THIS PERMIT MUST ACCOMPANY REMAINS TO DESTINATION

o S INDIANA STATE BOARD OF HEALTH
Wi BUREAU OF VITAL STATISTICS

BURIAL-TRANSIT PERMIT No..
Full name of deceased.... ”//!/M/g /%Lz A i e ST A [4 2

Place of death...... %( lc.m %3 .Date of death%yyf SR

Cause of death....

Method of disposal

(Whelher rial crematmn transtt slorage elc i (Ccmctery or crem"aln v, I (Cllyor coun!y) . 1Sl-le)
Funeral dlrect ZM 3.54'74-0- .....Address.. .. %7
PERMIT

A certificate of death having been filed as required by the laws of Indlana permission is hereby gwen to dispose
of the body as above stated.

Datersoa it s libe e O e 5 Si'vgnature,,... X « BN

Address.. ..
CEMETERY OR CREMATORY AUTHORITY SHALL FILL OUT SPACE BELOW
Body was.. e O B L ] e L e Sk R E L
(Crcmaled burled slored elcl {Cemetery or crematory)

] a ce R e o g b S e S gnaUr e
(Sexton or person in charge)

This Permit should be endorsed by the Sexton (or Funeral Director where Jhere is no Sexion) and carefully preserved.



