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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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o
/ K \.{’ ‘2 / hr. - -
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. Other contditions
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9:‘"'" towa, or Ly)
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19. (a) /- 20 A
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22, If death was due to external causes, fill in the following:
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VERDICT OF JURY

! BY BEING STRUCK EY CAR .
‘ ON 'U.S.HIGHAAY NO=36. i

' ABOUT TWO MILES WEST _ o

* OF BARRY,ILL. THE S o R
‘ DRIVER OF SAID CAR IS ; . R
- . .UNKNCWN TO THI§ JURY.

’ JAMES O'TCONNELL N
“  "CCRONER OF MARICN : : L . N
. COUNTY . _ |

»f

At
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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 embalmed by me, or by.
: ' , Registered Apprentice No : ,
working under my personal supervision, T l ~
v ] - , -

Signed...., A % WM
Licensed Embalmer No. 3z J’ 7

P 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his O‘VN HANDWRITING. (Failure to comply with
the above constllutes grounds for revocation of license.)

- If this body is not embalmed, fact should be so stated above,
& ". .



