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THIS PERMIT MUST ACCOMPANY REMAINS TO DESTINATION

ALY INDIANA STATE BOARD OF HEALTH
R BUREAU OF VITAL STATISTICS

BURIAL-TRANSIT P

] s AA L / )d
(Whether burial cremation, {ransit, storage, ctc.) emetery or crematogy) '(Ci'iy- r cmy) 5 :Sute)
Funeral director.émw ; ddress.. W—C/M
~ —

PERMIT
of the body as above stated.
Date.. 7/:25 ’S/g i W
Address ..., 4 4 :

CEMETERY OR CREMATORY AUTHORITY SHALL FILL OUT SPACP/BELOW
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{Cremated, buried, stored, etc.)

T FEXED e oorimste oA e T Dy S S i L 65 SIZNALUTE. ......ooieieriarirmiasrrsasyiessrnasemst s tons dseasissesenssaasassassassssa s cossecs
(Sexton or person in charge)

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



