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THIS PERMIT MUST ACCOMPANY REMAINS TO DESTINATION

EOImUVES AL INDIANA STATE BOARD OF HEALTH
FLEEAR BUREAU OF VITAL STATISTICS f
No. /

BURIAL-TRANSIT PERMIT

- e Age7 9
..Date of death. ?"' J 0 A/ (

Full name of deceased .\

Place of death. \

Cause of death. .(AA7 1~
Method of disposal......& NLAA A : AT
(Whether b y . 2 (Cemetery or crematory) City-ertoudty) (State)

....Address“Z [/ AL F L -
PERMIT

of the boéy as above stated.

Date.. /.& —"2”9{6 T Signatured&Y (L. JOFATETE e
Address.. %ZW . M

CEMETERY OR CREMATORY AUTHORITY SHALL FILL OUT SPACE BELOW

e O] e e R | ) IR e e
l Crema!e buried stored etc ) (Cemetery or crematory)

Body was..

PR EYED et e T e e e e Signature
(Sexton or person in charge)

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



