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INDIANA STATE gOARD OF :HEALTH 

Jfo . ............. ·-··-·--- I PERMIT FOR REMOVAL AND BURIAL · .. • 
County .. M9.X8 §.!f __ ___ .. _ ... -.~--····-··· · T ownship __ !§..!?.b:.~.-~.g_tQ_l] ________ ···· City or Town__~~ r t in S Vi 11 e_ 

Date of Death .. P~.S:..§~i?.~.~~- --- -~-~_t_ ___ '. __ _____ ... '. .. 19~ 
Deeedent's full na~e .... ~.?.: .~~~-Y.. ... ¥..~ ..... !.?.?.Y..?.: ..... -···--· --··---------· ' __ A._te ..... f?.??. ... ___ . 
Cause of death ... _Q;!";'_g_f) °l.t . .Q ..... H.~.?.X.t. .... P.J.§.~s .. §.~--- · · ·· ·· · · · · · - · · · ···· · ·· · ···· · ·· ·· · · ···· · · ·· · ···· :· ······· ·-···· ······ ··················---
.Medfoal attendant ........ ~.~ .. .. :.B .. ~ ..... ¥.§.~.Y.~.~--~·J:· ··· ·····-· ··--·-····-·· ·······-····· ··· ········· · ····· · ····· -· ···---····-·-··-·-·· · · ·· ·---
Plaee' of death ................. ?..~.Q __ Jl.! ...... W?.,.§.h.~.!!:K~.9.n_; ____ ........... ·-···················--··--··-·-·-
Proposed date of burial ...... P.2.:?_~E.?._~E .... ~.~ .. '. .... -'.. 2 ~--····°"····-···-·-··· ···· · · ···· ·· ··· ·· ·· ·· -· ····· ' · · · · ' ·· ·: ........... -19 ........... -
Proposed plaee of burial .. .G.Q .. ~ .. "1?9.:.I.:."t..1 ... 1 . .Jn.gJ .f .O.?. ..................................................................................... _. __ _ 
Undertaker .. .... W.Llh .. :b.:t.~ ..... & .... 9..9.P.. ............................. -.. ·--······· A ddress ....... M?.X.t .:b.D.§.Y.AJJ.~ ........................ . 

A Certificate of Death having been fi led in my office in accordance with Jaw. I hereby authorize the removal and bnrinl o! the 
body of said deceased person as stated above. In the case o! death from a da ngerous communicable d isease. the burial must be COD· 

ducted according to the rulea of the State Board o! Health. This pe';"it is~~~~~~ i~arge of c_cmete:y· 

7-~, Name of Health Otliccr or Deputy ·~ • 

. .'...-14ar.t.i.n.s.v..ill.e .... .lnd ................... -·-··-· _ 19.? .. ?.-.... Dated_ De c e_~b e r 22 
' . A ddress 

8 (Sexton or peraon In ch•ra• of cemetery ahould preserve thla Permit) 

..... . 

INDIANA STATE BOARD OF HEALTH 

PERMIT FOR REMOVAL AND BURIAL 
County __ MQRGADT: ._ .................... :ToWDJhip ..... WASHillG.T.QN.:_. __ ... City or Town..11£A.RTI NSYILLE.: 

I . 

Da:te of Death ..... Se.pt .embe.r. ........ _ ........... I5.1 ....... 192.0.:--

Deeedent, s full name .............. Mary ....... .E ....... C.olll.e . .r._ ..... --·······-·····-···-····--··---···· A _te ... 7..0- .. y e.a r s 
Cau8e of death. _____ ................ Ch r.ani.c. .... I.n.t.er.s..ti.tial. .. .Ne.phri . .t.i.s •......................................... 
.Medfoal attendant ..... - ........... .... C .. _ .. G: .•.... .B.o .thw.~.J..l .. _ ... ¥ ..... P.., ...... ........ ................... ............... -.......... :." ............ : ... , ...... . 
Place of death ........... ·-·-···············9..9. .... 'W.~ .~-~-- - ····· ·9..9. .~~}?.:i:?:~ ........ ~.~-t~~- -~-~- --··· ······· ····: ·· · ··· · · ·-·· · · ·· ·· · · · · ···· - ··· ·· ······ · 
Proposed date of burial .......... S.e.Jlt~rn.b.e.r ...... '..: ......... --···-················-······························: ... I .7 .. , ........... 19 .. :z.o.. 
Proposed piace of burial ...... G.o.s.po.r.t ................. Ce.me..t.e.r-:1-.•...................... : ........................... : ............................. -... . 
Undertaker ... -..... ................. .W.i.lhi..:t.~ ..... ~.--99.th ........ --.... : .... -. A ddress .. M§:.r.~J.P.:.~.Y.~--~-~-~ .... J.~.?.:J.9.:'.!!:9- • 

