Form V. S. 4

STATE OF INDIANA—DIVISION OF PUBLIC HEALTH
BUREAU OF VITAL STATISTICS

PERMIT FOR BURIAL
—-—/-*:

_1. Township....
Date of Death...
Decedent’s full name.... QWW
Cause of death J)Q{_a/
Medical attendant..........cococoooo...;

Place of death
Proposed date of burial...

Proposed place of-burij
(%

Undertaker .....\.zZ7

A Certificate of Deéath having been ﬁ ed in my oﬁ|ce ih a cnrdance with law, I hereby a
body of said deceased person as stated above. In the case|of dcath from a dangerous commumca‘ble
conducted accordmg to the rules of the State Board of Heal




