THIS PERMIT MUST ACCOMPANY REMAINS TO DESTINATION

Eor,ViSet INDIANA STATE BOARD OF HEALTH
W BUREAU OF VITAL STATISTICS

BURIAL-TRANSIT PERMIT vl
UMA«&--. A/Mw i LR S e Age... /\5

fareacy”’ W Date of death J ,Z /7%-2/ o

lCil_v or Couy (State)

Full name of deceased ...

Place of death. ... .......%

Cause of death ...

Method of disposal....

(Whether burial crcmauon transit, slorage “etc.) Iéé;nctery or cremator: (Cﬂy or county) lsule) i
Funeral director.. / R e Address.. .\ W \.@’Ld—
PERMIT

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

of the body as above stat
/97

Date. /. ./

BOd Y W a8 e e A SON e, e s19 K D e R S N
{Cremated, buried, stored, etc.) (Cemetery or crematory)

AENED), ot o e s s AP B sy et e g SN U e e i T e s
(Sexton or person in charge)

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



