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5 12. Name Hom e Br i cEf or d. : mg{fpidrgf:m {!E . ‘ Underline
g{ 1. Bighoce Monroe County, !{[s‘{.‘ffr&grmj:“? - e ) %"ﬁicﬁ.“é’;b‘:
g 14, Mnld:n natne ﬂdi& ntfo&:i' e ! Of autepsy " :. -0 S :is:)[:al:;;:
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Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
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