)
%

THIS PERMIT MUST ACCOMPANY REMAINS TO DESTINATION

Rermiv. St INDIANA STATE BOARD OF HEALTH
R BUREAU OF VITAL STATISTICS

BUR' L TRANSIT PERMIT N

Full name of deceased:.... S3A7 ! ’\-MVQA’Q‘/V\ BW T ...Age. 747 5

Place of dealh..‘......\(\.b'/‘tbz?{.\.r’..\f\/" b_,(j wicerDate of death. . .:L % 4 8
(City or County)

lSlate)

Cause of death.. ‘\(\r\ “éB/ s /'L’VCLQJ—?»
Method of disposal. .. b‘i_.&z\ A O o CkQ.U.:_LW\.(

(Whether bur, al cremation, th“' storgfie, etc.) (Cemetery or crem;

Funeral director...\.2 -&JJ'& A LR Address...... SO
PERMIT
A certificate of death having been filed as required by the laws of Indiana, permxssx n is hereby given to dispose
of the body as above stated. \
o= M2 Ts
DateMseser sl ! L Mkt S Signature....

Address
CEMETERY OR CREMATORY AUTHORITY SHALL FIL| T SPACE BELOW

BOd Y W a s e o e 1 O R i n e

(Cremated, buried, stored,

tCemelery OI' Cl‘e ator;

] GO o R e e SIgnatuTe. L e i A T AL
(Sexton or person in charge)

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



