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STATEMENT OF RECOGNITION OF DECEASED
1. BELIEVED TO BE (BTB) IDENTIFIED DECEDENT
j. CBRNE STATEMENT (X one)
3. DETAILS OF VIEWING/BTB IDENTIFICATION
4. PERSON MAKING VISUAL IDENTIFICATION
5. WITNESS
     I certify that the individual identified in Item 4 has viewed the remains in my presence, and that to the best of my knowledge the above information is true.
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