INDIANA STATE BOARD OF HEALTH

PERMIT FOR BURIAL
e L. Township....._ / City or Town. @ /h_,(_rx-_ —_—

Date of D R 'S R ey wd9. 2O
Decedent’s full name L}’K/ q BT P e Age.. 7 £ B

Cause of death (‘ 1 PW o

Place of death C}.,u,(,{*a &-
Proposed date of burial.....S.adad/. .l
Lroposed place of burial.. /b

Undertaker.. ¢Z é‘ . .. JAddress... S
A Certificate of DeSth having been ﬂled in my otﬂce in nccordnncc with law, I hcrcb) authunze Hu, rcma\al -md huna[ of thc
body of said deceased person as stated above. In the case of death from a da 0Us CO ble diseuase. the burial must be con-

ducted according to the 1ules of the State Board of Health. A—r

Name ol HElllh Otﬁcer or Deputy

Dated nf 22 ,7 799 O ﬁ SJren~—

Address
8 (Holder should preserve this Permit)




