All Permits will be lssued by the Secretary, and must be paid for In advance. No burinl allowed without o permit

APPLICATION FOR BURIAL PERMIT

THE IE'_S[NG SE]N CEME.—TERY No. f 375-

Rising Sun, Ind.,.._April 28, ___________ 19.95

Name of Deceased ___________ Beggle Rickests Hagar - - - o = = =
Place of Nativity: _____ I:f_aik.%e_l_n_d_’_ I e e e
Date of Birth o ______ November 6. 1894 _ _ _ ____________________
Date of Decease — o _____ April 15; 188G L
L R £ ¢ | e, S S
BT L v e e S Homemg e e S S e o
Single, Married or Widowed ___Widowed . . ___________________________ Sros DS omER
Late Residence ..o oo ___ Long _Pedeh.  Cal e e e
BHBBARR. o e e e e e SEmILSIEmaeeRR L o
Plicerof-Death- . . ~—_ Long Beach, California . . . ______
Parents’ Name - _______ John Henry and Flora Jane (Narth) Ricketts _____.
Size of Coffin or Box, Length - _ Paat o= In. V7 e e e B Peake-— o T In.
In whose Lot to be Interred —__ Hagar ____ e Sec.-.B ......... NG,__L_-f_'___LfJ{
R OVEl I e o Ty e e e e e
Name of Undertaker ________] Marklando@Penney,gp. T L S e, |

Parmtit P B e B e e e




