Form V. S. 4

STATE OF INDIANA—DIVISION OF PUBLIC HEALTH
BUREAU OF VITAL STATISTICS

PERMIT FOR BURIAL
County fﬁ'f/ Township\%ﬂ.. e

Decedent’'s full name
Cause of death....
Medical attendant™

Place of death.Nom/ =N
Proposed date of burml

Proposed place bur:a[{
Undertaker ... Z/ e .Address. 7,

A Certificate of D’uth havin bcen ﬁlcd in my oR|ce in accord:ncc wuh Iaw, I hereby 4
body of said deceased person as stated above. In the case of death from a dangerous cop
conducted according to the ruleg’of the State Board of Health.

Dated é o /P Ig:?/

Address
(Holder should preserve this Permit)




