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ECTIUVES 8 INDIANA STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

BURIAL- TRANSIT PERMIT
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Method of disposal
rial,cremagion,Arai it storage, etc.) (Cemetery or cremat
.Address..

(Wheth ,sransi
Funeral directo&. /y S G
PERMIT

A certificate of death having been filed as required by the laws of Indiana, permlssmn is hereby given to dispose
of the body as above stated

Date... . /At Z / ?5‘ 7 Signature...j./f...../... / {)’C C“"( .........
Address. f/

va
CEMETERY OR CREMATORY AUTHORITY SHALL FILL OUT SPACE BELOW

Body was.. on 19 in
(Crema!ed buried, stored, etc.) (Cemetery or crematory)

Place.... Signature
(Sexton or person in charge)

This Permit should be endorsed by the Sexton (or Funecral Director where there is no Sexton) and carefully preserved.



