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e INDIANA STATE BOARD OF HEALTH

vo/l PERMIT FOR BURIAL

County /;f;WG‘WM‘QTownshtp/%}%,:mﬂxaty or Town
-/_:,. l,_)aiaj?f Death..... ZAAy. ﬁ?

Place of death {
Proposed date of burial

Proposed place of bm:zalz.(f" et ;
£ ;
Undertaker w "’¢W"‘e : _Address. <~k

A Certificate of Death having been filed in my office in accordance with law, I hereby authoriz the removal and burial of the
body of said deceased person as stated above. In the case of death from a da nrou‘sAcdmmuni ble disease, the burial must be
conducted according to the rules of the State Board of Health. =

Dated W s, 19?;/ 3 ? : \

(Holder should preserve this Permit)




