Form V. S. 4

INDIANA STATE BOARD OF HEALTH

PERMIT FOR BURIAL

e Townshlp,,....:I{x.<..<::.f..f.f.f.t.’:>.—" ..... City or Town / ati /’.-.{

Date of Dmth { 7L ..... /(‘7‘ .......... 19

Decedent’s full name.......c 2""/ ‘/-/ 2 /ﬂ ‘»u(/‘"‘z—f"-:"?w _Ajﬂ/‘/‘ el Age 7

Cause of death..?ff ?‘-CM(ILL/#?#— A _JAen..... 4: M,ﬁ.ﬁd—-—' ..... g...c{ﬂhf
/g /'4_,(_,_1 f el

.'_ @ JZ, A/t:q 7 25

Place of daath_.‘,‘__r 4 o 2 m/m/ Z et

Proposed date of burial = s k";AA Q—-/ 1925
Proposed place of burial... %y s WIS o 2 s
Undertaker ﬁ v "f[/cﬁ ..,«c’-i.».-. ..................... Address. ﬁg [ e B8 e

A Certificate of Death havmg bccn led in my office in accordance with law, I hereby authome the removal and burial of the
body of said deccased person as stated above. In the case of death from a dangerous communicable disease, the burial must be
conducted according to the rules of the State Board of Health.

Dated/ o ﬂ 00 ....... zg..?g
7/),,4/(4\(/; as

County R Lt

(Holder should preserve this Permit)




