THIS PERMIT MUST ACCOMPANY REMAINS TO DESTINATION

Eorm Vs 4 INDIANA STATE BOARD O HEALTH
Wi BUREAU OF VITAL STATISTICS

BURIAL-TRANSIT PERMIT o. L0 2= .

Full name of deceased... W : .Age. 0.

Place of death... W [/, 520 DY VYV o ﬁQ’V\'d e .Date of death /0 9— 5‘ 7/

(City orCauuly) 2 (State)
Cause of death.... INA A ; —O.Amalv.p-vu

Method of disposal... w FW ‘O ...
(Whether bur al cremation, tgansit, slora c!ci tCemelery or crematory) or gounty) (State)
Funeral director.. {_/\AA-A MM/ .Address....\AAS M:
PERMIT

A certificate of death having been filed as required by the laws of Indiana, permission is hereby given to dispose
of the body as above stated.
-

Date . .. /0"' Q.— “(-—-L"{ e Slgnalure

ealth Officer)

Address. .. ...\, A AAAAAAL .
CEMETERY OR CREMATORY AUTHORITY SHALL FILL OUT SPACE BELOW
B Oy W S o agrosst s aachoaosbocts O e ] S T e e e e e A
|Crema|ed buncd Slored etc)) {Cemelery or crematory)

P G e s S s e e R AT R e D e f B B s i e o e o
(Sexton or person in charge)

This Permit should be endorsed by the Sexton (or Funeral Director where Jhere is no Sexton) and carefully preserved.



