STATE OF ILLINOIS  V=15635 PERMIT NO. 73 g

ORIGINAL A PERMIT FOR DISPOSITION OF DEAD HUMAN BODY O. /¢4y,
DECEASED— NAME IDDLE LAST s DATE OF DEATH (MONTH, DAY, YEAR)
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A

O DESTINATION
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THE REQUIR S OF ILLINOIS JAW HAV! TH)Y PERMIT TO DISPOSE OF A DEAD HUMAN BODY IS ISSUED TO: /
% NERAL DIRECTOR; . ILL. LICENSE NO. é / 5
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