
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 tJO. I

GREENDALE CEMETERY ASSOCIATION

NOWLIN AVE., LAWRENCEBURG, IND. 47025 -If II

Name of Deceased MARY ASHCRAFT FISH rv

Late Residence 455 st. c lair Street Lawrenceburg IN. 47025-

Date of Birth Jan 7. 1905 Place Addyston, OH

DateofDecease Jan 12, 1992 Place Lawrenceburg, Indiana

Date of Burial January 17. 1992

Occupation Housewife Domestic

Single, Married or Widowed Widowed Husband or Wife of N/A

Cause of Death

Father's Name Louis Peak Mother's Maiden Name MaQ'Q'ie Guckiean

Name and Address of Party Authorizing Burial Ruth BurQ'ess

4729 Zion Road, Cleves. OH 45002

In whose Lot to be Interred ~;z:I ~--4/~t-sec.8-Lot .tgy~ £ H .-

Removed from / ~~

Name and Address of Funeral Director Sharon R. Schwe!ZDlann 455 Rid2e Ave. .Lawrencebur2, In 4702

Permit applied for by jitGh-De:'-~e~F j\L~el=al IlgRIe

(over)


