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PLACE OF DEATH

2. USUAL RESIDE
a. STATE /7;
a

E (Where deceased lived.

M instisution: Residence before

a. COUNTY b. COUNTY admission)

b. C(IJIY {If outside corporate limits, give TOWNSHIP only) Langth of stay in 1b . COITRY f R Insicte Limits
TOWN ST -‘-OU/\S ~ TOWN _S-T Lo lS Yes 0 Ne O

c. EJoLépfl\fr.:TEogF {If NOT in hospiral, give locationf Inside Limits ADDRESS {If cutside, give location} Reside on Farm
INSTI'IUTION /%/ o HODES Yes[O No[J 4;3f£j££/VWaoo Yes O Ne O

3. NAME OF DECEASED

(Type or print)

First

Middle

Lasy

£. MERED ITH .AAYroN Je

4. DATE Month

ng:m Vi) V .

Year

A

5. SEX

Je

6. COLOR OR RACE

WHITE

7. Morried @l Never Married [
Widowed [] Divorced [

B DATE OF BIRTH

X7 2/ /Hf

9. AGE (last birthday)

IF UNDER 1 YEAR

IFU

NDER 24 HR

5 2

Menths

Days Houi

rs Min.

102, USUAL OCCUPATION {Give kind of work done

during most of workmg life, §ven if retired)

PAYL-MAST =

| | 'Iﬂa FATHER'S NAME

 HERMAN LAYTON

réN. HAmeg,

}Ob KINﬁF BUSINESS OR INDUSTRY
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1.
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Ms. ST Loy /s

12. CITIZEN OF WHAT couamv

-’

EDITH

136. MOTHER'S MAIDEN NAME

MoorE

NAME OF H\asamn-oa WIFE
6;9”61//5\/5 LAYTON

(Yes, no, or

(]

15 WAS DECEASED EVER IN U.5. ARMED FORCES?
own) [ {If yes, give war or dates of service)

JAL SECURITY NO.

4{ ~/0-03%v0

17 INFORMANT

Address

Genevieve /-Avnw #330 FLLEN Woad

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and {c).

PART I.

DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
ONSET AND DEATH

S/5 o Poess

LORIYAR Y

TR omBo

MEDICAL CERTIFICATION

Conditions, if any, DUE TC (b}

which gave rise to

above cause (a),

stating the under- 02 é,,

lying cause last. DUE TO ()

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related 1o the terminal PART 1), If deceased was female was

disease condition given in PART | (&}

A0

there » pregnancy in last 90 days.

i

DNDI

O Unknown

19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED? [m} [m} 0
YES [] NO
20c. TIME OF Hour Month, Day, Year
INJURY a.m.
p.m.

20d, IMJURY QCCURRED
WHILE AT WORK O]
NOT WHILE AT WORK [J

20e. PLACE OF INJURY (e.g., in or about home,
farm, factory, street, office bldg., etc.}

20f, QITY, TOWN, OR

LCCATION COUNTY

STATE

21, | anended the decessed from /.4‘ L(‘g to. / ,9 ,40 and Jast snwmﬁve on. /{/—2—/60
Death occurred a1, // ! C/S—' A m on the date stated above, and to the best of my knowledge, from the causes stated.
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STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed

e st

or by Student Embalmer No. 7
working under my persocnal supervision. ’ )a/% .
— % A/
Signed A A

Student
Licensed Embalmer No. %g%“
AG2E L

Signature of Student Embalmer

P. ©. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({Failure to

with the above constitutes grounds for revocation of license).
1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




