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Name of Deceased Date of Death
Personal data - -
it Y
on deceased | -~ Age Flace of death (Village or City) Tounty
Cause of Death
Manner and O Borial Dother Specity)
p_lace of Name of Cemetery
disposal
A satisfectory Certificate of Death or Provisional Certiffcate of Death Bas been fled 25 required by the laws of this stafe, Permission fo dispose of the body as indicated above Is
bereby given to:
di
Authorization | & direeer Address
to dis
° h&o;e of Registrar/Sub-Regfstrar Registration district o, Date of Issuance
HEA 2721 i .
Rev. 01407 This permit must be retained by superintendent or person in charge of cemetery for g peried of five (5) years
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