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A A INDIANA STATE BOARD OF HEALTH

W BUREAU OF VITAL STATISTICS ?
BURIAL-TRANSIT PERMIT . N/ﬂ/%f
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Full name of deceased.......... -? N B P o 2 Y7 ap < B /,f e M -Age, 7‘%
Place of death ... 617"\ D el e ‘6//}4,// _.Date of death... @MFL "4-Ug

7 (City or County) /d/()/ - IStalc)
Cause of death..... o S et e A e /ﬂ 74'

// Vi
Method of disposal. ..

(Whether burlal emauon. tr, Irt, storage, etc.) tCemelery or crematory) R (Cuy or county)
7 _Address. . 7 /«C//:‘, o, ,‘7% @tz
PERMIT

A certificate of death having been filed as required by the laws of Indiana, permission is hereby, given to dispose
of the body as apove stated. \ﬁ / y

Date.. 5

Funeral director...{.a"f_’(.._ s

/7 Signature... oo / “ ? 14
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Address. ... j ”,//fa_w g/’M/A_..

CEMETERY OR CREMATORY AUTHORITY SHALL FILL OUT SPACE BELOW
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(Cremated, buried, stored, etc.) (Cemetery or crematory)

T S o e o R O P o o e Ch AP o AT e b i e s
(Sexton or person in charge)

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



