JRI DIVISION OF HEALTH — STANDARD CERTIFICAT OF DEATH
ED VS JUL 211860

NDED

DOCUMENT

BY AFFIDAVIT OF

_5_______________.Primary Reglstration District No, =

=60—-029460

3l—

STATE FILE NUMBER

Ragistration Dmncl No. & 7 __Primary Reglstration District No, Zf __2F__0 istrar's No. . ___ = ..
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY ";right a. STATE P_{O b. COUNTY H°well asdmisalon)
b. C‘IBI"IY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b €. C(I)TRY Inside Limits
owN Mtn.Grove Months Town  Willow Springs Yo [ No O
¢. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give locstion) Reside on Ferm
HOSPITAL OR ADDRESS
INSTIUNON Mtn o Grove Rest Home |Y=X "0 We3rd, St Yer O Mo
J. NAME OF DECEASED First Middle Last 4. DATE Month Day Yaar
(Type or print) D OF
PURLEY ORSON CLAYTON oA July 2, 1960
5. SEX 6. COLOR OR RACE 7. Married [T MNever Marrled [0 (6. DATE OF BIRTH | 9 AGE (laat birthday) |IF UNDER | YEAR 1: UNDER ixi""l |
Widowad [] Divorced [J ﬁic-vahs I ays ours n. ‘
Male White 8/19/73 %
102, USUAL OCCUPATION [Give kind of work dona | 10b, KIND OF BUSINESS OR INDUSTRY| T1. BIRTHPLACE {City and stats or country} | 12. CITIZEN OF WHAT COUNTRY ‘
during pest of working life, even if refired) ‘
armer etired Hamden, Ohi el
13a. FATHER'S NAME 13b. W%W‘TWE i er 14. NAME OF HUSBAN R WIFE

15. WAS DECEAEED EVER IN U.S. ARMED FORCES?

(Yes, no, or unknown) | (if yes, give war or dates of service)

O

Cora L. pp o1 ayton.

16, SOCIAL SECURITY NO.

None

18. CAUSE OF DEA'I'H (Enter only one cause per line for (a),(B). and (o).
PART ). DEATH WAS CAUSED B

IMMEDIATE CAUSE (a)

dress

i
{
1
i
|

Death occurred at.

%ﬁuﬂ_
5 PM

Conditions, if any, DUE TO (b)
which gave rise to
above cause (a),
stating the under-
Iying couse last, DUE TO (c}
z PART I, OTHER SIGNIFICANT CONDITIONS CONIRIBUTING TO DEATH but not relared lu the terminal PART 1), If deceasad was femals was'
g dissase condition given in PART | (s} there a pregnancy in last 90 dﬂ"-"
h '.,; ﬁ:]'(ul 0 Me I O Unknown i
oE-—' 19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE . (Enter nature of injury in PART | or PART 1l of item 18.)
] PERFORMED? ] O
v YES[O NOO
5 20c. TIME OF Hour Maonth, Day, Year
a INJURY a.m.
g p.m. .
20d. INJURY OCCURRED 2°e PLACE OF INJURY (2.9., in or about home, 20f cirY, IOWN, OH LOCATION COUNTY STATE
WHILE AT WORK g farm, factory, street, offica bldg., etc.) [ PR
NOT WHILE AT WORK [] 4 a«z;‘« < v
21, 1 attended the deceased fro w112/ 7 /&g

m on the dafu :tatu:l abwa" and to the best of my knowledge, from the causes stated.

22a. SIGNATURE

{Dogree or 1itla)

- .

22b- ADD(ESS }

;
e,

Mo,

22c. DATE SIGNED |

/5%

Z3s. BURIAL, CREMATION,
REMOVAL (Specify}

Burial

23b. DATE

7/L/60

Ci Ly

23c. NAME OF CEMETERY OR CR|

24, FUNERAL DIRECTOR

ADDRESS

3] 238, LOCATION (City, town, or county)

{State)

Burns, Willow Springs, Moa

{Licensed Embalmer’s anomlm on antn Sldv)




JUL 21 1960

-

STA'I’EMENT BY LICENSED EMBALMER

I hereby certify that['fhé“};;"ddy -whose name is recorded on the reverse side of this certificate was embalmed by

or by , Student Embalmer No

o 1.
{ ! '
working under my personal %uperwslon " W
e .

Student_ Bt T Signed___.___T. Ra. Burns

Signatura of Stodent Embaimer
e Y

i _ f'"i Licensed Embalmer No.______l"__z_:!-_{"___

- . "‘ Y

A W P. 0. Address_Willow Spring
* ﬁl

Nofe: The above M ﬁ%.Slé D BY THE LUCENSED EMBALMER in his OWN HANDWRITING. (Failure to co

with the above constitutes grqw dj for revdcation of license).

¢ If-embalmed by a ST ‘ T hey ié shall sign in his OWN handwriting.
I¥ this body is not emT&n‘bH,- fa ould be so stated above.

- et »

- Iy ’J, - 2 Y- %
R s




