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

PERMIT FOR BURIAL

Townshlp Por Lage

=

Date of Death:..

Decedent’s full name.....
Cause of death........Z, )
Medical attendant........ j=4\

Place of death d
Proposed date of bunal
Proposed Place,of buna[ 2
Undertaker {7 <
A Certificate of Death having becn ﬁled in my office in accordance with

body of said deceased person as stated above. In the case of death f{rq
conducted according to the rules of the State Board of Health.

J hereby nuthorlze,lhe»,removal and burial oi the

ous communzb!%ﬁe burial must be

Address
(Holder should preserve this Permit)




