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d9...._., performed an autopsy
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1f another undestaker in your employ is to take persomal charge of the work in the care, pre-
paration o¢ other disposition of such dead human body, give bis name and State License number.

ip)

statesment i3 made to obtain

ST R hs & F

-

{

Permit Number (Undertaker's)

Business Address.
State License No-

(Signature)

relative or next of kin of the decensed. This

for the burial or cremation of the remains of the decessed.
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