THIS° PERMIT MUST ACCOMPANY REMAINS TO DESTINATION

AT INDIANA STATE BOARD OF HEALTH
Wi BUREAU OF VITAL STATISTICS

BURIAL-TRANSIT PERMIT

Full name of deceased,,. /.. .°.
Place of death ..... .. /{W
(

Cause of death.. ..

‘.....Date of death &GA~L 7 & 77 Av. ..

(State)

Method of disposal.. @ it
(Whether bu cre]

7 transit, storage, etc.) _(Cemetery or cremafory / City/Gk cou
......... Address.‘%. ol A5
PERMIT
ing been filed as req/ued by the laws of Indi

Funeral director...57 2.2 -

A certificate of death h
of the bodyfas Above's{dted.

Date. VA 'z Z L/_) Signature....... ... /=

Address..

CEMETERY OR CREMATORY AUTHORITY SHALL FILL OUT SPACE BELOW

Body g was s s s e e et ) vl o iirete et 3 dove 18 KM S S A T et e 0 i 50 e oty e
(Cremated, buried, stored, etc.) (Cemetery or crematory)

P18 Ce e i e ot ot et e e LTI I e ) SN AU e e e
(Sexton or person in charge)

This Permit should be endorsed by the Sexton (or Funeral Director where Jhere Is no Sexton) and carefully preserved.