A Certiftc•t• of D••th having wn flied in my office in accordance with law, I hereby authorize the removal and burial of the 
body of said d erea>1ed person as stated above. In t he C'ase of death from a dangerous communicable di sease, t he buria l must be con· 

ducted according to the rule• of the s~te Board of Health. :i.~:.~::z~z~.~~~.::~ ....... 
. N~ Htfl' Officer or e/uty (/' 

Dated .. ~.~P.~.~:iP.:~~.E__ I 6 , 19 ?..9.'.!.. . .. I.2.2 ..... E .• .M.Qr.g.an ... E.i"7~·Mar.tins:v.ille .... I n 
(Sexton or perwon Jn charge•of cemetery should prea•rve thla Permit) 
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Form V. S. 4 

j_<J. ...... j9 
No......... \.J..l 

INDIANA STATE BOARD OF HEALTH 

PERMIT FOR BURIAL 
County ~.A.~J.OlJ .. ~'.~:.~ ........ Towns hi p ....... G.~ .~.I.~-~--- ·· ·)j;,~ c;:: ~r /Towd.~.'.Q.1.~~Ar.Q.b.l~ .• 

;(,. D)Jte oj Death .. .l/!;~C?.v.: ... .f.!l.~ ................ 19 .. Z. . . 

~:;.:~";~· :.::~=~~::'· 14«~~.c~~::::::: :~~: :=-.= ::::: 
Medical attendant .. . W .. C'....... . .... . .. . ............................................................................... . 
Place of death ....... / .lf..2..i.. .... ....... '... . . .......... · .. : ... r==-······················································: .............. . 
Prop; sed date of burial ...... ~d..: ........ f.9_.ry······~···-t··························· · ··············· · ··-19.L.f: 
Proposed pla/.I of, burial~···-·~·-···-······· ·/·-················· ················ 
Un~e6~~~i:ate -;,;~~-"b~.~- filed in··~1··~iii~--~-~~~~;;i;~·~;·:;,iij;"j~~1d:e~:;;::.;~~~riz~~~;~;;·1·~~d··~;;;;~i·ci·ij,"~ 
body of said deceased ~rson as stated above. In the case of death from a dangerou• co=umcablc._ diseas.c, the burial must be 
conducted according to the rules of the State Board of Health. / ~//)'"),#.,")~~ 

- ·. O -/ ~ . r· · .. · r- ;······ · ··· · ···· · ···-~lf~;.tlfiii~-~n~~-~;;··· ··················· 
Dated~ ........ ..... ./... ........ - .......... 192.a . !.. ........................................................ :: ........................ . 

Addreos 
8 (Holder should preserve this Permit) 
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. INDIANA · STATE BOARD OF HEALTH 
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INDIANA STATE BOARD OF HEALTH 
:1780 

Jfo. ····-····--··--- PERMIT FOR BURIAL 

Datea___._'f_-_ ....... r ____ ---1.19 .... ~ ~ 

~--"-"-'"---~~'"'-.::'-'-'::..__~_.....:.o..;....._~~~~~.:;.~-'-'"~-'-~~~~~-'-~~~~~~ 

INDIANA STATE BOARD OF HEALTH 



F onn V. S. 4 

LjJl!~8 
INDIANA STATE BOARD OF HEALTH 

No..................... PER_MIT FORBURIAL 
MARiOM "'~·. r•~ · ~~;~f'Ett · 1ND!ANAPU. 

County ..................................... . 

