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THIS PERMIT MUST ACCOMPANY REMAINS TO DESTINATION

e s INDIANA STATE BOARD OF HEALTH
IR BUREAU OF VITAL STATISTICS

BURIAL-TRANSIT PERMIT kL
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A certificate of death having been filed as required by the laws of Indiana, permission is-hereby given to dispose
of the body as above stated.
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(Sexton or person in charge)

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



