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w2  PERMIT FOR BURIAL.

Gounty ﬁ%  Township /i’gf/ﬁ/&_@m’m Town
ate of Death.., '?/ s o

Decedent’s full name....... 7o U'H Lv /

Disease causing death. £ :
Medical attendart...
Proposed date of buriali..
Proposed place of | m*mi o7
Undertaker. . "1 A % /m .Address... /

A Certificate of Death hnmng en ﬁlerl in my oﬂice ln accordnnce with law, I hereby ut.h ize the burial of the body of
said deceased person as stated above. In_the case of death from a dangerous c E nicablé dl ase, the burial must be con-

ducted according to the rules of %he State Board of Health. /
/,09%»—-
P Pt ™ 3P

2 ‘mo/ft Health Officer or Deputy.

i e '_z( - l, 76 o Address.

(Holder should Prosorve this Permit.)




