THIS PERMIT MUST ACCOMPANY REMAINS TO DESTINATION

t

INDIANA STATE BOARD OF HEALTH
A BUREAU OF VITAL STATISTICS

. BURIAL-TRABSIT PERMIT No. 2 R

Form V. S. 4

Place of death......... /L. @& AALNT A .

Cause of death..........

Method of disposal

(Whether furial cj (Clty or county)""

Funeral director.. /X Y s/ (Aannl/ \a X/ .
|

PERMIT
A certificate of déath having been filed as required by the laws of Indiana, penymission i reby given to dispose
of the body as abovgftated 7
Date..... / Tty 0 \/ ..... ﬁ,/ .......... Signature ¥
Addresg_.. 4

CEMETERY OR CREMATORY AUTHORITY SHALL FILL OUT SPACE BELOW

Address...

Body was s O o B W i on..( ML sk pl 2 y 1925 4 in. AY L AAALE Y AL | VL4
A cCrernated burleﬂ  stored, etc.) L / A s A (Cemetery or crematory) ;
Place ) (A {eaeley A, ":‘i,, .......... Signature....\y.. £ .. 4l i e

(Séxton or person in cl'fai‘ge)
This Permit should be endorsed by the Sexton (or Funeral Director where there is no Sexton) and carefully preserved,



