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STATE OF INDIANA—DIVISION OF PUBLIC HEALTH
BUREAU OF VITAL STATISTICS

No.._fz._fq ....... PERM |WUREAL

City or Town.

7 . - 2 3=
Pate of Death...... : 77/ .................................

Decedent’s full

Cause of death

Place of death.
Proposed date of burial

Proposed place of) bpnal.. £ S0 Cee X

Undertaker #X1..207.. Address. m
A Certificate of eath h:wmg bccn filed in my office in accordance with la (I hereby aut rlzc thc moval and béal of

body of said deceased person as stated above. In the case of dealh rom—a ddngerous co icab) the b must

conducted according to the rules of the State Board of Heal J ﬁ

. Name of Health Oﬂ'leer Y
Dated y ?/J ?47 & 7

(Holder should preserve this Permit)




