Form V.S 4

INDIANA STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

PERMIT FOR BURIAL

Township....
Date of ath..... £t

Decedent’s full name.

Cause of death... 7;#2 L
Medical aticudant .......

Place of death.......... SL /e
Proposed date of burial........

Proposed place of bu%.
Undertaker .......

A Certificate of Dcath having been ﬁled in my ofhce in accordmcc w:th law I hcrcby authonze !he rtmové and burial of the
body of said deceased person as stated above. In the case of death from a dangcrous co. mumc;\be jsease, the burial must be

conducted according to the rules of the State Board of Health. j//

: / “Q " Name of Health Officer o}DeputV ---------
-

Dated /j/ / 19 T 7 &Mﬂ ....... DT

8

-\ddress
(Holder should preserve this Permit)




