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BUREAU OF VITAL STATISTICS
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County .. /J.,J’/VV?M ......... Township.. ..f?".j.,-f/”

/ Date/a,f Deatf*.r
Yot /)

Decedent’s full name...
Cause of death Bt IS ;
B \ { ) : o D )} 7
Medical attendant.........sL o AL WA I - ‘lﬁfj..u_z"‘.’) .
Place of death S r T / : ' ) .ﬁi‘./’/"'ﬁ,/"x

Vaiil,

Proposed date of burial

Proposed place of burial }FL-T' /er
Undertaker ; Addrg_ys y ) a’ﬂ wm

A Certificate of Death having bcen ﬁlcd in my ui‘hce in accordnnce wnttﬁaw, I hereby authﬂr(ze the removal and burial of the
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conducted according to the rules of the State Board of Health. |
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(Holder should preserve this Permit)




