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SUPT. GLENWOOD CEMETERY ASSOCJA iTJON: 
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z

od of 

�l!.L!!...�·-1/J,����::::....:::���-in , � Lot .J .l t. 7 
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back, to the Secretary's Offece, 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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The Superintendent will ca1·efully ente1· on this side all interment& 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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Houston, Texas,� ---'-'-'---�----'-19 __ · 

CEMETERY --ASSOCIATION: 

ba('k, to the Secretary's office, to be filed for reference. 



The Superintendent will ca.-efully eu.ter 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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HEALTH DEPARTMENT, CITY OF HOUSTON 
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SUPT. GLENWOOD CEMETERY ASSOCIATION: 
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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 interll\.ent. 
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A certifi cate of death having been fl led as required by the laws of Texas and all laws and regulations governing the preparation and 
disposal of dead bodies having been complied with, permission Is hereby given to dispose of the body as identified above. 
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R EAD C A R EF ULLY 

REGISTRAR: A burial-transit permit shall not be Issued until a certificate of death or of stlllblrth (fetal death) has 
been filed as required by the Texas Yitai 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. 

FU NERAL DI RECTOR: A burial-transit permit is required for any manner of disposition of a dead body, Including 
interment, storage, cremation, and transportation. A separate cremation permit shall be obtained If required by the 
provisions of Section 2, Article 969, Code of Crlmlnal Procedure. A burlal-tronslt permit Is required for each stlllblrth 
(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 
strong envelope and attached to the shipping case. No separate transit permit Is required. 

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 burlal-tronslt permit Is deposited with him. The sexton may accept the permit of any state or 
the District of Columbia. 
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