State Board No. ..o ...
OREGON STATE BOARD OIF HEALTH

Application for Permit to Disinter, Remove and %lgiq%@ glg\an Remains
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All questions must be answered before permit will be granted.
Permits are not necessary when the reinterment is to be made in the same cemetery.
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R T ; embalmed strictly in accordance with the rules of the Oregon State Board of Health.
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Name of cemetery where remains are now buried

Nearest post office to above cemetery
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CERTIFICAT;gN OF FUNERAL DIRECTOR IN CHARGE OF DISINTERMENT:
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certify that this disigterment will be conducted in accordance with rule 4, paragraph 3, of
Section 11, Rules and Refilations of Oregon State Board of Funeral Directors and Embalmers.
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State Board No. 1264 .

OREGON STATE BOARD OF HEALTH

Permit to Disinter, Remove and Reinter Human Remains

Portland, ...OX€800
To ..Chinese. Consolidatad Benevolent Assif.......
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Application having been made in prescribed form, and as the rules allow, permission

is hereby granted to disinter, remove and reinter the human remains herewith described.

Name of deceased ............ LE1= 1= 000 FLo o S

Cause of death .....coooeemoemeeeeeeeeeeeeeee.

Date of burial February 26, 1927

Name of cemetery where remains are now interred .....Crystal Lake; Corwvallis,. Oregon

Name of cemetery where remains are to be reinterred or place where they are to be sent

HOLDER SHOULD PRESERVE THIS PERMIT.

State Registrar

If these remains are to be transported, a transportation permit will be issued by the nearest health officer.
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