INDIANA STATE BOARD OF HEALTH

»o- . PERMIT FOR BURIAL
oun ...»3_ T ownship.___. .ALC@«* ity or Town__ A=
County Al A Townshi 1.3:_._/ City

Date of De //-'L,] A e

Decedent’s full mme%w o T T

Cawse of death........
Medical attendant..
Place of death.
Proposed date of burial

Proposed place of burial... a_/((t.e/-fi.-_k.
Undertaker.....C... /-‘fn./ i Addresa Lx Ao s

A Cortificate of Dnth having been filed in my o in accordnnce \vxth law, I hereby authorize the removal and burial of the
body of said deceased person as stated above. In the case’ of death from a dangerous communicable disease. the burial must be con-

ducted according to the rules of the State Board of Health.

Name of Health Officer or Deputy

Dated..._LL/Zz’- £ 19.3./ (A atac.
8

(Holdor should proserve this Pormit)




