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3. (a) PRINT .- -
rull name-_Qtto M. Gladden 0
O AT — 20. DATE OF DEATH: Month D€Ce iy 80 .~
. veteran, . {e y
Unknown ﬁnsﬁcn own year 9 hour— e minute n30_Ln.
name war. No. [ D .
- ‘,’ 21. T hereby certify that I attended the det:%sed from....... L—m/
* | 5. Colorar 6. (a) Single, widowed,imarried, s/ lO.f%. Wecs 20 ) 10 &f 4
Male) White Sroe Marrie - e s o
4. Sex. e | vo: g that I last saw h 444 alive on...__.D.E e 4 : 19-"-5-:
6. (b) Name of hyshand ot Wife...coovcee. 6, (¢} Age of husband or wife if || 20d that death occurred on the date and hour stated above, Duration
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmedby me, or by

, Registered Apprentice No

Z

o (S OED

working.under my personal supervision,

Licensed Embaimér No.
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