PERMIT TO DISINTER, REMOVE,
AND REINTER HUMAN REMAINS

State Form 11678 {R3/12-07)

Indiana State Department of Health
Vital Records Division
indiana Code 23-14-57-1

State Health Dept. No:  2015-106

Date Issued: OCTOBER 7, 2015

Name of applicant:  RYAN M. AND GINA M. KENNEDY

Relationship to the deceased: PARENTS

Name of deceased: NICHOLAS RYAN KENNEDY

Name and address of current cemetery:  Lowell Memorial, Lowell, IN 46356
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