THIS PERMIT MUST ACCOMPANY REMAINS TO DESTINATION

of the body as ala\:e Qated
“Date.. ... Signature.,,,i..,_-.J

LRGN INDIANA STATE BOARD OF HEALTH
3 BUREAU OF VITAL STATISTICS

BURIAL-TRANSIT PERMIT No4 NASLL

...Age. 3 3 =
..Date of death.. 7" 2 q"" q(/

Full name of deceased ... /. L. YV AV . J LV G e ..

Place of death ... ¥\ 0A\AA AL i NS :
(City or County) (State)

Cause of death.....27. .Y Y A A

Method of disposal...

(Whether burial cre auon. lransns: ;torage, clc l {Cemcterx Er crem%/ R Ied

Funeral director......  S=AAL T AL | 1 A4 Address

PERMIT

A certificate of death having been filed as required by the laws of Indiana, permissio

”(.?:jt.y-or.cal.mt e uze)"""
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given to dispose

Address,‘.,.,..P.
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This Permit should be endorsed by the Sexton (or Funeral Director where there Is no Sexton) and carefully preserved.
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