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STATE OF INDIANA—DIVISION OF PUBLIC HEALTH
BUREAU OF VITAL STATISTICS

g PERMIT FOR BURIAL
Tt e Townshlpgé;

Date of Death.. .

Decedent’s full name...... A
Cause of death

Place of death...........

Proposed date of buﬂal

Proposed place LN AL

Undertaker ...£z.: . RZe222 27 CA Address..
A Certificate of Death hnvmg been filed in my office in accordance with law, I hereby :\uthonze the removal and burial of the

body of said deceased person as stated above. In the case of death from a dangcrous commum:able dlsﬂse. '.h: burial must
conducted according to the rules of the State Board of Health, C Y

: i Nam }I%:‘; o:AD:p:;] 7/)
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Address

(Holder should preserve this Permit)




