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(d) Length of stay: In hospital or Iastitution 3 remrvicoral| DI < P
. ify w ¢) Citizen of forcign country?. .(Yes ar No)
In this community. most of her life ey
years, manths o days) If yes, name country. X
. MEDICAL CERTIFICATION
3. (a) PRINT .
vuiL name_..lena E. Hanson
, . 20. DATE OF DEATH: Mooth...J4AY......c.cco. day...20
3. (3 If veteran, 3. (¢) Soclal Security
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Tom Hanson alive...oovere. X years || Immediate cause of death P
7. Birth date of deceased Anril 27 1866 M\N\,\ W Lonse,
{Month) (Day) (Year) n
8. AGE: Years Moaths | Days If less than one day Due to.. Gk \9-(\«0 YO Uu.,
76 9 23 b, o
Due to t P
9. Birthplace Crawfiord. Co £ Mo T I M
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(Burlal, cremation, or removal)
(¢) Place: burial or cremation..... ..
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‘ STATEMENT BY LICENSED EMBALMER ] ‘.
! O
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ................... S
" ¢
w;orking undef my personal supervision.
Lk Note: The sbove MUST BE SIGNED BY TIIE LICENSED EMBAL‘\IER in b:s OWN HANDWRITING. (Fallure to comply wit]
v - the above constltutcs grounda for revocation of hcense ) 5 o -~ toe -y .
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" .-If this hody is not embalmed fact should be so stated above,
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