Decedent's 

Cause of death. .. . ................................ . 

Medical attendant..... .... . ... -- ·--·----·---· ....... ... .. -··-··-··-·-··-····· ·················--·············------·--··----·······-

Plq.ce of death .......... ............ :.~·--···· ... ........... . - ~ · -· ···· · · ········ · -···· · ····· ·· ·· ··· · · ··················· ···-· · · 
Proposed date of burial .... =····~·--················ · --·Ji.::: .. ~ .. '/::-:: .. 19 ....... . 

~:;~;~~~~:;;:~;;;;;~.~j1d:.~i ::~.;~::~=~:.; .: ~;=;~~; 
body of said deceased person as stated above. In the case of deat h from a dangerous mm icable disease, th urial must be 
conducted according to the rules of the State Board of Health. · 

Dated .............. i .. ::: .... 2 . .3. .. := ..... 19 .. ~ 
.. ~~(i>Ttt - r~·-·····.············ , · · . 

·U-············-~~~- -- · · ····: ................... . 
)I Ad~·f··· 
(Holder should 'i>reserve this Permit) . 8 

INDIANA STATE · BOARD OF HEALTH 

1 .. ~ :: ii 
f~~ · -i Ko. _____ _ PERMIT FOR BURIAL 

Co· . -· --.~:'M A.Min"' T shi .. ·c_c'p,11co c· . T tt..mlANA, P.nt i ~1. 
unlf .. ---·----~----·; .. _...; own P----- L.l."L- '-'-'-··--- 1ty or owa..Ln.U. __ ~ -~---· .: -- .- j . . . ti')_. L"1- ,_ J 

· ' · . · · ~of Dea7 .................... ~ .... ---~··--·-·------····19 ____ _ 

De~edent's full name........... ..t:?-:::.~ ... ......... 
77

.
7

l:f.. __ ~~ .A._ie ...... ~-~ .. 7 ..... . 
Cause of d.atL___ --------- -~T..~~-·· 

; . .> ::::°':r ~:;:=~~=:~ ; :::: ~ :~:: ::t/~?cc:-;p_·~~p: -:::~: . 
Proposed date of "burial·-··--···---·-----·· .. ·-····· .. -·---··-···---·-·--·---~,;;~·--·-...... :J...-:::: (.:!. .. :."tf ........... ;:.: 19 .J.c . 

" Prqposed pl;_,,c . f {n;,ri~l1.. .. .. .. ......... -----·---....... . ........ ~a;;z ................ 
7 
......... ~ ..... ,. ............ .. . . \ . 

Urt~:;~::~;G · Death ha~:g .. b~~~-ftl~d ·i~ ~m~~-l~ .. ~~~ord~~~~- :,;.:ith ~~~ h:r~b·;~;;ti~i~~ -~h~-~~~~~~l-~~~-b-~rl-~i-~t -~h~ 
hodv of said de<-e s person as stated above. -In t e case of death from a danirerous comm 'ni le disease. the b11rial m11at be con-

. ducte·d'~c~rdin the rul_:: ot the Sta~ :zi of '.'.'11t~ - , 1 • • (_~.£·. : ................. ~.:. ., ----~~'!,. • ~ .. : ........ . 
~ ( P am of Health Officer e ty 

Date ,, :J ---r :i \ \ 9 i... 5- ______ .-:.. _________ :L ......... ............... : ................... _ ....... . 
Ck---· - ---·-- , ' Address 

8 (Holder should preserve"' this PormJU 



~ . 

-
INDIANA STATE BOARD OF HEALTH 

.1Yo . ........... - ... ·-.. ·-··-· PERMIT FOR REMOVAL AND BURIAL 
. Countf .. --.~~ ............. .. Townahip .... W~~- .. -City or Town_~ 

, . , . . • Date of rdth .... :· ----------~-~-.......... lb. .. f. .. d~O. ... · 
Decedent s fuli name ......... .. #...~kr;-:(.4 ....... C.. ..... ~~--.. ··----............ _ _:__ ..... .!.l_te .................. f,JM .,-
Cause of death. ___ ... L/~-~: ... Y ...... ~~~-~(/... ....... .. ................................................................ .. ...... . 

