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The Superintendent
made 1z this Lot, including the one for which this permit is

correctly 1o position on the plat and numbering them

will carefully enter on this side all interments that have been

1ssued, placing them

according to the date of intérment.
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No._ 47721 : Houston, Texas, : 192,

¥

SUPT. GLENWOOD CEMETERY ASSOCIA TION:

You are authorized to make interment of the body of
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Sec. = and return this voucher properly filled out on

back, to the Secretary’s Office, to be filed for reference.
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The Superintendent will carefully enter on this side all interments that have been made
in this Lot, including the one for which this permit was issued, placing them correctly in
position on the plat and numbering them according to date of interment.
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back, to the Secretary’s office, to be filed for reference.




The Superintendent will carefully enter or this side ail interments that
have been made in this Lot, including the one for which this permit was
issued, placing them correctly in position on the plat and numbering them
according to date of interment.
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Form 404

BURIAL PERMIT

HEALTH DEPARTMENT, CITY OF HOUSTON

N° 17270 Houston, Texas, NOV 9~ 1937  1os...

THE CERTIFICATE OF DEATH, required by law, having been filed in this of-

fice, permission is hereby given / ,2/,,7 ?-/01/:4 . /%w/
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back, to the Secretary’s office, to be filed for reference.




The Superintendent will caiefully enter on this side all interments that
have been made in this Lot, including the one for which this permit was
issued, placing them correctly in position on the plat and numbering them

a

according to

te of interment.

] e |

L& |

14

Lot No. ;34 sﬁm-linn /3’;

NO. 14 NAME DATE INTERRED_
1 _,,é/ vl 4~y2- /880
2 2 > e Ll
3| s Mg,ﬁm ¢ 19—~ s/~ 188
4 ' o . . Va_s3. 1998
5 1 4_/’ AAJ-A _, rl.-:{,: _Ll— LLM—
6 )’}14/.) gﬂf/yt Ayuéf\‘q-/ﬂﬁgﬂam [/~ 4~ 19 T
7 7 X - ﬂ%ﬁjf{% (-G~ -/932
8| Lette Gone A0 /=27~ /4% %
. v: ¢

10
11
12

13
14

A TRUE STATEMENT

/4? i //AA;KA Xt

SOPERINTENDENT
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BURIAL PERMIT
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HEAL"E'H DEPARTMENT, CITY OF HOUSTON
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THE CERTIFICATE OF DE rl;l required by law, having been filed in this office,
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You are authorized to make interment of the body of
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back, to the Secretary’s office, to be filed for reference.
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The Superintendent will carefully enter on this side all interments that
have been.made in this Lot, including the one for which this permit was
issued, placing them correctly in posltlon on the plat and numbering them
according to date of interment.
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XAS STATE DEPARTMENT OF HEALTH
REAU OF YITAL STATISTICS

BURIAL-TRANSIT PERMIT

PERMIT
NUMBER

1. Eyll name of ceosed 2. Date of death (month, day, and yeur) 3. Death due to ]
ISONAL { s ) communicable YES L
‘A ON "Y\r\L Cf AA_ LTS § _ D ' L disease NO
“EASED 4. Sex {\ﬁColor or race |6. Age in yeuu{ 7. Place of deofh (city or p?nct no.) county) (state)
E" ey i [ Dlj(; XY 16 B tc’\ - L2 ; Harris Texas
Method of B -l)l Cromaiisn D 'il:‘gsncl’fobruriuls.\—(’nume of cemefaly or cro‘l\nﬁrium; (city or town) (state)
NER AND disposal et D!s!.-.fe.'me-..‘D dieposal Lo n Y Y N3
EEOF 2$me of fufnerul jl[rector License Buslness uddress O
[, < S /90 ™ X
A T T T 4] 19 QOB IN _
Name of embal (if none, write fione) j License number| Business address = =
\ 1 J/
A certificate of death having been filed as required by the laws of Texas and all laws and regulations governing the preparation and \\/
:"$S|ZA' disposal of dead bodies having been complied with, permission is hereby given to dispose of the body as identified above.
3SE OF [Ssignature of |oe99|='!uh % cl y or pre:inc’l no.) " (county) = J?o'e e
Dy WY I Y Noe JH&I‘!‘IC ViR <
Body was Date Néme of cemetery or cromo?ory G
OSITION | g, jed D
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READ CAREFULLY

REGISTRAR: A burial-transit permit shall not be issued until a certificate of death or of stlllbirth (fetal death) has
been filed as required by the Texas Vital Statistics Law and the regulations of the Texas State Department of Health.
In special emergencies, you may, at the expense of the applicant, telephone the State Bureau of Vital Statistics for

instructions.

FUNERAL DIRECTOR:
interment, storage, cremation, and transportation.
provisions of Section 2, Article 969, Code of Criminal Procedure.
(if the period of gestation is 20 weeks or more) before disposal of the body.

When used as a transit permit for transportation by common carrier, the burial-transit permit shall be enclosed in a
No separate transit permit Is required.

A burlal-transit permit is required for any manner of disposition of a dead body, including
A separate cremation permit shall be obtained if required by the

A burlal-transit permit is required for each stillblrth

strong envelope and attached to the shipping case.

SEXTON: It is unlawful for any sexton, or other person in charge of a burial place, to permit burial or other disposition
of a dead body before a burial-translt permit is deposited with him. The sexton may accept the permit of any state or

the District of Columbia.
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