THIS PERMIT MUST ACCOMPANY REMAINS TO DESTINATION
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ALY ELC ; INDIANA STATE BOARD OF HEALTH l
W BUREAU OF VITAL STATISTICS

Full name of deceased /{A/D&VJ 5,0&/1/72/!&6 7} f’ﬂ%\:lm.d'\.«ﬁ- ..Age. 7 ).
Place of death(ﬂ,w/%t_czﬂ-z ....... ‘EV\.M‘ ..Date of deathmk,/ f;.(’{’ LG }L%

..LC-l«w-or-Ge\m\yi (Slate)

Cause of death/ ﬂ/w(/mm’rw_ //(‘//' tﬂ.&CZ‘t/
Method of disposalh.@%f}f’.',’{c—f ......................... Gﬂ/@aﬁ/nﬂz

(Whether burial cremation, transit, storage, etc.) (Cemetery or crcmatoryl (Chy ot:'ct.)“u‘niy‘l- _” tSulg)

Funeral dlrector.@x{/ﬂ%&r {y!/(/ld.{/nz/(/ (}([sw;,(!\ddress /}"" M/L} ; 4..‘—.// A e
PERMIT

A certificate of death having been filed as required by the laws of Indiana, permlssnon is hereby given to dispose
of the body as above stated.

Date.. LA KA Q(D /7 LY Signature.. . (9 é
( / |Health Officer)
/
Address.. %"’Wdi
CEMETERY OR CREMATORY AUTHORITY SHALL FILL OUT SPACE BELOW
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ICremated buried stored etc ) (Cemetery or crematory)
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(Sexton or person in charge)

This Permit should be endorsed by the Sexton (or Funeral Director where ihere is no Sexton) and carefully preserved.



