THIS PERMIT MUST ACCOMPANY REMAINS TO DESTINATION

BormiVaS At INDIANA STATE BOARD OF HEALTH
W BUREAU OF VITAL STATISTICS 19
BURIAL-TRANSIT PERMIT MOt
Full name of deceased.. ;2 Mary . Study . X T e S o Bi
1 I
Place of death ... Ossian LA i Ind 18.1’19. ..Date of death... Ju y 5 9 7
(Cnv or Couul)) lSlate!

Cause of death...... CaCheX1a AR fe R

Method of disposal.... BLII‘ 18'1 e PaleSt 1ne cem' Pales tlne 8 Ifld fa
(Whether burial crcrnalion transu. slorage c ) lCemcter,y or crema!o (Su!e)

Funeral director.........-.> S' Elzey a .._SUOI?..Addre 68 S 1an 14 c‘fhﬁfa’i‘f’é e

PERMIT

A certificate of death having been filed as required by the laws of Indiana, permission is hereby given to digpose
of the body as above stated. %

Date. JU‘]'yS’ I947 Signature?nf..g..'. @ et T Y N O

(Health Officgk)
Ogslan, Indiana =

Address. .
CEMETERY OR CREMATORY AUTHORITY SHALL FILL OUT SPACE BELOW

Body was.. T (I e L 0 ) e e e e A
lCremated burled stored elc i (Cemetery or crematory)

A Y e S Dl s i e e g L et I Ty U S o oAt Omrrs 2 G e o i 8 F S i e i
(Sexton or person in charge)

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



