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INDIANA STATE BOARD OF HEALTH

PERMIT FOR BURIAL

& City or ToWwh
Date of l}natlz Z ....... ,/7

Dacedent’s full name...
Cause of death
Medical attend&nt_

Proposed place o ‘» alZ] i

Undertaker A

A Certificate of ‘Death having begh filed in my office in accordance wuh law I hercby authorize the removal and burial of the
body of said deccased person fs statg above. In the case of death from a dang burial must be
conducted according to the ryles of Ahe State Board of Health.
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(Holder should preserve this Permit)




