THIS PERMIT MUST ACCOMPANY REMAINS TO DESTINATION

"

BormivES 2t INDIANA STATE BOARD OF HEALTH
W BUREAU OF VITAL STATISTICS

BURIAL-TRANSIT PERMIT NOw o s

Full name of deceased......LOretta Pearl Horn .. .. . . . . ... Age 64

Place of death. . .. FOI‘t 2 Wa:fne ....... e Incu.ana ........Date of death 1/14/43 e
(City or County) (State)

Causetofideathrs i L OU e 3 D O m G e

Method of disposal..Burial. ........... Palestine... ..Balestine. .. Indiana
(Whether burial cremation, transit, storage, etc.) (Cemetery or crematory) (City or county) (State)

Funeral director. RobertKlaehn & 501’13 .,.,..Address42\{-.). W° : Na‘yne ) D
PERMIT '

A certificate of death having been filed as required by~ lhe*laws of Indlana. permlssxon is hereby ngen to dispose

Ce.. Way ......... s Ind.

of the body as above stated. S J & ’,.)/,/ b j‘
Date.. January16,1945 R B o2 Signaturé.. il etonm oo e i ﬁg
o’ challh Omcen

Addressts Al as Ll IR L
CEMETERY OR CREMATORY AUTHORITY SHALL FILL OUT SPACE BELOW

Body was.. e ON e e R [ g B L et in e

(Cremaled huried stored etc l léé;ﬁétery or cfematory!
S FY S e e e - R s A T e e p e g M T A L T e Rl e B L o b oot e e 50
(Sexton or person in charge) §

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



