THIS PERMIT MUST ACCOMPANY REMAINS TO DESTINATION.

oSt INDIANA STATE BOARD OF HEALTH
e BUREAU OF VITAL STATISTICS

BURIAL-TRANSIT PERMIT

Full name of deceased., .. . . ‘=74 LA 7/

Place of death.... ... X /.17 R AL

Cause of death.... .. /. -

PERMIT

A certificate of death having been filed as required by the laws of Indiana, perm:ssmn is hereby given to dlspose
of the body as above stated. >

) g b R s Signature............ .. . f/(w :
/ |Health Officer)

Address... jw%a] Gl vw(.z. .............

CEMETERY OR CREMATORY AUTHORITY SHALL FILL OUT SPACE BELOW

B O W S e Ol e R 1 I et L A G
{Cremated, buried, stored, etc.) (Cemetery or crematory)
L YD oo i o e T e e AP At Sl e S gnature . e e T CR

(Sexton or person in charge)

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