.Medical attendant .................... :C. .... 4 .... ~ ..... ~ .. ~AJ.!. .. : ................ ~·------------······: ........................... .. . 
Place ~f death . .' ................. ~~···· ·· ·· ··· · · · · · · · ·-------------.......................................... .. 
Proposed date of buriaZ ......... --.. -~ ........................................................................................ ... J..0. .......... 19.r::Z-O. ... . 

Proposed p"Lace of_buriaL ...................... : ....... ~· ·· · · ····~ ..... : .......................... .. ~ .............. 
7
r .. ;··-;··· 

Underliaker ...... 'jj).<.ll.,{;.,/i; .... ~ ... ~ ............................................. v!-~dr_e~11i:--; . . . . .. ....... ~ 
A Certificate of Death having bet>n filed In my office in accordance with Jaw, I hereby au rize the removal and burinl of the 

body of said derea.•ed person as stated above. In the case of death from a dangerous comm uni e disease, the burial must be con-

do•""~~rom, ro ilio -~ilio>b~ >oomo<H~U. -~o;, ~~::::;:;;~~w~ 

Dated ....... _ ... . .. ~ ~{) 19. ~C .. 1·;:=~~-::t:~~·o:.d·~~oe~~- :~·;:~·~·=;~·:·· 

INDIANA STATE BOARD OF HEALTH 

-9~2 .No.':_· ____ _ PERMIT FOR BURIAL 

Decedent's full 

AddreJS 
8 (Holder should preaerve th1a PermlO 



INDIANA STATE .. BOARD OF HEALTH 

PERMIT FOR BURIAL 

natea--.,-~,._/_-_r= ___ __..19 .. _~r 
8 

Dated. 

INDIANA STATE BOARD OF HEALTH 

PERMIT FOR BURIAL 

r?-.:<t?­;-r w .... ~ 



INDIANA STATE BOARD OF HEALTH 
• Ii , ... ~ ' • . . ~ J...-;; ( ';;} 

Jfo ............... -·······- PERMIT FOR REMOVAL AND BURIAL 

~- ... - ___ , _ _ ,. .... , ................ _,_~., ..... _.._.,.. ...... . .... , ... ....__ 't ·' 

INDIANA STATE BOARD OF HEALTH 

Xo ............ ·--··- PERMIT FOR BURIAL 
County .......... Ow.en...--··-·-· .. ·-····-.. ·· T ow~ship ...... ~sbington...-......... City or T own.. ..... S.p.ence.x .................... .. 

Date of Death ...... R.~.P.-~~-nr .. J,.~---··-··· .. ······--·--... 19.Z.fL ... 

Decedent's fu ll name.._ ... .P..manda ... Q .. .Broivn ........ ::f..£1.,., >- ?_?..!.L~---··--- ...... Ag-e .. ..... ~.l. ............... .. 
Cause of death ... ............ Qrg~m.J.~ .... H~1;.r.t. ... .P.J..§.~.?.~.~-............ C ......................... -................. _ ........................................ . 
~fedical attendant ......... : ......... Cbas ... F .•. P.e.c.tol ............ ..:._ .. : ___ : ........ : ........................ : ......... L ......................................... : .... .. 

Place of death ................ S:P.~.nc..~.;r ..... Indi£-.n~ ............................... .' .... : ...................... _:. .. --... -............. .. ...... ____ ........ .. 
Proposed date of burial ........................................... F.e.hr:ua.J:;v ...... l'.l .................................................................. 19 26 ...... . 

Proposed place of burial ............ G-.Q.S.,P.Q.r..t.. . .... l.:mU.ana. ............................................... ................... ...................... .. ............. . 
Und ertaker ..... tJor.gan---L...---Dr.e-sche-r----......................... ............. A.ddress .......... .f?..P.t?.P_<!_.9..r. . .t ..... J:rl..QJ .. ~P.9.-.. .. ............ . 

