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INDIANA STATE BOARD OF HEALTH -

o PERMIT FOR REMOVAL AND BURIAL

éonnty Morgen ; Township_7eshington City or T;“ Martinsville

Date of Death DeCEmbDEr 21, 71929

Decedent’s full name Nency M, Boyd . Age 88
Cause of death.. Orzenic Heart Disesse

Medical attendant... 2. Rs Maxwell

Place of death 640 W. Weshington .

December 23, '25

Proposed date of burial
Proposed place of burial Gosport,,Indicus
Undgrta,ker Wilnite & Son Address ""I‘tinSVille

A Certificate of Death having been filed in my office in accordance with law, I hereby authorize the removal and burial of the
body of said deceased person as stated above. In the case of death from a dangerous communicable disease, the burial must be con-

ducted according to the rules of the State Board of Health. This permlt is to b‘% to sexton or person in charge of cemetery.
2
o -3

j e e,

Namc of Health Officer or Deputy

Dated. December 22 7925 e kEI‘tlHSVllLe Ind. -

Address
(Sexton or person In charge of cemetery should preserve this Permit)

/
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INDIANA STATE BOARD OF HEALTH

*

o..éilo.  PERMIT FOR REMOVAL AND BURIAL

County... . MQRGAN.; 'Towmhipuf.ﬂASHIHGI.Ql\L_‘ ...City or Town. MARTINSVILLE:
' Date of Death..September '[51 1RQ.

Decedent’s full name Mary...E..Caollisr. Ag&?de&rS
Cause of death..............Caranic Interstitial Nephritis.

Medical attendant........... Co.G.. Bothweld M.D.

Place of death 60 Weet Columbus Street.

Proposed date of burial.....S22%ambexr I,

Proposed place of burial...Gosport Cemetery. : ;

Undertaker Wilhite & Sone. - AddressMartinsville Indiana,

A Certificate of Death having been filed in my office in accordance with law, I hereby authorize the removal and burial of the
body of said deceased person as stated above. In the case of death from a dangerous communicable disease, the burial must be con-
ducted according to the rules of the State Board of Health. This pezt to be delivered to sexton or person in charge of cemetery.

Officer or

Dateg. S€ptember I6, 7920, X22. B JMorgan. §m1£3.rtinsvill~ Inf
8 (8exton or penon in charge of cemetery should preserve thl- Permit) :
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INDIANA STATE BOARD OF HEALTH

PERMIT FOR BURIAL
CENTER

.. Township

[ZZZ‘ Death...[4.%

Place of death
Proposed date of bunal
Proposed pla7 of,burzal..

Undertaker ;

A Certificate of Death bdving been filed in my office in accordance with law, I hereby authorize-the removal and burial of the
body of said deceased person as stated above. In the case of death from a dangcrous commumublc dxsnse. the burial must be
conducted according to the rules of the State Board of Health. R ;__f' ;;’ 0

7 »/'1;/«.4;?;{.

2 / 7 Name of Health Officer or Deputy
Dated 1925 4

Address
(Holder should preserve this Permit)

INDIANA-STATE BOARD OF HEALTH

». S PERMIT FOR BURIAL

Decedent’s full name..... a

Cause of death_)% %/ v
Medical attendant...

Place of death...

Proposed place 2

Undertaker... .0t : £ 8 Address. Wmf/m/z«%

A Certificate of Death havmg been ﬁled in my office in accordance with law, I hereby authorize the removal and burial of the
body ot said deceased person as stated above. In the case of death from a dangerous communicable disease, the burial must be con-

ducted according to the rules of the State Board of Health. £
—

*
Name of Health Officer or Deputy

Dated @// i 1924 Mm .........................

Address

(Holder should preserve this Permit)
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INDIANA STATE BOARD OF HEALTH

w2 PERMIT FOR BURIAL

1 (o, MARION 2

.

CENTER . INDIANAPOLI.

