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Township.... )Q{ or
Dale of Decath
Decedent’s full 1101@6%(. [ M- W(’C/l/

Cause of death.
Medical attendant

Place of death

Proposed date of burial
Proposed place of burjal

body of said deceased person as stated above. Iff the case of death dfom a dangerous c flunicable disease, the burial must be

conducted according to the rules of the Stat ard of Health.

A Certificate of Death having been filed in ?}Y office in nccordg?rwi!h law, I hercby guthorize the removal and burial of the

(Holder should preserve this Permit)