A Cert ificate of Deatti having been filed in my office in accordance with law. I hereby authorize the removal and burial of the 
body of said d eceased person as stated abo\"e. ln the case of death fhn~erous commun icable disease. the bur ial must be con· 
ducted according to the rules of the State Board of Health. ~ 

i --.............. ;.:.;;·· ····li;.;jtli .. o&~;-~;·u~'P~-;;·~········ · · · 

Dated ..... ·-·--·· 9 ..... __ _ 
(Holder shoul d p,.eserve this Permit) 

.. -- -----
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INDIANA STATE BOARD 

Ko. 1 2 5 ·.PERMIT FOR BURIAL: 
r 

CountJ.~_..M.Qnro e _Towmhip Bloomi ngto n ·--:-Citr or Tewa BJ ao mi ngt on .·· 

Date of Death ......... D.e.c.emher--l.8------···-19~- . 

Decedent's fuU name. __ .,Ma.r.y ...Ma.t.ild.a. ... freay A.Je .... r:/..?..-3-"2-? 

Cause of death . ....Chr.o.ni,c Myo_c.ar.dit.i.s .... Mit.I:.a.L .. .I.nm1 f fi :C~-· ·-··-····-····· 

Medicai attendant ..... :. ___ Jir,e.l.v..j,.i.i.e .. -'R-0-s.s. ... :.. ..,-·--·- ··:·-·--··--.--~--~----·-···· ·--· ·· · ··· · ···· ·· · · 
P iace of death ____ ~_Bl.a.a.ming.t.o.n.,.In-d~. ---··----····-············· 
Proposed dat~ of burial ... :..-~cem:b.e.= .......... 2 ..... l __________ :. ................. -·-·······-·········--···- 19 ... 25 .. . 
Proposed piace of buriai ...... Go..s.po..r..t.-rl.ndiana •...................... -~---·-·-·-··-··· · ·· ·· · ·· ········ · ·· · · · ······--··· ···· ··:····-·· ·· 

• • • 1· • 

Underta ker ....... Ar.th11r .... na y ........................ - -········: ..... '.:·-·----·· A.ddreaa ... __ .JUo.o.mi.ng:to.n..,.I .n.d .......... . 
A Certificate of Death having been fi led In my office In accordance with law. I he reby authori.%e the removal &nd burial of the 

body of sa id d e<"eased person as stated above. In the ca.oe of death from a dan&'erous communicable disea.oe, the burial mutt be con· 
ducted according to the rulea o! the State Boe.rd of Health. 

-
J , i:r. , Mo.s.e.r ........ MD .. ............... :.._. · __ _ 

Naae of Health O!!iccr or Deputy 

13 lo om i .?lgt.o.n'.J".Ind .... : .................. __ .... _._ .... -
, Addfcsa 

(Holder should preserve this Permit> 

INDIANA STATE BOARD OF HEALTH 



INDIANA STATE BOARD OF HEALTH 

xo .. _____ PERMIT FOR BURIAL 

::~-To 

Proposed date ofTuriaL ______ _ 

Proposed place burial .: ... .. ""· r ... -.. 1; ~ •• nr..i~~ 

Undertake~·'······· . .......... ,;i ~~""---"'=--

192...f:_ 

I> 

INDIANA STATE BOARD OF HEALTH 

401; · xo ......... _____ PERMIT FOR REMOVAL AND BURIAL 

. Dated ... _ Cf_ J 4' .19 .. 2..).~, 
8 



... -·~· ~-- ~,,... "-r--· 'I-.. --':"'·,... -........ .._ ....... - ~ .-1 ---------·-,,.....------ ., 

INDIANA STATE BOARD OF HEALTH 

'd '-1 3 y 6 
Dated .......... ·-···-··----------19 .. ___ _ 

INDIANA STATE BOARD OF HEALTH 

·r 

Dated .. 7".'=-.J.::. .. :J:::: ......... -........... 192.-/ 
Address , 

(Sexton or person ln charge ot cemetery should preserve this Permit) 



_,..;--· 

·INDIANA STATE BOARD bF 
\ 

PERM IT FOR BURIAL -
··. !1' "l',1 County . .-:: .. · · " Towuhip ____ -b-fJJ.+f _____ City or ToWD.J. 1.fjL~.!.~-·-: ____ _ 

- __,_r-; 7 _ /' - 9 _ 'i'f'• of DaatL~-- ~- --'.'.' ''~: 19- 2-b 
D6Ce<lent'1 full name _____ ... j2-;~--Qn.·Tc,-·------------ ··· ··· A.,16 .......... 1£.P .... . . 

