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information cancerning the burial or other disposition of the remains of a dead human hody transported Into this state for
burial or other disposition.

disposition,

Was the deceased g maember or forrmer mambar of the Armad Forces of the Uniteg Statas?
C Yes 3 No [ Unabie to ascertain

Only those items in bold nead to be completed If the decsased was a non-vetaeran.
Name of deceased

Date of death State or Country of death

Dats of birth State of birth

Branch of sarvice Date of entry into service
Type of separation or discharge from service Date of separation/discharge Date of burial

Name of cematery

Location of cemetery county township
village city state
Name or number of section in cemetery Number of lat Number of grave

6]

Information relative to a deceased veteran may be securad from the Veteran's Discharge Papers
Signature of funeral direcior License number Dste signed —’

Funeral firm name

Address strest numbar

City State ZIp

Signature of Registrar Date signed
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