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

PERMIT FOR BURIAL :
County @.LQWWULJ Township CQ/YdZAJmC’l:-): or Town.. }3‘MLMM

Date of Death

Decedent’s full name....

Cause of death.

Medical attendant...[Me..

Place of deaih..... ;{?@%
Proposed date of burial...... Y1 -
Proposed. place of burial { ) 7¢ 2 O =
Undertaker .. J0.ol=. W Add:ess 2

A Certificate of Death having been filed in my office in accordance with law, I hereby aul]mnze lhc rcmoval an
body of said deccased person as stated above. In the case of death from a dangerous comm nicable disease, the burial must be

conducted according to the rules of the State Board of Health.
i %/ ..... ame of Hcallh 6ﬂ'1c

Dated..)7/\—f*-' 2.4
8 (Holder should preserve this Permit)




