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1. PLACE OF DEATH. . 2. USUAL RESIDENCE (Whare d d lived. H instituti 3 belore
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Bol i ¥VEER M. 0 Ll NEETR
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d. FULL NAME OF (If not in hosplisl or Institution, give streot address or looation) d. STREET ‘ (i ruml, give locaation) - M
HOSPITAL OR ADDRESS 2
INSTITUTION £ p 37 R & K7 Apol s Lo E

3 NAME oF a. (First) b. (Mladle) = (Las) Ty 4. DATE (Month)  (Day)  (Yex)

vty MARCUS SMITH (GLADISH M P G &3
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13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ' 14. NAME OF HUSBAND OR WIFE

W2 iram Ho GLADISH.

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yeu, no.orunknown} | (If yes, xive war or dates of service)

MARRARET, ] ECEASED '
16. SOCIAL SECUR'I‘“I‘J 17, INF MANT S SIGNATURE OR NAME ADDRESS

Ale c pryZa iAD, WrEsyi et € o.
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lime tor (8, {b), and () DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Mortid conditions, if sny, giring DUE TO (b}
rise to the above cause (o) sating .
the underiying cause last. i -

DUE TO (&)
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Conditions contributing to the death dut not
related to the dizcase or condition canting death.
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the mode of dyping, such
as heart fallure, asthenia,
elc. It means the dia-
case, infury, or compllea-
tign whlch coused death.
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to N }Q.Z_-t, thai l last saw the deceased
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Zia. SIGNATU 0 R (Degroe o ti 23, Abp Z3. DATE SIGNED
s M'fﬁ;.{) i 4 AL Adnemn | Pr-ss

%B.Nag El-zmlgm_crtsm- 24b, DATE . NAME OF CEMETERY OR CREMATORY - | 24d. TION (Olty, town, arcounty) - . (State)

: ; _ | ek % (1T U

B oa Ry A G_))-531ppy Creex copm. | BeltsVeER. Lo, Mo
DATE RECD BY LOCAL | A ISTRAR'S FIGNATURE 7 g_&‘_(i 25. FUNERAL DIRECTOR'"S 51 GNATURE ADDRESS )
9.21-/953 M{&iﬂ.ﬂﬁ; o fuvean\ Hops lbrertsvires [12

{Li d Eml e & =

on Reverse Side)

\




ol ‘

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate. was embalmed by me, o by mevomercncom

Studant Embalaer No.

working under my personal supervision.

Student ....iiccnnes teeresmnscanantantnnnns SngnedJ fb M/
Student Embalmer

~

Licensed Embalmer No L D

- : P. 0. Address 3t ﬂr%d-

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lns OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

i this body ir not embalmed, fact should be so stated above.
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