THE DIVISION OF REALIR UF MisaUUKI

we. 30 11954 .
- ) FILED APR 2 'STANDARD CERTIFICATE OF DEATH staee Fite No. L3 0R28.....
’0 "BIRTH NO. REG. DJST. No.ecf f é PRIMARY REG. DIST. No._é.OLZ. Kegistrar's Na.................‘z?..................
q 1. PLACE OF DEATH B 2. USUAL RESIDENCE (Where decoassd Hved. If institution: residence Lefors
% a. o%gg ' a. 5TAT"E Mo b. COUNTY Ra.y sdindaalon).
[ ]
\ b. CITY (If vatids corpurste Limits, write num:.-ndgi'v;u ) €. AIS'ENGE: OF c. CITg (1 outaide corporate limits, write RURAL aad give township)
N to! place) :
© TOWN Orrick ) STA fe Town  Orrick HhE7?
d. FH&;SL NAAB:.-E OF (If got in beapital of lasticution, give strest address or locatlon) dASI;rDREET . {1f raral, give location) T a
ITUTION home
3 NAME OF a. (First) . b. (Middle) < (Last) 4 oATE (Montn) _(Day)  (Yesn)
ryor iy James Wesley Lillard peatn April 15, 54
5, SEX 6. COLOR OR RACE | 7. mkggﬂ%% EE‘}IEECIEBRRIED 8. DATE OF BIRTH 9.:.(‘55 {In n)-n ':D::LG 'Dﬁ T UNDEN M KII
. X s birthduy] Houn | Min.
Male White Harricd Sept. 18, 1876 77 |
10a. USUAL OCCUPATION (s kind st wock | {0b. KIND OF BUSINESS OR IN: | 11. BIRTHPLACE  (¢iey ad State or Fore 12, CITIZEN OF WHAT
9. U ate oteigh t'nnny)
{ s oy of worklss e v i | None Rural N-E of Orrick, o GuhTRY?
‘ 13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Stant®dn Lillard . | Louisia Jane IXXX Allison| Annn May Andrews
](ir' WAS DE‘C:‘EA%D E\&ER IP:iU.S. ARMED F;‘ORCBT 16. SOCIAL SECURETOY 17. INFORMANT" § 'SIGNATURE OR NAME ADDRESS
.g0. dates of sarvice) ,
R nne |ty e war or daten None Anna May Lillard Orrick, Moe

19. CAUSE OF DEATH MEDICAL CERTIFI JION INTERVAL srrw::n
-|. Enter only onecauss per 1. DISEASE, OR CONDITION . - ez . ONSET AND DEATH
Iine for (s}, (b}, aad (c} DIRECTLY LEADING TO DEATH @) i

*This does not meen ANTECEDENT CAUSES . :z Zré 6

the mode of dying, such | Morbid conditions, if any, gblug DUE TO (b}
af heart failure, exthenia, | rise to the above cante (o) stating

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

de. It means the dig- | 04 underlying couse lost. - P L
case, igfury, or complica- - DUE TO (c)
tion tohlch caused death. | 11. OTHER SIGNIFICANT CONDITIONS o \ -
Conditions contributing to the death bus not
related to the dizeqse or condition cousing death.
182, DATE orop%%m— 19b. MAJOR FINDINGS OF OPERATION | - P } Lo e . 1| 2 AUTOPSY?
' . 4420 [ ves (] wo [
: 21a. ACCIDENT | (Boeelty) zlb PLACEOF INJURY (s inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) ~ * (COUNTY) - . (STATE)
SUICIDE bome, tarm, fastory. strest, ofSce bldg..sto) et e .
HOMICIDE SRS o S
21d. TIME (Moath) (Day} a—n (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- . WHILE AT NOT WHILE
INJURY ' WORK AT WORK ... . N e
;f 13y 7 .../.| TIF .
217 hereby certzjy thai_ I g}londed the deceased from lo !th I last saw the deceased
. “alive on and that death occurred at 21__2&_ , from the causes and on the date stated above,
“Iza. (Degreo or titlcha | 23b. ADDRESS i 23c. DATE SIGNED
> .
, &/yfw/—,& 9{’ M R D VY N 4
. (242, BURIAL. CREMA- | 24b, DATE 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, to¥m, or county) (State)
- TION REMOVAL (Bypecity) 1 . . '
# Burial 4-17-54 South Point Cem Orrlck "Mo, , .
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATth 273 |5 FUNERAL DIRECTOR'S $1GNATURE ‘ADDRESS
' 6-St - d3 i
L 4_/6-S B. W, Good Orrick, Moe

U (Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by

e eeen eerRrerteve v rhems Abern s e AR atat s param s ek a4 A s s e e i en reeeerry Student Embalmer Ho.
working under my persona! supervision,

Student ,..ceccisesnescann erinrwrarancurese Signed.ﬂmulé/WM_-.ZZ:.-........._-............-..

Student Embalmer

Licensed Embalmer No.

P. 0. Address.>=7. i

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the above constitutes grounds for revocation of license.)

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




