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INDIANA STATE BOARD OF HEALTH

vt o PERMIT FOR REMOVAL AND BURIAL

County /{/ /o) W4//(ﬁ Township ?év[cu«’/lb (D City or Town ﬂ &L‘Z’;’U’
Date of Delath._,.,./z/.,m.&.f /f 19%37.....
Decedent’s full name@i’)’léﬁ“ lf}&////]af/ Age..,y?f......,..,..
Cause of death....‘.éi::’@..Ct..'.?'.’.'...’:ﬁ!':..ﬁfk&f...d.z:zﬁ/ d)t.?/(ﬁ[t/fﬂt’
Medical attendantcfdr//ééf/@v :
Place of death af- J;/?.x%f...!if?07;f¢( La /4 e ;7/4/(/&&5% ozl
Proposed date of burial pzerrite Y 2. 1932...
Proposed place of burial.. ﬁ Aéwé»‘vw&nuf@/
Undertaker...... Ao (. lflettes Address//?'wll/ﬁ—%/ﬁ//{/d-
A Certificate of Death having Weén fifed in my office in accordance with law, I hereby authorize the removal and burial of the

body of said decensed person as stated above. In thecase of death from a dangerous communicable disease, the burial must be con-
ducted according to the rules of the State Board of Health. This permit is to be delivc:ed to sexton or person in charge of cemetery.
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/6f Health Officer or Depury 4

Dated /%07/‘4 RS 7939 /,]/1/, A AF7 ) /(/(

Address

(Soxton or person In chargo of

Yy Id preserve this Pormit)




