
--

AU Permlta wtU be ...Ded by

APPLICA TION

-t:Name of Deceased Place of Nativity --~~

Date of Birth ~:::--~

Date of Decease ---2--:--

Age --:(-~ Occupation Single, Married or Widowed

Late Residence dP--~-

Disease n Place of Death ---1;!..:-- -

Parents' Name c--- -

Size of Coffin or Box, Length -P/~ Fe ---

In whose Lot to be Interred -~--

Removed from Name of Undertaker --2~-~---

Permit applied for by ;;!-a.L-~-


