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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

@

peparT™ENT oF commerce- || ] MAY sl srare soarD oF HEALTH
STANDARD CERTIFICATE OF DEATH

BUREAU oF THE CENSUS

Registration Disttet No.--___é‘.fi_?_._

Primary Registration District No.

13330
Repistrar's No. 1311

State Fils No

X

1. PLACE OF DEATH:
Jagckson

2. USUAL RESIDENCE OF DECEASED:

aclxson%y

@ Couny Kangag CIty s, @ swe..2L880OUT] ® County
(&) City or town K c it M
(@ Nam lfon:::a;gl?;;ovn limies, write “RURAL" and name of townahlp) (c) Cityor town. ansas J Q.
I ontaide cf w write "RURAL"
égﬁ-dlzt oodland Aye. 2910 WoodTand "Ave™™ ? "),
(I not i o hospital or institution, writs street number or location) : (d) Street No {If rarat, give location) =
{d) Length of stay: In hospital or institution
60 v (Specify whether |} (¢} Citizen of foreign country? {Ycn or No)
In this community. 8. /‘,
yeurs, months or days) If yes, name country g
MEDICAL CERTIFICATION
3. {a) PRINT
b et Thomas H. ORRICK. Aoril ond
20. DATE OF DEATH: Month. 401 day.... =11
3. (b) M veteran, 3. {¢) Social Security o ‘h_ 15 0 A
ame war brone ‘o 49 0_16_4183 year hour minyte, * M.
0 r 21. ereby certify that I attended the decezsed (ro g
5. Colar or 6. (a) Single, widowed, married, A R [ W__ - . - S 19__?'
o sex Male meWhite ’ divorces MaTT 1070 © A e/
- Sex Lva e t 1 last saw hoad® 5iive on -, ; , 19....%
6. v\ Name of hugband or wife... . 6. (¢) Age of husband or wife if [} and that death occurred on the date and hour stated above Dirati
ireie Lee Orrick e death uration
11— ¢ % cause of
7. Birth date of deceased Julj lBth-’ :1‘8 69 ‘/M
(Manth) (D) (Yearj_ ¢ LT eker s,
8. AGE: Years Months Daya If less than one day Due to
f’
7 1 8 19 hr. min d %
Due to.
9, Birthplace c inc innat i OhiO ’ e
Clly town, or county, (State or forelgn coudtry) [ . 7 i-
10, Usual occupation. M4 T enance’ Man Other conditions A
Retail Furqiture c,o o (lqch::demznlmy within 8 months of dearh) d
11. Industry or busi z . - ) PHYSICIAN
8 (12 neme Michabl Orrick M8f operations —
) ? 4 L . . . 1 i
E 13. Birthplace Irelandef)i *+ 5 . - . . the canse to
o (City Invn or gounty) (Stata or foreign country) Of antopsy ?l?f:cgﬂim}:]e:
E 14, Maiden name... et e et ok s e e e 1 Ly eﬂ ata-
tist! L
57 15. Birthplace: Irelam 4 e ==
= (State ar foraign country) 21. If death was due to external causes, fill in the following:

(C:tﬁ.mvn or cogn

iam J Orrick, Son,
Znéjli East 67th Terrpce,XCH

{4 Date thereof. ,"I'/ u'/ 1‘;'1

{Barial, cremation, or ramgval) (Mounth) (Day) (Year)

£, ace: bunal of cremation ... .___.St‘__ q"v“ N AT
() Place: burial t L&}—ﬁcg?{f ery

18. (o) Signature of {uneral director. Hell
‘ - MO-

19. (5)%3 '/7"‘/@) % /77 W

16. (¢} Informant..

€] Adg 23,

17. (a)

(a) Accident. suicide. or homicide {apecify}.

[p &) Date of occurrence

{¢) Where did injury occur?
{City or town) (Couaty) (State)
(d) Did injury occur in or about home, on Iarm. in industrial place, in public place?

(Specify Lyps of place)
(e) Means of injury.

23. Signature

{Date roceived idenl ragistrar) (l\uhugr ' sigmatore)

Addetss ﬂéf’é‘g

{Licensed Embalmer’s Statement on Reverse Si{)




STATEMENT BY LICENSED EMBALMER

Signed Q?VPI‘)/

. L L L:censedEmb%erW?f ________
’ . . P.0O. Address / TC‘ ........

X Note: The above MUST BE SIGNED -BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
" .« the ohdve constitutes grounds for revoeation of license.) o

If this body is not embalmed, fact should be so stated above.




