THIS PERMIT MUST ACCOMPANY REMAINS TO DESTINATION

Form V. 8. 4 INDIANA STATE BOARD OF HEALTH

"—‘ﬁ;%é?“‘ BUREAU OF VITAL STATISTICS
1 ﬂ";'
sumAL TRANSIT PERMIT Nowofl oo
2 7‘ 4
Full name of deceased.. Z// JC./ —,L; /i‘f’ﬁ”'("f\. Age. 5/
Place of death... ﬁ LA LALA A gid,..... Date of death ﬁ 0‘2 J gd
Clty Cou ty) 2 (Statc)
Cause of death. . /ﬂ _/'/’@ ﬂ—@u/fﬂm
Method of disposal.........% JMA/(/:L,.N &'iu\é u?/rzz ‘%/ AAL L LAl \ﬂ”'fé%ﬂ_
(Whether buri l/vrer? n, tra it, storage, ef(cﬂ‘ emetery or cremal (City or c7unty P (State)
Funeral director... ,/ Ll AL /V nfAddress..... /’M—Wf = LP’\ o B
PERMIT

A certificate of death having been filed as required by the laws of Indlana, perm Wreby given to dispose

of the body as abave stated
Date-)nﬂ“‘”( A "" / 7 / d ngnaturn /(y A/ Wyzz{/,f/

(Health Ofﬂcer) /
Address /ﬁl/ /L/,LJ . M’-" a,-:’:Z LA
CEMETERY OR CREMATORY AUTHORITY SHALL FILL OUT SPACE BELOW

Body was.. SEee Q7] eSmRN 19 in
lCremated buried stored etc) (Cemetery or crematory)

Place 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.



