




COUNTY OF ADA  )                                                                                                        AFFIDAVIT OF 
                                    ) ss:							                  IDENTIFICATION
STATE OF IDAHO )                                                    			                                OF
					                                                                             HUMAN REMAINS



In the matter of:_________________________________________________________________,Deceased,

I, ____________________________________________________________________________________

residing at: _______________________________________________________________being duly sworn, 

deposes and says:

That I identified by _____________________the body of ________________________________________

at________________________________________________________on________________,20________.

Furthermore Affiant states that ______________________________________________________ bears the 

relationship of ______________________________to the deceased.


Affiant Signature:_______________________________________________ Date ____________________



WITNESSED BY:

_____________________________________________________________ DATE ___________________ 

