Form V. S. : = i ! T cai :
INDIANA STATE BOARD OF HEALTH
PERMIT FOR BURIAL

Townshlp ..................................... City or Towj

Dafa/ of, Death— G, [ G

Age.

Cause of death
Medical attendant,

A Cemﬁcale of Duth hav:xg n ﬁlcd in my office in accordance with law, I hereby authorize : the-removal and burial of the

body of said deceased person as ed above. In the case of death ixom a_dangerous ¢ommunicablé diséase, the burial must be
conducted according to the rul the State Board of Health.
A

Dated../. . =

8 (Holder should preserve this Permit)

Address




