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

PERMIT FOR BURIAL
— CENTER !NDIANAPOLI“

Township.... ....City ‘ot Town.. q

Dalc of Death...
Decedent’s full name.. R L Q& E a ’ u eg‘k

Cause of death 3
Medical attendant..................... P T F'\
Place of death

Proposed date of burial............., w
Proposed plgee, of burta!..%« ¥ LY COUMNAL L g AR AN e e
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A Certificate of Death having becen filed in my oﬁlcc m. accordancc \uth law, I y-authorize the removal and bun
body of said deceased person as stated above. In the case of death irem a pepble di the burial 4
conducted according to the rules of the State Board of Health. 4

/
Dated ?’ 1’25195’?‘?

3 (Holder should areserve this Permit)




