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3. {a) PRINT

3.,{@ PRINT 0gcAR HANSON
3. (B If veteran, 3. (¢) Soclal Security
name war. No, No,
5, Color or 6. (a) Single, widoweld. married.,
s Male (| e Mite | guonces.Singled ¢
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7. Birth date of deceased JUl.V 27 9 1875
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9. Birthnlam Sweden ¢
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" Ci:y town, e or elgn mnlry of tor
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16. {(a) Informant . Siﬂrd Hanson (8) Accident, suicide, or 77 /jé/_[ 0

® address 3357 _0xford Ava. Maplewo o_d_".MQ ... | ® Dateofocg v a ==y Ot
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STATEMENT BY LICENSED EMBALMER

oty o FL S
I hereby certify that the body* whose name is recorded on the reverse side of this certificate was embalmed by me, or bvgﬁé

it . Registered Apprentice Now. el -

, Licensed Embalmer No%.ﬂ%
P. 0. Address__.Z%Jé,..,

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

working under my personal supervision,

Sorr this body is not embalmed, fact should be so stated nbove.



