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Permit No.....La3.L.... Towa State Department of Health — TR

DISINTERMENT PERMIT

erson in charge of cemetery from which the body is removed, and such person in charge
harge leave disinterment permit attached to re-interment permit and pre-

(To be detached at perforated line below and delivered to p
shall file same in his office as a permanent record. If no person ig in ¢

sent both to the Sexton of the cemetery in which the body is re-interred.)
Permission is hereby given ........... F r ed .E.‘. : Hac}‘{e tt .................... L ey Sk S No.. 3460 ......
e (Name of Licensed Embalmer) o
Address ...onenandoah ... .. Iowa. ........... , to DISINTER the TeMains Of ........eeueeueeueenenneenennens
C '[7 ]_(Ciga_k . (State) i X
....... rysausrwho died of Pneumonlaon the
(Name of deceased) (Cause of death in full)
....... .l?......day ofFebmary, 1905, at MebzSNH-SSOU-J?J-for the purpose of
a (Place of death) )
removing the rémains from...... Rose Hlll ............ Cemetery, which is located in Shenandoah .........
: (Name of Cemetery) g ! i(City, Town or Township) ~
County of ........ Pa’ge ................ , State of Iowa, to ...... Rose 3 Hill .................. Cemetery located in
. - = (Name of Cemetery)
B Shenandoa“l ...... , County of......... Page ..... P P s SN EICN ¢ el , State of .... Lowa. .......
s City, Town or Township) ,
‘Applicant’s reason for disinterment being made ..... Removal z to . fOOt ] Of . .grave, to 2 ma—ke ...........
....... S50en O BONLE BREPREIa: .o...eiie eee i it e« R e L T e o
Harry Baker brother - Farragut, Ia 2
i 1 Y . F DG TR R e csiave oMs (o folu o) 8 ey 5 ..’ ..... OB do -'. .-.' “ee
Application made by:.. Mgooie- Baker Richey ' gister —  Shenandoah, Ia “2elf
..Preston Baker ... ... broe.. ..... ...O0dessga,. la......._. .. 2=B=Bli...
Vgg%’c@r. al_éerBal bgot Iiltaze% 5r%st s Illi 2=38=5l]
..Pabricia Ve Baker -------- 3gter-------- ap roleas: - I3 -2.77.
(Na:'ne) & (Relat%nsl?ip)ear Qs(AddEs%e~ es" Cal f 2*(:}[311:79-";5,—1'
Witness my signature and the seal of the Iowa State Departmént of Health at Des Mujines, Iowa, this..... 1 5 ...... day- of
.......... February............., A D. .395. ¢ /.9,

Commissioner blic Health of Iowa.




