THIS PERMIT MUST ACCOMPANY REMAINS TO DESTINATION

‘ e
OHIO DEPARTMENT OF HEALTH EermitiNot /A S
VITAL STATISTICS DIVISION
COLUMBUS
URIAL = TRAN?IT P MlT

Full name of djﬁased......:z .......... é/ 22 N Jd/ZfC'r /Ml 5 o s
Place of death 4 U/{ LA /’ "M?/ s "0’.//’/% ..... 0’:"“'&’1/(/ S )

(Townshxp) (Village) (City) (County) (State)
Date of death....?..z.]@/- R 1 { o 1972 Color Sex Agelt it
C f death A ////ﬂ (/‘:;I:'/MAJ; 2 l?d/ﬂ//// 4 ),/¢ ’g

ause of death .._.x* / L 2. wefesdets (’//a/ > )
Method of disposal { ‘ el P A
(Whether interment, cr i ) ) /9 __(Name of cem tery or crgrgatory)

COUNtY L State ( 0/ .//17-// Lot

A satisfactory certificate of death having been filed as requxwy the laws of thxs..S.ta,te, petm:ssxo/x} to dispose
of body of said deceased as above stated, is hereby given to....% ............... i _{f ........................................ 2
7

(Funeral Director)

Address ....< W LQ s
Registration Dlstrlct No /7 at CZ(/(/M’&( & Date . — 9(3
" P )’/ d! \)

Signature Ater AL X a2l

(Name of Reglstrar)

CEMETERY OR CREMATORY AUTHORITY SHALL FILL OUT SPACE BELOW

Body was on 19 s in
(State whether interred, cremated, or other disposition) (Name of cemetery or crematory)
Place Signature

(Sexton or person in charge)

This permit must be endorsed by the sexton, or person in charge, and shall be returned to the local registrar issuing
the same, within ten days from the day of interment, or other disposal.



