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THIS PERMIT MUST ACCOMPANY REMAINS TO DESTINATION

permileiSa INDIANA STATE BOARD OF HEALTH
WD BUREAU OF VITAL STATISTICS

URIAL-TRANSIT PERMIT No.. L o 8el

Full name of deceased.

Place of death /59, & <52 BSOS L e SR Date of death ~A4tqe-7 - & el K

Cause! of death!. . . . it i i e s

Method of disposalke. 2 & =TT ( 5
tWhelher?al c i orage, etc.) ICemctery or cremato y) wmzy
Funeral director...”" g‘ .............................................. Address. _A
PERMIT

A certificate of death having been filed as required by the laws of Indiana, pe!l'{msswn is herey.y,gwen to dispose

of theg};l?w stated. // i el n, \ b

Date.. , " ? / Signature.A._...:.‘.:‘.‘M,.',.A e T S
tHealth Ofﬁcerl \

CEMETERY OR CREMATORY AUTHORITY SHALL FILL OUT SPACE BELOW

B Oy WS i e e DT L e ) i PSR Y
{Cremated, buried, stored, etc.) (Cemetery or crematory)

Placeitinets eyt e e L e e e L Signature. . . e e,
(Sexton or person in charge)

This Permit should be endorsed by the Sexton (or Funeral Direclor where Jhere is no Sexton) and carefully preserved,



