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The Commonwealth of Massachuseits
OFFICIAL BURIAL (OR REMOVAL) PERMIT

(Issued under the provisions of Chapter 114, General Laws, as amended by
Chapter 243, Acts of 1926)

[This permit can be signed only by the agent of the Board of Health (or in
towns where there is no Board of Health by the town clerk ) of the city or town
in which the death occurred ' AFTER the FILIN G and acceptance of a satisfactory
certificate of death, legibly written in durable black ink.]

@LJJI,&C TM 25193 3!

(City or town) (Date

Division of Vital Statistics

A satlsfactory certlﬁcate of death having been filed, permission is hereby given to

X (Name) ; 7 (Address%

for the removal from , and the interment
(To be filled out in case of remova])

at Cemetery in , of the
//\
body of R //'ff/wa&; S dind ke, A0 P T
(Give full name ¥ decedsed) (Month) (Day) (Year)

age 13_ years, /£ months, /7 days.
Cause of death %M//Q/

If a U. S. War Veteran, specify what war, organization, etc. o

(Swualure of Avleﬁt of Board of Health, or, m towns where there is no
Board of Health, of

Residence at time of death /

°



