THIS PERMIT MUST ACCOMPANY REMAINS TO DESTINATION‘

Termi- o8 INDIANA STATE BOARD OF HEALTH
W BUREAU OF VITAL STATISTICS

BURIAL-TRANSIT PERMIT Notimodoronens

Full name of deceased. J,Z)L&/WC» ‘é Z U o 7ol ..Age. gg

Place of death. W 2 W ..Date of death&ﬁj 27 /74'7

(City or Coumyb (State)

Cause of death %

Method of disposal.... d/é e KRR ANL ... YN AN el
lWhelheWﬂal cremation trans' storage. etc.) (Cemetery or crematory) (City or county) (State)

Y

I/Address PAAARABAAY.... et Ao
PERMIT

A certificate of death having been filed as required by the laws of Indiana, permission is hereby gnven to dispose

of the ﬁy as abpve stated.
Date.. /A4 WL 30,!?%7 - Slgnaturevé \g

Address. /AL AR SRR T
CEMETERY OR CREMATORY AUTHORITY SHALL FILL OUT SPACE BELOW

Funeral director

Body was.. O ] O L
iCremated burled stored eu: l (Cemetery or crematory)

] @ C @ T ey e e e L e VTRV ATE R o o et s Ot oL S (B S D et b o
(Sexton or person in charge)

This Permit should be endorsed by the Sexton (or Funeral Director where ihere is no Sexion) and carefully preserved.



