Form V. S. 4

INDIANA STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

No.... ldrl ------- PERMIT FOR BURIAL

% Date af Djzth

lf _f‘

Decedent’s full name
Cause of death ”I VJ '/\
Medical atteudant.‘...............:.(.l.k ..... /
Place of death............ WY\
Proposed date of burial ..........

Dated

8 (Holder should preserve this Permit)




