Form V. S. 4

INDIANA STATE BOARD OF HEALTH

PERMIT FOR BURIAL

Y 7 e
; g AN RirrRrd AR . Tk = /i
County /;07@{//1// &..... Township..l 7. 24447972, City or Town /Z2L20A0%20,
; Date of Death

7

Decedent’s full name
Cause of death Licke
Medical attendant....sZ - gz #72c2.

Place of death......... &4l /<

oy

TedaTT e

A Certificate of Death having béen filed in_my office in accordance with law, I hereby authorize the removal and burial of the
body of said deceased person as stated above. In the case of death from a dangerous communicable disease, the burial must be
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