Form V.S. 4 l

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

PERMIT FOR BURIAL

Township «M/M/;.L ,,,,,,,,,,,, City or Town.. %/«
Da!c of Death. .../% 0{7/ ..... 32) ..................... 193\.5
Decedent’s full Map “/ AAANLA_... /I* 5/1@1«‘1 N .’—.f.,.. e A >
Cause of death.... N\ - Za et s? <
Medical attcndant....\....:_____ A
Place of death.... <M1 C'UL/LWV/ \/”f Catbzead
Proposed date of burial...< 223 ,{4—?«2? .................................................................................. 19L.5.

Proposed p!'ace of bw;zal £ Q el A /t.//"f ............ - ;
Address....X Cixtten ”/\a-/b

A Ceruﬁczte of Duth hnvmg bccn filed in my office in accordance wlth hw, I hereby authorize the removat and bunal he
body of said deceased person as stated above. In the case of death from a dangcrous communicable disease, the burial must
conducted according to the rules of the State Board of Health. 7y /

—t C/'VL,JL N

Dated. 721724 2.5 By oo e (A2t = A B
< Address
3 (Holder should preserve this Permit)




