PERMIT MUST ACCOMPANY REMAINS TO DESTINATION

EciVES I INDIANA STATE BOARD OF HEALTH
<Fpe BUREAU OF VITAL STATISTICS

BURIAL-TRANS!T PERM]T Mo e

Full name of deceass

Place of death &7 gLt e S e T
(State)

Cause of death........ 5572

Method of disposal....

(Cefnetc-ry‘ ol:- c;e matory

PERMIT
A certificate of death having been filed as required by the laws of India ermission is hereby given to dispose

Date...m.___.y asabov?;t;i/f%"’/ Si e (L kf M“M

CEMETERY OR CREMATORY AUTHORITY SHALL F UT SPACE BELOW
Body was..........

e T on = ] IR LT
(Cremated, buried, stored, etc.)

-iCometery or crematory)
SR oo et P T L L L TR RS Signature...........

(Scxto'rt or person in charge)

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