; owﬁi’hm‘“- s, 0 1 & fTo ‘h

te of Death Y~ _ % 19.25°
Decedent’s full name A/)’Mﬂ/) é \DLDA. Age ' ef
Cause of death
Medical attendant @ \ Q/v\&n/r«w\«
Place bf death 1?(16_ 5 FMaZ,M,/ Qo>
Proposed date of burial o — D/ 19.£3
Proposed place of

Undertalker 2,
A Certificate of Death havmg n filed in my office in accordance w

body of said deceased person as stated 4bo g >4 i i
ductat a st i te thgéx!-ules Bt et B;:.'rdlg the case of death thm. Qa Ban mbunal must be con-

#° Name of H Shicet of Deputy

Detod.. L2 F 19. 335

Address
(Holder :le_pffurvo this Permit)

INDIANA STATE BOARD OF HEALTH

o PERMIT FOR BURIAL
County % Towndup W ity or Jo
/

Decedent’s full name. p
Cauwse of death,
Medical attendant.. A /g
Place of death....w
Proposed date of bunﬁ#‘ W

Proposed place of burml W Y7 W

Undertaker..... & = A ddreax

A Certificate of Doath bhaving beeLﬂéd in my office in accordance with law, I eby authonze the removal and burial of th
body of said deceased person as stated above. In the case of death fro da.ntero ‘commupyi e . the burial must be
ducted according to the rules of the State Board of Health, - / 1227 ’ J g
/ 2

V.
W % Name of Health Officer or Deputy
_an.ptl - e

(Holder should preserve this Permit)




iNDIANA STATE BOARD OF HEALTH

Clty or Town

Cause of death.(
Medical attendant

Place of death
Proposed date of burial
Proposed place 1

Undertaker .

A Certificate of Death having been‘filed in my office in accordance with law, I hcreb 7’ authorize the removal apdt”burial of the
body of said deceased person as stated above. In the case of death from a dangerous ¢gmmuaicable disease, th urial must be
conducted according to the rules of the State Board of Health.

Dated

A_dd?ess £
(Holder should preserve this Permit)
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INDIANA STATE BOARD : F HEALTH
ST -
x»_+-vi PERMIT FOR BURIAL o
Connty MARION Townsh'n CEMTE R Ciﬁ or TQIIMMEDL‘;.‘.‘..«..

Cauwse of death
Medical attendant
Place of death.
Proposed date of burial

ddress

Death having been filed in my# office in accordance with law,Y hereby autﬁmze the removal and burial of the
person as stated above. -In tHe case of death from a danzerous commnm,gble disease, the burial must be con-

VRas ot Health Ofcer w’ﬁ?

Addrss 41
(Holder should preserve this Permit)




INDIANA STATE BOARD OF HEALTH

PERMIT FOR REMOVAL AND BURIAL

Townslnp Waatsanalin/. . City or To

Date of z‘—ﬂlwﬂt
Decedent’s full name ‘fWPGW é’ ’éz
Cause of death...... M-«é«v
Medical attendarns............. 6.42
Place of death......... ;
Proposed date of burial
Proposed place of burial

Undertaker.. #.. MV oo

A Certificate of Death having been filed in my office in accordance with law, I hereby authqrize the removal and burial of the
body of said deceased person as stated above. In the case of death from a dangerous communica¥le disease, the burial must be con-
ducted according to the rules of the State Board of Health. This permit to be delivered to sexton or persor in charge of cemetery.

(Sexton or person in chargeof démetery should preserve this Permit)
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INDIANA STATE BOARD OF HEALTH

w___ 9%° PERMIT FOR BURIAL

\!'\PBH\!‘{ = -

County:2.2 D102 Township._ L NTETR y.u £3
. Date of Death T 19.Z

Cawse of death.......
Medical attendant

............ @z’ - Addressl f Z{/é/_

A Certlﬁcate of beath hanng n ﬁled in my oﬂice in accordance with lawy” T hereby anthonza the re) and burial of the
hody of said deceased person as stated above. In the case of death from a danzemus cpmmummble isea e burial must be con-
ducted according to the rules of the te Board of Health. - o 7 ,,x' Za .

