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INDIANA STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

PERMIT FOR BURIAL

Date of Death

Cause of death
Medical attendant

Proposed place pofpburial...{{ o \
Undertaker ..J. -
A Certificate Death haviig beén filed in my office in accordance \nth I:w, I hereby authortze the removal and b:!nal of ﬂl:e

body of said deceased person as stated abovc In the case of death (r a dangerous commuynicable disease, the
conducted according to the rules of the State Board oi Health.
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(Holder should preserve this Permit)




