Ohio Department of Health

Vital Statistics Burial-Transit Permit — Not Valid for Cremation

Permit no.

Name of Deceased

Date of Death

Personal data

Sex Age Place of death (Village or City) County
on deceased
Causc of Death
Manner and D Burial D Other (Specify)
p.lace of Name of Cemetery
disposal
A satisfactory Certificate of Death or Provisional Certificate of Death has been filed as required by the laws of this state. Permission to dispose of the body as indicated above is
hereby given to:
R Funeral director Address
Authorization
to dispose of - - . _ .
bo dy Registrar/Sub-Registrar Registration district no. Date of issuance
HEA 2721 . . L . o . .
Rev. 01/07 This permit must be r by super or person in charge of cemetery for a period of five (5) years
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