-

: Ny ,.( e
: f * VI ﬂ/&?ﬁ"@
: ;
Name of Health Officer- or Depury

' 7 /
ey 2 7/? s 39 1% e =
8 (Holder should preserve this Permit)




INDIANA STATE BOARD OF HEALTH

x..hes; PERMIT FOR BURIAL

PCATE

-County *¥ X D17 Townslup ENTER
Date of Death

Decedent’s full name..g 2L
Cauwse of death......
Medical attendant
Place of death

Proposed date of burial

Proposed place of burial !

Undertake 2 ' ; 4 it o
A Certlﬁca C) ol' Doath havmg been ﬂled in my omce in lccorda.nce with law, I hereby aunthorize the oval and burial of the

body of said deceased person as stated above. In the case of death from a danzerous commumcable dise: the burial must be con-

ducted according to the rules of the State Board of H

e

«,,J/ 7 q//«/lv )

Nmeofunkhoﬁcerorbenw/i

Address &
(Hold.r ohould preoervo this Pormlt)

Dated. LS — e

INDIANA STATE BOARD OF HEALTBH

43

Ko 2O PERMIT FOR BURIAL

County e _Township CEMIEH City or Town : =
Date of Death 7—— L1y 28

Decedent’s full name... £ Llast- . ‘Z%‘ZZ@__~A 8. 73 44444
Cause of death... / Lo ﬁ > Wad(_.a 20y

Medical attendant

Place of death....... 2 =/ 2 St el B
Proposed date of burial \ /4 '-’?4 192 5::
Proposed place of burial o O gl B Tl R 2
Undertaker...., Y Sy B/ AP _.Address A RS DT

A Cortificate of Death havln n filed i v oﬂicc in accordance with law, I hereby authorize the removal andAurial of the
body of said deceased person above. In the cue of death from a dsnzerous communicable disease, the burial must be con-
ductedwcorductothorn]uofthesntelioudor f N L,

(,u,,_.‘_ /.; /"/‘ . /-‘“A

Name of Heaith Oficer or Depwy /d U

Address sr .

(Holder .hould preserve this Permlt)-

{7 i ,2/4 ~ 192, 6—
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INDIANA STATE BOARD OF HEALTH

o320 PERMIT FOR REMOVAL AND BURIAL

RIon g INDIAN APOLLS
o ownsh._m CE\JTER Cty or TOWII ‘ldJiiu. AFULIS

Date of Death — 7 19 29

Decedent’s full name <\/" :./é&‘duv\‘., g OMge < o

4
Cause of death W B Sy

Medical attendant @.Q,(' LB k
Flace of death M/w /YM ,,Ah D

Proposed date of burial Ao -3

Proposed plaes of }nﬁzlh //v{7d"a’
Undertaker J Ad

A Certificate Death having been filed in my office in accordance with law, eréby authorize the removal and burial of the
body of said deceased person as stated above. In the case of death from a.dan $§ communicable disease, the burial must be con-
ducted accordinglfo the rules of the State Board of Health. This permit is to elj ﬂr;d tosextor 1 r person in charge of ccmetery.

@)% 970 7 (s fadana

l‘ame/ f Health OECV lf/pury

/ Address ':"
(Sexton or person in chargd of cemetery should preserve this Permit)

Jd-"2 " "9 22
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INDIANA STATE BOARD OF HEALTH

Yoo.... PERMIT FOR BURIAL

County........Qwen. Towﬁship ~Washington ... City or Town.. .Spencer

Date of Death. . February 13 1926.. ..

Decedent’s full name....Amanda. Q. Browm v(‘av;,././;: 91

Cause of death Orgenic Heart Disecse £
Medical attendant Chas..F.Pectol
Place of death Spencer,. Indisna

Proposed date of burial Febhruzry..17
Proposed place of burial Gosport, Indiana

Spencer, Indians
A Certificate of Death havmg been ﬁled in my office in accordance with law, I hereby authorize the removal and burial of the

body of said deceased person as stated above. In the case of death from ngerous communicable disease, the burial must be con-
ducted according to the rules of the State Board of Health.