:2.s=::n~=~~Q-~=::-=:·: :::=: 
Propo&6d dau of buria.l ______ y:~:-__:-~==~--~ ... : .............. -.......................... 19 ... .. ~.4> 

· i:::::::k:::: ............. :~::::·:.- --.. ~~~r:~~~-:;~~;~~-~:::=~-~:.-::::::.~::.~.::~: :::::::.-.::::::::::.~:~-~:= . 
A Certificate of Death bavinr bee filed In my o!!lce In accordance with law, I hereby authoru the remo¢a1 and burial of the 

body ot aaid deceased person as 1tated a ve. In the caae of death rrom a dangerous communica61e i$ease7the ~r~. l must be con-
ducted accordi.11& to the ru1M ot the State Bo&zd of Health. i ~ ~ -~~~~ , , 

- • • .. ..,<? ,//, /"JI ·,/' 

!lame of llealth 06icer or Deputy 

j,,..f - I~-- L(,, 
Dated .. ----------19 ..... _ _:_ Addrca 

· (Holder should preaerve thla Permit) 

--·-~--------~=-~--~--,, 

INDIANA STATE BOARD OF HEALTH 

PERMIT FOR BURIAL 



INDIANA STATE ~OARD OF ·HEALTH 

~~ ' 258 ~xo .................. ·-·-··- . PERM IT" FOR. BURI A L . . 

Decedent's full, name .. ~ .. .,,~...._L _ __... .... 

Cauae of deat h ...... -·-·-· 

INDIANA STATE BOARD OF HEALTH 

Jfo •. . ·f. Q ,~2 PERMIT FOR BURIAL 

nateil ____ ..._Y'_--_...:...t_::;...3 __ 19 ___ 2-fp 
i:~·--·-·---···-·-··· ···· ·· .. ···-- .. ·-· 

8 (Holder should preserve this Pe rmi1 ) 
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INDIANA STATE BOARD OFcHEALTH 
\. 

2834 
Jfo •... ·-··------ PERMIT FOR REMOVAL AND BURIAL ~\ · 

I~ .t.:~iOM .. Lt.1iTt.R . . . -1NDJANAPQU~- ·. 
County ..... ·-···-·"'.°"·-----·---TownsLip .. _.....:__ · ___ ,_City ·or TOWn.._J_ _____________ ~ __ : __ _ 

. I 

_ · ; A/ , "' . · Date of Death · · t---+-·-·-----19.-·---:-~ 
Decedent's fuU, nameZ./L~ ..... ~J!.e.~.A.~e .... ~ ... ;!,.~. 
<Jaus~ of death ...... ~······~·~·--··-·.J.-~-----····-···-··:(/.·~-:~· 
Me<J,i,caJ, attencl~.: .... :Li:.: ... 'k::.. ....... h- . . · -······-········-·····-··: ......... _____ .:._ ... : .............. -·-···-
PT,ace of_cleath.Lo ... ~ ....... .. ······,. _. 
Proposed, date of burial.-.. -.~-----~···"····-···~·-4tSC: ---·-.......... _. ________ ,;;__, .......... ____ 19 ....... -.... . 

.. Proposed pZace 3f buriaZ ..... ~.0.:--~.; ... 7~~:----·~·L_. ... ..:_.-:: ___ ,;__ ___ · 

