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a. COUNTY a. STATE b, COUNTY ~ adwmimlon).
Yllinois
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done during most of working lite, even if retired) DUSTRY T COUNTRY?
___Housekeaper - A USE
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‘rise to the above cause (a) stating
the undcrlvmg cause lasl.

& hiw. DUE TO (o)

'.f'

e

case, infury, or dii
tion which caused death.

I1. OTHER SIGNIFICANTICONDITIONS (1 -¢Za
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21a, ACCIDENT
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{Bpecity) 21b, PLACEOF INJURY (s.x.. Inorabout | 21c, (CITY, TOWN, OR TOWNSHIP)
hom.fum. factory, nrm oﬂubld( «#10.) .
HOMICIDE _
214. TIME (Month) (Day) (Year) (Houn). 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
aF ) WHILEAT[] NOT WHILE
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:..i::, ” i STATEMENT BY LICENSED EMBALMER

n'.'o'rkiné under my personal supervision,
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Signed.r.vevesssorfianncnsosasenensnns wrereresas Licensed Embalmer No. Jf{%
- Student Embalmer f
P 0, Address A~ Creei . % ............

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wuh
the above constitutes ground.s for revocation of license.) :

If this body is not embalmed. fact should be so stated_ above.
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