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TRANSIT PERMIT. Duplicate.
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All Bodies brought from beyond the limits of the City for Interment, if in charge of a City Undertaker,
must have his Certificate, IN INK, affixed to the written or printed Certificate of Death,
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Undertaker's Certificate in Relation to Deceased.

8. Ocoupation, @.,(,/ M/é
9. Place of Birth, WW

Name of Father,
Name of Mother,

(18 Ward, FL . P
Buried from 1 12. Street and Nwmber, Jﬂ o/ fue["‘( Arve

13. Date of Burial, } Laeal. 7 M
14. Place of Burial, /7 b trned:

I0J£ L/7 &"2 K llw»/f[L Undertaker,
Residence, d y) ’.1 eo) 7‘f. /jttd ey Lee ﬁ

10. When a Minor, {