Z; gf Health Officer or Deputy ':

Address
/" (Holder should preserve this Permit)
.
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INDIANA STATE BOARD OF HEALTH

»_125  PERMIT FOR BURIAL

County...}onroe Township__Rloomington . City or Tewn.Bloomington ..
Date of Death.. .. Decemher. 18 19.28.

Decedent’s full name“_«llary Matilda Seay - Age. 1N .m3a27

Cause of death..Chronic Myocarditis Mitral Imsufficiency

Medical attendant lelwille.Ross

Place of death Rloomington »Lnd

Proposed date of burial December..2] - 19.26.

Proposed place of burial...Gosport., Indiana : .

Undertaker.. Arthur.Day. ' Address.__R1o. omington.,Ind. -

A Certificate of Death having been filed in my office in accordance with law, I hereby authorize the removal md burial of the
body of said deceased person asstated above. In the case of death from a danzerous communmsble disease, the burial must bs con-
ducted according to the rules of the State Board of Health. 2

T B, _Moser. MDD

Name of Health Officer or Deputy

: Dawd_.gﬁcﬂmeLZL_'IQ“ZQ Bloomi ngton,I Ind.

Address
(Holder should preserve this Permit)
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INDIANA STATE BOARD OF HEALTH

s PERMIT FOR BURIAL

County«)&%/b?&‘m‘_hm WC e Town :
of Daath av/r/@ /é 79 2.5 'f.

Decedent’s full name.... U= d0 Age/E M
Cause of death !
Medical attendant
Place of death : :
Proposed date of burial Ok‘)/c/f/g-o / 7 T 19 24
Proposed place of, burial W ;

Undertaker...... Wﬁ“[ (o sl «r  Address. £ ‘

A Ceortificate of Death having been filled in my office in accords ce with law, I hereby anthonze the removal and burial of the
body of said deceased person as stated above. In the case of death a dangerous communicable g , the burial must be con-
ducted according to the rules of the State Board of Health. : L)

9025
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INDIANA STATE BOARD OF HEALTH | _ ;'-f%
% PERMIT FOR BURIAL N
Co r,(@t’/j&// Towmlup‘//

{ Decedent’s full name.
4 Cause of death
¢ Y Medical attendant.
| Place of death...( fotet-

ke O S 4

burial of the
must be con-

filed in my office in lccordance with law, I here agthorize. the removal aj
M?o?gz:ltc;ﬁdee?eeas:cfi ?):rast)'r‘l gg‘;ltgfed bove. In thg case of death from a dangerous commpunicable disease. the buri.

ducted according to the 1ules of the State Board of Health.

ER-7 B D3 < A W =
Dated i 19.7.£. Lo ‘
8 (Holder should preserve this P, it)

INDIANA STATE BOARD OF HEALTH

L7 PERMIT FOR REMOVAL AND BURIAL
Township GENTEF City o:'oLan

] Date of Death,,... 17
Decedent’s fu %ﬂ% [l MA/Z‘C{[CL(//
Caui of deitii%&%h ﬁ /4 W

Medical attendant

Proposed date of burial -

Proposed place,pf u 0{
J ,Z&y, /? A

Undertaker
A Certificate of Death having be led in my office in accordance with law, I ereb; authorize the removal and burial of the
body of said deceased person as stated above. In the case of death from a danﬂeg

Uy communicable disease, the burial must be con-
ducted according to the rules of the State Board of Health. This permit.js to 1i /r’e;d fo sexton or person in charge of cemetery.

0% = c‘oﬂ-léiflfoﬁcer or Depury
Dated ﬁ Q ]91{ %1 6(//
(Sexton or penon in ch o

8 of cemetery should preserve this Pormm




INDIANA STATE BOARD OF HEALTH

PERMIT_FOR BURlAL,.Mmm |

Township

Date of lﬁath
Decedent’s full name Q/VM Age
Cauwse of death

Medical attendant % (y\( (WM 7
Place’ of death Lt &7 o %M 0’?(

Proposed date of burial o 19. 2<

Proposed plac@ burial
Undertaker. A«
A Certificate of Death having been filed in my office in accordance with la\\ F#hepéby 3 orize the removal\&nd burial of the

body of said deceased person as stated above. In the case of death from & dag
ducted a.ccordmg to the rules of the State Board of Health.

