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THIS PERMIT MUST ACCOMPANY REMAINS TO DESTINATION

LAENECL INDIANA STATE BOARD OF HEALTH
W BUREAU OF VITAL STATISTICS

BURIAL_TRANSIT PERMIT I\ Koyt et e

4 ~Age. /
.Date of death... \-;/ O/ S

Full name of deceased. \~#1

Place of death............ 2. & £&

Cause of death™

Method of disposal...
(Whether b

...Address. ... 4
PERMIT

Funeral director...\

Date.: Signature
Address.........oun L L ESETETR
CEMETERY OR CREMATORY AUTHORITY SHALL FILL OUT SPACE BELOW
B oA Y W A T st L B T
] {Cremated, buried, stored, etc.) s (Cemetery or crematory)
Place SRESe i S T AR e SN At e e et

(Sexton or pe}son in charge) ; ;

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



