THIS PERMIT MUST ACCOMPANY REMAINS TO DESTINATION

ACH R INDIANA STATE BOARD OF HEALTH
W BUREAU OF VITAL STATISTICS

BURIAL_TRANS'T PERM IT No.. /

Full name of deceased. WM M k@é&'l ...Age. 7&
Place of death.. % .. . ..Date of death... / /7 ‘{‘?

(City or County) lsulel
Cause of death... W
.
Method of disposal..... / A e S

(Whether burial gre

- (State)

Funeral director. A=V .M. .~ ....Address... £ L A T TRA
PERMIT
A certificate of death having been filed as required by the laws of Indiana, permission reby given to dispose

of the body as above stated.

Date.. /\ / ?'/9 "’3 SRR ey e Signature ZU/ Y. s\,

Address A0z
CEMETERY OR CREMATORY AUTHORITY SHALL FILL OUT SPACE BELOW
SRR AE I e e i e B e R T e el e d R e e Wb e e st 90 e G e e ©
(Cremated, buried, stored, etc.) (Cemetery or crematory)

VAT it et s o B o P O S S s e IR ot s o o Y I X i Gt b A 00 ity Crdh s 0 e B0 (PP SO r 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.



