All Permits will be issued by the Secretary, and must be paid for in advance. No burial allowed without a permit

APPLICATION FOR BURIAL PERMIT

THE RISING SUN CEMETERY xol 12.0

Rising Sun, Ind.,______ May 2, . , 1994

Name of Deceased __________i:.‘_l_s_1_g_£.__l_)_e_n_r11_§ _________________________________________
Place of Nativity ____Switzerland Co., Indiapa
Date of Birth . __________ May 23, 1902
Date oi Decease ———_________ {\P_r_l_L_Z_S_,__;l_Q_Q_g __________________________________________

9

Age _________________________1 _________________________________________________________
Occupation ________________ Retired from Seagram's Disti llery ..
Single, Married or Widowed __V_V_l_d_qwir_efi ___________________________________________________
Late Residence _____________9_0_8__P_ig_i_rl_§§_l’._‘_ta_g1_:__R_i:_§_i_l:1_g__§_l_lp_,__;N _______________________
Disease — o ___ e e e e e e b i e o e i e SR O
Place of Death ——____—______ Shady Nook Care Center, Lawrenceburg, IN
Parents’ Name - ___éf _a _ .3139 — _L_é P _r _a_ _Z}]_{_e — _Q?P_H_];§ ______________________________
Size of Coffin or Box, Length __________ Feet________ In. Width_ . _______ Feet. . oo In.
In whose Lot to be Interred ___Newkirk Sec.ﬂlfflnf_/JB/LﬂNo._écs;et_:_}_
Removed from -_-_______--______________..________..__________-___-_______-____7-_,",.(_%
Name of Undertaker ________34_a_€‘f}9£<1:99_r1r1%z_r__I_rzs_-__________________________E;M{__'




