INDIANA STATF BOARD OIF IIE[\LTH

Noo—  PERMIT FOR REMOVAL AND BURIAL

County.. /{ Bl ot Q5 .'ﬁ'ownsl:ip.:m{a_.,____,__,._.._.“....__.. ..City or Town
d Date of Peath /3“(—7

Decedent’s full name. £ M' fi A U?/"\ . Age

Cawse of death.......... N2

Medical attendant...

Place of death 7 &5

Proposed date of burial..

Proposed place of burml..
Undertalker. & 3.

A Certificate of Death having bcen mcd in my omcc in '\ccordnnce \nth law, I hcrchy authonze thc rcmov'nl und burml ot thc
body of said deceased person asstated above. In the case of death from a d-m;,-crous communicable disease, the burial must
ducted according to the rules of the State Board of Healtk ADC) i d to sexton or persongn charge of cemeterylg

Dated LA B 193+

Addrcss
(Soxton or porson In charge of comotery should preservo this Pormit)




