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| 1. PLACE OF DEATH

2. USUAL RESIDENCE (Whers decoased lived. If institutfon: residsnce before

18. CAUSE OF DEATH
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y il by L. Pittsfield ILL
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™ -'\_‘_.2;,- > Condftlons contribuling to the death bul ast
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HOMICIDE , - , - ' :
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INJURY" © = | work L aTwomk T S L T SIS S S S N
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't A el . =
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L
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STATEMENT BY LICENSED EMBALMER

[ hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by oo

................................................... , Student Embalmer No.
vorking urder my persona! supervision. ' j M
Student ... .oiernsen tessasssascasanannns “ee Signe G __...._,/
Student Embi¥far / 3[-5
' ! Licensed Embalmer e ,
P. O. Address.<22} M—a ,/’2-6

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW'RIT]NG (Failure to comply wil
the above constitutes grounds for revocation of license.)
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