B26—1-11-34—40M
MICHIGAN DEPARTMENT OF HEALTH

O Registrar’s Permit for
Burial or Removal

County...4A
Township
Village L IO, Tl T e R

City. % _____ Date death/czc-r 193
Full name. aM‘—‘ Age 7 3 years

Disease cau;g/d PRl ¢/ 74t
Medical Proposed date of

attendant | W burial or removal / 2. z...lfﬂ 4
Place of burial

Place of removal..../:... M via m 5
Undertaker ,M Y A e Address M‘fl )7444/[ :

A certificate of Death having bccnécﬂ in my office in ucco;?.mce with the laws of Michigan,
I hereby authorize the. <

(Burial or Removal*)
of the body of sald deceased person as stated above. In the case of death from a dangerous

communicable disease, the burial or re al mugl/be conducted according to the rules of the
state and local boards of health, :m

s
Dute.,.#._:'__;-_gz‘__s g-[ 193

fticlal Title)

*Write “Burlal” or “Removal” as the case may be. Buri ermits must be delivered by the
undertaker to the Sexton. Removal permits must be given to the Agent of Transportation
Company, and attached by him to the box containing the body. Subregistrars will write
“Sub’ before the words ‘“‘Registrar of Deaths" and ‘Licensed Embalmer No.__ '
below, always giving Number of License.




