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INDIANA STATE BOARD OF HEALTH

PERMIT FOR BURIAL

I ster
? Townsl‘xipﬂoChe v

19
Age. 80=6-12

Decedent’s full name
Cause of death Cardio-‘/’ascular Renal Disease.

Medical attendant

Place of death

-I9

Undertaker

A Certificate of Death having been filed in my office in accord:mce wnh law I hcrcby authonze thc removal and burial of the
body of said deceased person as stated above. In the case of death from a dangerous communicable disease, the burial must be

conducted according to the rules of the State Board of Health, g}/

Name of Health OElcer or Deputy

Dated Eebruery~2566h-1939 R O.Qh.e.gger...._l.xdf;r;}_s 219
8 (Holder should preserve this Permit)