Dated 9 "/ 3

INDIANA STATE BOARD OF HEALTH

PERMIT FOR REMOVAL AND BURIAL

A DI

H rv .
Townshlp City. or Town.....M" ! JADY; i J%,.
Date of Death é‘ ; 192£....

Decedent’s full qame
Cause of death e
Medical attendant Q

Proposed date of bura'nl"

Proposed place o mal

Undertaker < it %5 23

A Certiflcate of Death having been ﬂled in my oﬂice in accordance with law, I hereby authorize the removal and

burial of the body of said deceased person as stated above. In the case of death from a dangerous communicable

disease, the burial must be conducted according to the rules of the State Board of Health. ng permit is to be

delivered to sexton or person in charge of cemetery. S ST : s T LD
. v el - - : ‘:

Name of Health Officer or D:tn:y

') ) Y
Dated 6 % 192./
Address
(Sexton or person in charge of cemetery should preserve this Permit)
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INDIANA STATE BOARD OF HEALTH

PERMIT FOR BURIAL

TR

Date of Death g_?é A

EINES IS8/ ¢

19 26

Decedent’s full name
Cauwse of death.
Medical attendant
Place of death.....
Proposed date of burial 19..25
Proposed place yrial W ; :
Undertaker m‘dv&/f &35}/"«0'* cpt Address ¢ Z; - A

A Certificate of Death having beefifiled in my office in accordance with law, I hereby authorize “the femoval and burisl of the

body of said deceased person as stated abdve. In the case of death from a dangerous comm bl sease. the b 1 must be con-
ducted according to the rulss of the State Board of Heal ) e umcé edl ur?’ :

H -7 + -k

SNSHERTLAEC= RS g el SR i R e R i e B v

INDIANA STATE BOARD OF HEALTH

Ko . PERMIT FOR BURIAL
... City or Town_g" W :

Cause of death........[. 7. .

Medical attendant C/fo g F_),Lf( 0; %7}/1 /]A
Place of death (A1 ) 2t s
Proposed date of burial, (A4 e 12 g
Proposed place of burial..... .jxj ......
Undertaker. .. e o 0 A Q/M%i«f— Address... %}Q 9 Y.IM%

A Certificate of Death having been ﬁled in my office in accordance with law, I hereby authorize the removal and burial of the
body ot said deceased person as stated above. In the ase of death from a dangerous communicable disease, the burial must be con-

ducted according to the rules of the State Board of Hea W/
Moo L oo Wb S

Name of Health cer or Dcputy

L2585 F La

(Holder should preserve this Permit)




INDIANA STATE BOARD OF HEALTH

. 258  PERMIT FOR BURIAL

County. - RIUN Tenmkip B i iy o To NDIANAPOLIS

Dateh /"714/ 191ré

Decedent’s full name.

Cause of death <%=, jl 2 j o i (D
; Medical attendant //’( j( LA Al

Place of death L , ..... ERREE o .
‘ Cze. 4. / 2 A 19,24

Proposed date of burial =

-
oo F N\ Address

A Certificate of D having been ﬁled irf my oﬁice in accordsnce with’ Jawy eby authorize the remgfal and burial of the
body of said deceased person as stated above. .If the case of death from'a'a gef,o municable disease, bnrml must be con-
ducted according to the rules of the State Bgérd‘of Health. %/ 5

w I’) Name eof H or Deputy

_Dc;ted /)/M’L/ Z 19_2,6‘

(HoldeBshould gfeserve this Permit)

e e g b o i s L e N AR M R e it BN e e i X PECSSIE e

INDIANA STATE BOARD OF HEALTH

]g\!\)" C\X ‘b

Moo L23: PERMIT FOR BURIAL

County.__.. Township CENTER City or Town. b
Date of, D ' y—7 2 19 %£
Decedent’s full name......... AR Age. 2L ‘
Causs of death—_..... . - ) 2 =
Medical attendantb......e............ :
. Place of death
Proposed date of burial
Proposed place o :
Undertaker.......G5 M, . MQ./A\_,_- 4 arese O

