INDIANA STATE BOARD OF HEALTH

N0 PERMAT FOR REMOVAL AND BURIAL

j
County,% T LRASEL A ...

Decedent’s full natwe 7=z
Cause of deatnh............., <2 1
Medical attendansk......~L.F...5
Place of death......c=
Proposed date of burial

A Certificate of Death having bccn med in my omce in accordanc \zgum\ I hcrcby autherize-the removal and burial of the
body of said deceased person as stated above. In the case of death frofn adanferous communjéibledisease, the Burial must be con-
ducted according to the rules of the State Board of Health. This pefmit to't Ydeliv X460 or person nc ot cemetery.




