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THIS PERMIT MUST ACCOMPANY REMAINS TO DESTINATION

LU INDIANA STATE BOARD OF HEALTH
W BUREAU OF VITAL STATISTICS

BURIAL_TRANSIT PERMIT IN O e e e ey

L

Place of death =7 Y2 LA\

Cause of death. ./ /7

(Cemetery or crematory)

Method of disposal.......(/\ =2~ i

(Whether bupgt i
Funeral director.....(;.. Z o T A 7-........Address.......... w 2 e
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 e stated.
Date. %;/5& Signature . (/. &5 /77

“(Health Officer)] /

Address%jw.a_.}‘ ............

CEMETERY OR CREMATORY AUTHORITY SHALL FILL OUT SPACE BELOW

Yo b A i b o s i b o s taediin Mt I i b L i @ AV Vs s el et e vl oot cooen e

(Cremated, buried, stored, etc.) (Cemetery or crematory)

TAETRS o et e s o e e e e TR ettt o i 2 bt £ 00 ST s s
{Sexton or person in charge)

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



