TX
26A MOTHERS MA DEN NAME FrRST M OI3E 208 MOTHEAR'S PLACE OF BIRTH 20C STATE
Griffin Dora Frances Oglesby TX
{;A TYPE OR PRINT NAME OF INFORMANT :Hi Wﬁms&:’oﬁs‘s s 2'C DATE (Montn Day. Year)
TGl David Dammon I' N, Queens Drive
_\ Slidell LA, 70458 10/31/11

ZZA. METHOD OF DISPOSITION

228. DATE THEREOQF

Z2C NAME AND LOCATION OF CEMETERY OR CREMATORIUM

DISPOSITION

P.O. BOX 6087
Slidell, LA 70469

Inc.
’élc L.” Sanford

. ; . (oo, Day: Year) Forest Lawn Crematc
ﬁDM.A_ 2@0&»&"\08 :D REMOVAL chmm 11/3/2011 S1idell.LA 70460 ry
234 SONATURE AND ADDRESS OF FUNCRAL DMRECTOR =) FACI.HYMJ[R 23C UCENSE NUMBER
Honaker Funaral Honma, 2755 E-2445

24 ALTERATIONS

£ 75A BURIAL TRANSIT PERMIT

i\ 970710

258 PARGH GF IS5LE

S5t. Tammany

25C DATE OF ISSUE

10/31/2011

”\SWTU“E OF LOCAL REGISTI

'\l W\‘J

" \Cwu( a‘sL

G’ MANNER OF DEATH

284 DATE OF INJURY (Month Day. Year)

MANNER OF DEATH

z88 TOAE OF NJURY

G IHJURT AT WORK
(YES o

\

28E PLACE OF INJURY (Specly M home, farm, laciory, sirsel et |

'
|E~Awn~_ z ACCIDENT 3 SUCIDE 4 HOMCIDE S '(_yfmn.:\-wnwgirm 8 UNDE TERMINED

780 DESCRIBE HOW INJURY OCCURED

28F  LOCATION (Stree!. Number o Flual Aoute Caty Parsh. Sisie)

Ak L CERTIFY THAT | ATTENDED
THE DECEDENT

ARD THAT DEATH OCCURRED
OH THE DATE AND HOUR
STATED ABOVE DUE TO THE

POB SGNATUHE OF PHYSICIAN OA CORONER

<
HC DATE N
(MonT Dy, Yeari

Frmg o CAUSES AND IN THE MANNER —— '
SO STATED - -
cermFER |8 -Yf-"-l.v:c\ 10/28/2011 N TN
=
23D TYPE OR PRINT HAME AND TITLE OF PHYSICIAN OR COROSER Z9E mo‘
Greg Bizette, M.D. 1000 Ochsner Blwvd. Ccnn.ngton LA 70433 S
{3 ssar (ENTER THE DISEASES, MUURICS OR COMILICATONS THAT CAUSED THE DEATH GO NOT ENTER THE LODE OF DYING APPRGAIMATE e
CARDIAC O RESFPIRATORY ARREST OR HEAAT FAILURE LIST ONLY ONE CAUSE ON EACH INTERVAL BETWEEN
ONSET AND DEATH

Sequentally lnl b
conditona. £ any.
CAUSEOF  [ibanshrkbe AN
DEATH e
Enter UNDERL YING CAUSE &

30 PARTH O ME’SWFGMTN

L[:\rm Do:w

CONTRIBUTING TO DEATH
T RESULTING IN THE UNDERLYING CAUSE @ PART 1

31 DECEASED WAS

Dvu Om OQu=

A WAS AR AUTOPSY
PERFORMED?

D ey MM

PHS 16 - (REV 004}

OFFIGE OF PUBLIC HEALTH - VITAL RECOROS REGISTRY
| CERTIFY THAT THIS |S 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.5.40:32, ET SEQ.

Lonnlere . Syucor

STATE REGISTRAR

% |
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p;. g

L]