A Certificate of Death baving Yeen filed in my office in rd.
body of said @ y office in accordance with law, I hereby authorize thgremoval and burial of the
dnc{ed sai eceaéegh‘ person s :!t:. Su:‘bove. lg‘ téxe case of death from a danzerous communxmb],e dlsea.se the burial must be con-

.77 ,*.)'f 5

Name of Health Officer or Deputy

Dated 9///3 192(0

8

Address
(Holder should preserve this Permit)
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INDIANA STATE BOARD OF HEALTH

w2554 PERMIT FOR REMOVAL AND BURIAL =
- #ANOR by CENIER : ’lNBiAhA?\,’!;_,

“County : - T Clty or Town

SR M - Date of Death__ o 19
Decedent’s full namef ldLbtctle: .

-Cause of death.... =t
Medical attenda;

Place of death.|

Proposed date of burial.....(Gs A
- Proposed place -ff burial .. "da—hd.a.nd‘, ___;iﬂ*#,u :

Undertaker. Address G dr

A Certificate of Death having been ﬂled in my oﬁice in accordaneevnth law, I herebyauth the removal and burial of the
body of said deceased person asstated above. In the case of deathfrom a dange e{}iouss/co%mumca iseage, the burial must be con-
-ductedaccordmstotheruleaottheSta.teBoardofHealth. Thmpenm’t .gxt.onerpersonmchnge of cem etery

S e Addf? !
-’ (Sextom or person in eln{: of cemetery should preserve this Permit)

INDIANA S'IfATE BOARD OF HEALTH

¥oo..... [ERMIT FOR REMOVAL AND BURIAL

County... RAL.......... Townsth.?(./l R, .. City of TOWW..~
: ' . - 1924...
Decedent’s full name......ac%0g. .. W 7Y I e Age £2 741/

Cause of death............. - 2
Medical attendant .......Z 4.37 Mmﬂjj

Place of death W"W M...ﬂ e Xt %’
Proposed date of ... / 192.(

Proposed place of byrial .:W%«/
Undertaker ....... W 3‘..442!/ AddreW Q&C
A Certificate of Death havlng been filed in my office in accordance with fAw, I y authorize the removal and

burial or the body of said deceased teaperson ag stated above. In the case of desath from a dangerons eommnnieable -
digease, the b must be conducted according to the rules of the State Board of Health, This permit i

delivered ‘Lo sexton or person in charge of cemetery.
. .....M ......... ...ﬁ. l..?a....--. ‘eéc.;.'.............

Name of

Dated.....%( 38, 192.L o ’W' .
88
: : (Sexton or person In charge of eemeteryr%honld presarve this Permit)
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INDIANA STATE BOARD OF HEALTH

PERNIT FOR BURIAL

Horgan " Township ¥ashington City or Te Jartinsville
Date of Death SEPtember <2, 7926

Decedent’s full name.............EI'ank LQBIQQ VWeleh : Age. 4L
Cause of death Drovmned ; :

Medical attendant... Ye G: Schwenke

Place of death Pittsburgh, Pe.

Proposed date of burial September 24, 19.26

Proposed place of burial Gosport,.. dndizna :
Undertaker. Wilhite "&bBon ‘ Address. Martinsyille

A Certificate cf Death having been filed in my office in accordance with law, I hereby authorize the removal and burial of the

body of said deceased person asstated above. In the case of death from a dgngerous communicable dnsease the buml must be con-
ducted according to the rules of the State Board of Health.
: : 2 i of écum 1/' Deputy :

beptember 24 719 nartlnsnll indisns.
} : (Holder should :‘ri::::vo this Permit)
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