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MAR 26 1936 CERTIFICATE OF DEATH

1. PLACE OF DEATH

county.. MERBLET Registration District No. &7 F File No
: Township. O..ZaFk Primary Registration District No...... él?ﬁ ........... Registered No ?
: aiy... Marshiield (No...... . ..St, |
)
) 2. FULL NAME James Layton . . . ‘
. {8) Resldence, No.. Gounty Farm st., WO, v ess s oot oo e ‘
. (Usual place of ebode) < 2 (If nonresident, give city or town and State) |
: Length of resldence in city or town where death occurred 2% yra. XX mos, ds.  Howlongin U.S.,1f of forelgn birth? yr8. mos.  da. ‘
|:: PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH |
: |
- 3, SEX i, COLOR OR RACE [ 5. SINGLE, MARRIED, WIDGWED, OR Febdb 5 -~
- 21. DATE OF DEATH {MONTH, DAY. AND YEAR) D © ) L1909
i Male White DTG Y foe tho word) -
- 22, HEREBY CERTIFY, I attended decessed from
1 5A.'IF MARRIED, WIDOWED, OR DIVORCED o d wIE 5 o6
HUSBAND OF 50 0o 1575 0, , 197}
? (OR) WIFE OF Tlastsaw b Y 00 0n o i ,192.€. Deathissaid
6. DATE OF BIRTH (MONTH. DAY. AND YEAT) 1872 to have oecurred on the date stated above, at}‘f.m
7. AGE YEARS MONTHS DAYS If LESS than 1 |} The principal canse of death and relatod causes of importance wera as follows:
63 Inknowh Date of anset

8. Trade, profession, or particular

EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

J
i
- F4 kind of work done, as spinner,
) ] sawyer, bookkeeper, ot \
4 E | 9 Industry or business in which
- § work was done, as silk mill, Farm g ’ A q
Y =] saw mill, bank, ete. ! % v,
E 8 1. Datt:h deceased _lut{ worthed n& 11. Total ninim ({'ean) """"
4 spent in this : . .
; ° yw)'ﬁxsmnn ...... “ .................. o xpation ...... o SR Other con ases of 1mportmce7a
................. ot ZE"" — r——-*"ﬁff/t-t‘*'é AL o
; 12. BIRTHPLACE (CITY OR TOWN)....... 4 1K TIOW 11 /
. (STATEOR COUNTRY) s A v o ¥
: % | 13. namE Ynknown e
Y E Name of operation
< | 14, BIRTHPLACE (crrv ar Town)...... UK IQW R What test confirmed dingnosis?,.......
b ( STATE OR COUNTRY)
T 23. If death wan due to external causes (violence), fill in atso the following:
4 | 15. MAIDEN NAME__ TTnknown Accident, suicide, or homicide?.... ... — Date of {nfur¥.....vussessoeen. 18,
nknown Where did injury occur? _
g B SATEOR CovTy 4 Specily city o town, county, and State)
M l L t Specity whether injury occurrod in Industry, in home, or in publle place.
anue @:X on '
17. INFORMANT __.2o0 - T e i 4R 1401 A P 80t ]
{ADDRESS) ImarSHf-l al d:", Mo . Manner of injury.

18. BURIAL, CREMATION, OR REMOVAL | Nature of injury
iy web. 7 3f
FLA }[arShf g / DATE = 13 24. Was disease or injury in
.UNDERTAKER ATl Ll s
{ADDRESS) : ’ T

N. B.—Evi?r{)item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE O
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LE. T JEP

- o
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