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THIS PERMIT MUST ACCOMPANY REMAINS TO DESTINATION

Eorm Vas it INDIANA STATE BOARD OF HEALTH
Wi BUREAU OF VITAL STATISTICS

BURIAL-TRANSIT PERMIT N0 o

Full name of deceased q—A@—\k,Qm S‘“‘"‘-‘o-a—

Place of death.. \(ﬂﬁ! U \""“ ’Q"-‘ e @ut—  Date of death |.7]. J

(City or Count Slntel p—
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Method of disposal .| 3 qo&--\*'m L Nmawm e ud.
(Whether rial ¢re auon transu sloragc clcl (Cemetery or crematory) (City or county) (State)
Funeral director. . u.‘fh. s Address..&.—-’.—-g... et e I
PERMIT

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

of the body aﬂbo stated.
Date ao vy e [ lq 48 Signature .. l' 8 SQ g%;g
1Heanh Ofﬁcer)
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CEMETERY OR CREMATORY AUTHORITY SHALL FILL OUT SPACE BELOW

By W as. . e i e O e e e I T U R
{Cremated, buried, stored, etc.) (Cemetery or crematory)
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(Sexton or person in charge)

This Permit should be endorsed by the Sexton (or Funeral Direcltor where there is no Sexton) and carefully preserved.



