Form V. S. 4

INDIANA STATE BOARD OF HEALTH

W PERMIT FOR BURIAL

County Jecatur .. Township...... 'aSh'-qStonCny or Town...Greenshung

: Date of Death...........JJuly..30th 19.29.
Decedent’s full name Wilber S.Shatto . . . .. Age... 73 YIS
Cause of death ST on e Smyo ¢ sy O NS oS -
IMedical Yattendants.ti DB DOUGTas .« Btk il Rl w3 S CF al et U TN

Place of death........ : S
Proposed date of burial............... o it P T e

Proposed place of burial.. south B

has.R
Undertaker ...~ B8 e OWC e AT U L

A Certificate of Death having been filed in my office in accordance with law, I hereby authorize the removal and burial of the
body of said deccased 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.

Name of Health Officer or Deputy

Dated.....dJuly. 31st TS0 S GreensShULF y-LiG i 878, e eeseemruseanenss
Address

8 : (Holder should preserve this Permit)




