Form V. S. 4

; - INDI STAE B F HEALTH
------------------- PERMIT FOR BURIAL

ST owns hipSe e ity

MDatc of D AT \8 ................

Medical attendant... I NS A A e A G e R R R A e
Place of death..... L& 2 : o - et
Proposed date of bur:al
Proposed place o il 4. 2
Undertaker / ......... 4 .Address

A Certificate of Death hayifigjbeen filed in my office in ac:ordance wn(h Iaw I hercby authorize the removal] and bukial of the
body of said deceased person ag 3 dangerous mmunicable d% burial must be

conducted according to the rules o[ the State Board of Health.
me of Health W

Address
(Holder should preserve this Permit)




