THIS PERMIT MUST ACCOMPANY REMAINS TO DESTINATION

LN GLED INDIANA STATE BOARD OF HEALTH
«f;.;f!—\ BUREAU OF VITAL STATISTICS

BURIAL-TRANSH. PERMIT N O e

Full name of deceasedwmwu At N Age....sq
Place of death % A - ey« Nt At Date of death..... @c.}ra.b

\City or County)

Cause of death.....\

Method of dxsposal Yot AN T Q)WQM/'(\M& ...... ﬂo—o u

(Whether, b ria cr matlog,transit, storage, (Cemetery or crematory) (City or county) (State)
Funeral director. [\AwAA afAddress.. .LL)[L/"WJ
PERMIT
A certificate of death having been filed as required by the laws of Indi permigsion is hereby dispose
of the bo aéibzoz(istated. @
Date...} /... (I~ /"‘-c-?/"/?}/d S:gnature /
gnéalth Officer

Addresﬂuaf/w s L "\_ =

CEMETERY OR CREMATORY AUTHORITY SHALL FILL OUT SPACE BELOW

Body was.. on 19 in
(Cremated buried stored etc.) (Cemetery or crematory)

D] 61 C e e e e e Signature

(Sexton or person in charge)

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



