Form V. S. 4

INDIANA STATE BOARD OF HEALTH

PERMIT FOR BURIAI.

Proposed date of burial...:
Proposed place of brmrial,

Undertakor /V AE M T
A Certificate of Death having l:aen filed in my oﬂ'ucc in accordancc with law, I hereby .-u:t.honze the rcmoval .'md bunal af the

body of said deceased person as stated above. In the case of death from a da ous co ,_the burial must be
conducted according to the rules of the State Board of Health. o D

Address
(Holder should preserve this Permit)