un:~7::~~~;·;,;7-,~~:b~~i-~;··;:~ft~-~!:·:m~::=an.:wi::~~:=:;;b~~~th{~-;;;;;;l-~;;d·b~rl~l-;;;;·;~ . 
~~~~~~r~~~·~~\~~_g~~~=~: 
Dateit __ _{2_·;;_ ·.· ">- 8 ·19 .. 1--¥ .·. ...-.... -------

a ({ - ... (Se..-orpenonlnoha 

r .. -.,.--. --· ··. 
I 

' 
; .. 

.. ·. 

INDIANA STATE BOARD OF HEALTH 

PERMIT FOR REMOVAL AND BURIAL No-·····-·--·- . 
County~-~-----~TOwnship.&/~ .. City or '.1'~ 

d Date of(). eatk •.... ~----·------.L.¥..-.. .192.1. .... 
Decedent's full name ... :·- . -;. ... . -----~~----·-----------------------~------.Aue .. r..JJ.~ 
Cause of death--------~~--------·-- . ----·--------~----·---·--·--··---·-··-------·--··---·--. . '7r"' "'7/· ..,~,--~~- -· ~.A .. 
Medical attendant ••••.• ..,<.~ •• n.: ... 8r~~:. ••• ~--····•····-···-······---·····-·····-·····-~-----· 
Place of death~~------~~~~-A:.&.4-4'f-:4'~~4{ 
Pr.oposed date of ~---~--~-~~---;··:···-····-·-······------=-~----~-~92.L .. 
Proposed place o?::}~--;;;,.-7.::;z:;·:..~~-.. · ··- ---·-:--- --.-- ----~ 
Undertaker ~---·-··-·- . . . --~---~---.Address. . •. . --· ... 

A Cerilllcate of Death having been filed In my ofD.ce In accordance with w, I y authorize the removal and 
burial of the body of said deceased person: all stated above. In the ease- of death from_ a dangerous communicable 
dleeaee. the burtal must be conducted aecoi'dbig to the rules of the Sfate Board of Beelth. Thia permit is to be 
dellvered ·to sexton or person in charge of cemetery. · :. R M · _ . '!.. b ~ 

.·--~~~£::~ 
Dated ..... ~--·-···-····---3§., .... .1921.. · .· .. ~- • :&-~~~?~ ... · .... 

, _,...l~SIJ 
. (Sexton or penon in charge of cemetery should preserve this Permit) 



INDIANA STATE BOARD OF HEALTH 

Ko. _____ _ PERMIT ·Fo·R BURIAL -
County_. __ !!_or~an ----·-···.:..-.Township_ Yashint;t~ __ Citr or Te~tinsville 

Date of Death .. ~.~.P.t.~~P.~.I ... - .. g_?_i _________ ..... 19 _ 2 6 .. 

Decedent's full name ........... Fr.ab.l~ .... Monl~O.e. ... J/eleh ~ ...... _______ .l.ljfe .... 41 ................ . 
Drowne d . · · · 

Cause of death_·-····························-··-·····-·······························-----··· .. ·················-·--····-·· .. -···-.. --.. ·--··················· 

.Medical attandant ........ ~~ ... :.g .. ~ ...... ~-~.P.-.Y."..~!:?:~.~ -- -··· · -· ·--······················-···· .. ·-···-··-··-···-·--·····-············ ·········· 
Place' of death ................. ~.~ .. t.Y..e.S?.~xg.f!:.1 ...... ~§:.! ...... -··--·······-··-·-······:·········----·-··-···---··-·· 

Proposed date of buriql .......... §.~-~-~~E~.E .... .?j2 __ ........ ....: .................................... : ............................ 19 .... ?..Y .. . 
Proposed place of burial ....... \i.Q.S.P.O.r..t.,. ...... .b.n.9..~.g.D..a ..................................................... : .............................................. . 
Unde1'taker .... Yi_.~-~.h.~.~-~ ..... ~ .... e.C?.1'.1: ................. - .. ···-···········:····-······ .Addresa ...... ~I..~.~!.~.~Y.~.~-~-~-- - ···· · ···· ··· ····· · ······ · 

A Certificate cf Death having been filed in my office in accordance with law, I hereby authorize the removal and burial of the 
hody of said d eceased person as stated above. In the <'ase of death from a d irerous co=unicable disease, the burial muat be con-

ducted according to the rules of the State Board of Hcaltli.. . ... .. '"S".(t'/11~. . . !:..~. ~---~ ... , .......... . 
N of "if:;_j(i;7;ffi oe~- · 

D d September J.mrt ~ns._y_j,_ll .... .1 .. .... J:n.9J .. a.n.&.11 ................... _ 
ate --------- ;1.dd ress 
8 . 
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