LAURIE H. SUMMERS, r .

CORONER OF WILL COUNTY, ILLINOIS

WILL COUNTY NOTIFICATION OF TERMINATION

Reporting Agency:

Phone Number: Date:
Patient:

SSN: Date of Birth:

Please indicate the following:
O Patient has died out of Will County

O Patient has relocated or withdrawn from hospice program

** In order for us to better manage our pre-registered hospice patients please complete this form and fax
or email it to the Will County Coroner’s Office when one of the above applies. FORMS CAN BE FAXED TO
815-727-8816 OR EMAILED TO HOSPICE@WILLCOUNTYILLINOIS.COM.

Office: (815) 727-8455 Fax: (815) 727-8816
158 N. Scott Street Joliet, lllinois 60432
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