THIS PERMIT MUST ACCOMPANY REMAINS TO DESTINATION

\

ENEERC INDIANA STATE BOAKD OF HEALTH
R BUREAU OF VITAL STATISTICS

IT PERMIT

Full name of deceased.......

{.......Date of death !

b fétatc)

of the body as above stated.
) B e L T St e

Body was.......

e x on o 19 in
(Cremated, buried, stored, etc.)

(Cemetery or crematory
B o 2 b e sal e il et 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.



