INDIANA STATE BOARD OF HEALTH

%0.4.70.......  PERMIT FOR REMOVAL AND BURIAL

4
County... 7/0"7 Cetrai £ 4.._.... Township ‘3//1// (227 .City or Town., /)zm/_/ -
; Date of Death.. /;L—"4_’."\ 2 1937«. i

/ L
Decedent’s full name. ..« 27&A2272 /vlfé'(/ W rd ﬁ( : Age.. 2*‘7—-2""

Cause of death.... g%/»’/‘}/

Medical attendant... U/ J "Ar/{;a(//

Place of death....... //ﬁ‘!// /-]4//‘1444 /Q—W Ll

Proposed date of burmt / s T 1932 ..
Proposed place of bu’?al W aleaZn 27 A

Undertaker... %zé/v{{,t YA Address (/n/z.__.....w J‘M&L

A Certificate of Death haun;: been filed in my office in nccordnnce w:m law, I hereby authorize the removal and burial of the
body of said deceased person asstated above. In the case of death from & dangerous communicable disease, the burial must be con-
ducted according to the rules of the State Board of Health. This permit is to be dehvcrcd to sexton or peraon in charge of cemetery.

) ﬂ/],),,[é ),_«&Q(_M dd—a‘[»r

Name of Health' ‘Officer or Deputy 74

; : =7
Dated 5/;2/4 — 1932 W/’?//) 7’44& r-/M&ﬁ—
At Address
(Sexton or porson In ch. of tory Id preserve thls Permit)




