Yorm V. S. 4

INDIANA STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

PERMIT FOR BURIAL
County / MW Towrls]mpéZ

Cause of death..
Medical attendant.
Place of death...

Proposed date of bunal % &
Proposed place wrial........ & e

of
Undertaker %,@’

A Certificate of Death having been ﬁI d in my oﬂ'lcc in accordance with law, I hcreby 'mt Tize the r:mnvnl nnd bunnl of the
body of said deceased person as stated above. In the case of death from a d1nger0us communicable~disease, the burial must be
conducted according to the rules of the State Board of Health.

Da:aWZ/ ............ Iﬁf Sl W

(Holder should preserve this Permit)




