W A S A PP

THIS PERMIT MUST ACCOMPANY REMAINS TO DESTINATION

AR INDIANA STATE BOARD OF HEALTH
R BUREAU OF VITAL STATISTICS

BURIAL TRARNSIT PERMIT Nooi i el o

.Age.. 7 é
..Date of death.( v(a 3 O /7‘/—5

Full name of deceased ./

Place of death... J A AAAAA lw St e S K 7
—{Eity-er County) (Slalel

Cause of death/NXK-IALA LA

Method of disposal.... /@M/LA@/C
(Whether rial cremation/)transit, siorage etcl (Cemeteryo

Funeral director..\ AI % YVOAAR ... Address....... NV
PERMIT

A certificate of death having been filed as required by the laws of Indiana, permission is hereby given to dispose

of the 6
Signature... G

Date.(AAAA~
Address..... Y. XA AXMAALL. . SFTE

“'(Slate‘)

Body was.. S O e 1 0 SR 1n S i e e
(Cremated buned stored etc) (Cemetery or crematory)

L ] 1. Signature..... e ; -
(Sexton or person in charge)

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



