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INDIANA STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

wo-28  PERMIT FOR BURIAL
County f 2 h At Al .. Township... fﬂ-?mﬁr—zé .City or Town... W

Undertaker

.. .
A Certificate of Death bavmg been ﬁlcd in my aﬁme i cordam:e wnh law, I hereby authorize the removal :md bunal o( the
body of said deceased person as stated above. In the cas death from a dapgerous communicable disease, the burial must be
conducted according to the rules of the State Board of 1th.
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(Holder should preserve this Permit)




