Form V. S. 4

INDIANA STATE BOARD OF HEALTH

ved L. PERMIT FOR BURIAL

>
County /{}?{ﬁ

Decedent’s full name...
Cause of death

Medical attendant

Place of death

Proposed date of burial
Proposed place of byrial....
Undertaker ......

A Certificate of Death havmg bcen ﬁlcd in my office in accord:nce with law, I hereby authorize the rcmou! and buna! of the
body of said deceased person as stated above. In the case of death from a d:mgerous communicable disease, the burial must be
conducted according to the rules of the State Board of Health.

19:,9’92

Addres: Y
(Hulder should preserve this Permit)




