THIS PERMIT MUST ACCOMPANY REMAINS TO DESTINATION

LR ELC INDIANA STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

SIT PERMIT No......

Wi

AO T

- ..Age.. Yﬂl—
.,’bgate of death . /2 =/ Sl 5{&5/

Full name of deceased......

Place of death 7697’ S -
(City or Céuuty)

Cause of death. 7 N\N—T"-772

Method of disposal..... """
{Whether hurlal crem an

Or ge. lC ) thmetcry or cremmoryl

——Address/ %0 / & /.
PERMIT

A certificate of death having been filed as required by the laws of Indxana, permlsswn IS hereby &ven to dispose
of the body as above stated. e NSALARS 3 4 b2d_n,

Date s/ - / z,// "P‘S Signature....... B

Address: i R I N A o S et
CEMETERY OR CREMATORY AUTHORITY SHALL FILL OUT SPACE BELOW

Funeral director ........... s

)

(Health Officer)

Body was.. ol e S SO S Tt L (sl SRS st e Y L E el | oo os R SR TR AT o e
iCrcmated burled s(ored elc) ({Cemetery or crematory)

Signature, e e

Place
(Sexton or person in charg‘e)

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



