THIS PERMIT MUST ACCOMPANY REMAINS TO DESTINATION

LTV INDIANA STATE BOARD OF HEALTH
LET BUREAU OF VITAL STATISTICS

BURIAL-TRANSIT PERMIT B

Full name of deceased ... ... M‘ Q M a“‘ JLANILLS/IN ..Age. 77

Place of death._. W oo Mokl ..Date of death... .ﬁj" ’ ? ’q y b %
t ounl, ate)
Cause of death.. éu'\ a)\JI.MA_d g LA K A S atrt s e k

Method of disposal .......... MISINAAN

(Whether
Funeral director.. YTV LA | FHAALWE X WAOTALL  Address..
PERMIT
A certificate of death having been filed as required by the laws of Indiana, permlssxon is hergby given to dispose
of the bod ove stated. Aj}-a‘”
Date.............. ! lq (2(’6 Signature

B! (Health Ofﬁcer)
Address. W A‘("J

CEMETERY OR CREMATORY AUTHORITY SHALL FILL OUT SPACE BELOW

Body was.. )| S 1910 in
(Cremated buﬂed stored elc)

(Cemetery or crematory)

L Y e e e e s e S g N ature
(Sexton or person in charge)

This Permit should be endorsed by the Sexton (or Funcral Director where Lthere is no Sexton) and carefully preserved.



