THIS PERMIT MUST ACCOMPANY REMAINS TO DESTINATION

BURIAL—TRANSIT PERMIT

M gizlll(.:\ iy DEPARTMENT OF HEALTH
Full name of deccased No

Causc of death 7&-"\—&’ (Jj“‘f)"(/% A 2 2
Place of death M W/fﬂ_ e

*)’y\ L@ly) / ' villgge omcilyy
Date of death M 19 % Color l S, EALAQCJ—‘.—_
Mecthod of disposal [ W A~

_7 (Whether burial, ccomation, storage, etc.) v (Cemetery ac.ceemertory)
County [fat% CALLR- 32‘0 State P

AGertificate eath having been filed as required by the laws o, ﬂhis stat

(Funeral director or person acting as such) i
to dispose of body of said (lccen%«_g 2 / / %
Signature VL AL | Date 4 7
Check one: &,Rt{gﬁslmr [TSub-Registrar
CEMETERY OR CREMATORY AUTHORITY SHALL FILL OUT SPACE BELOW

Body was on 19 in
(State whether cremated, buried, stored, etc.) (Cemetery or crematory)

Place Signature.

(Sexton or person in charge)

This permit must be endorsed by the sexton (or by the funcral director where there is no sexton) and returne
within seven days to the rcmslmr of the district in which the burial takes place.
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