IMPORTANT:

Sﬁ:;*’ Law

CITY OF NEW ORLEANS

Black Ink or Typewriter STATE OF LOUISIANA CITY N
Ribhon Mandatory by BIRTH NO. / 5[,. 26 # CERTIFICATE OF DEATH FILE NO. 59 0 l’d«i{}_
la. Last Name of Deceased 1b. First Name 1lc. Second Name 2a. Month Day Year 2b.
ERSONA H
S s, SEYMOUR GEORGE SAMUEL DRATR: 28, 195 g
OF DECEASED peatH: OCT. 195 P P. M.
T int . 8. Sex — Male or Female 4. Color or Race 5. Married Never Married []| 6a. Name of Husband or Wifs
,]()QYI::): :E:lzu:;::l: WHITE Widowed g Divoreced [] SHIRLEY MAE B ER 30
l_fog month of death.) 7. Date of Birth of Deceaged 8. Age of Deceased If under 24 Hrs.| 9a. Birthplace (City and State) | 9b. Citizen of what Country
! Year, Months | Days Hours | Min.
NOV. 27, 1923 35 1 ALGIERS, LA. U.S. A,

10a. Usual Oceupation (Give kind of work done

11. Was Deceased ever in U.S. Armed Forces ?

11a. Social Security No.

b4 ; during most of working life, even if retired) lgcmﬁ&? ormxfss (X e,:, no, or (If yes, give war or dates of
i : o : nown,
A/ MECHANIC SURVEYING CO. metyms | ww 1§ -
PLACE OF DEATH 12a. City, Town, or Location 12b. Parish 12¢. Length of Stay in this Place
e NEW ORLEANS ORLEANS LIFE
12d. Name of Hospital or Institution (If not in hospital or institution give street address or location) 12¢. Length of Stay in Hospital or Institntion
, SOUTHERN BAPTIST HOSPITAL 2 DAYS
USUAL RESIDENCE 18a. City or 'TOWII— 18b. Parish 13¢. State
OF DECEASED ALGIERS ORLEANS LA,
{Where deceaselc{l liiare. 13d. Street Address— (If rural give location) 13e. Ifg R::sidence Inside City 13f. Is Residence on g Farm ?
If institution: imits :
hebare: la‘tinl:g:sion)e% :,-.; nc'le 1743 MURL 8T. Yes[f No[] Yes[] No

14a. Name of Father

14b, Birthplace of Father (City and State)

15a. Maiden Name of Mother

15b. Birthplace of Mother (City and State)

EARENTS GEORGE SEYMOUR, SR.| ALGIERS, LA. EDNA F. SMITH GRETNA, LA,
';“ ORMANT’S 1 certify that the above stated | 168. Signature of Informant 16b. Date of Signature
Y £ s » t d t

CERTIFICATION e Deti ol my Eocwieice - loeT, 29, 1959

CAUSE OF DEATH

Enter only one cause per
line for (a), (b) and (c)

117.
Part I. Death Was Caused By:

Immediate Cause (a){=

Sy A

Oonditions, i any
which gave rise to
above cause (a),
stating the under-
lying cause last.

|

Due to

Interval Between
Onset and Death

g

& el

(¢)

Part IL. Other Significant Conditions Contributing to Death But Not Related to the Terminal Disease Condition Given | 18. Autopsy
; - in Part I(a) Yeij No ]
—— 19a. Accident Suicide Homicide | 19b. Describe How Injury Occurred (Enter nature of injury in Part I or Part II of item 17.)
O O

DEATHS DUE TO 19c. Time of Hour nih, DayeTear
EXTERNAL Injury  a.m.
VI 'NCE 19d. Injury Occurred 19e. Place of Injury (e. g., in or about home, | 19£. Cxty, Town, or Location Parish State

While At Not While farm, factory, street office bldg., etc.)

Work [:] At Work [

ttended the deceased | and that death occurred | 21a./S5j ysician 21b. Date

CERTIFICATION YOk e |20 sy 57 i o //M/@ 7 PP
CERTIFICATION ég-wa’? stated above. -
FNERAL 229. Buﬁal e Date Therebf | 22b, e and Locatlon Cemetery or Crematory |[23¢ Signature and Address of Funeral Dirbetor
© ECTOR’S Gremation’ [ 110130 /50 WESTLARN “MOTHE FUNSRAL HOMBS, ING./RerPeb
« :RTIFICATION Removal . [ ] J EFF}:.R.:ON PARISH LA 1300 ¥ TTE ST ALGI FRS, LA,

BURIAL TRANSIT
PERMIT

24. Burial Transit Permit Number

/

25. Parish of Issue

?t.e of Tasue, ,L g 5 8 5&,

27, Signature of Deputy Registrar
Crevrm 422 *(EMM

George Samuel Seymour [Jr] entry, Orleans Parish Death Records, volume 0, page 7235, Louisiana State Archives, Baton Rouge, Louisiana.
[Image scanned 25 Jan 2011 by George L. Buhler Jr., 16034 Glenbrook Knoll Lane, Houston, Texas, 77095, from a certified copy in possession

of same.]



