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 v /917

Rising Sun, Ind.,___December 4 , 1995

Name of Deceased _____Wilford Wesley Hall _______ @ o
Place of Nativity ______S Switzerland Co., IN _______________________________________
Date of Birth __________August 30, 1916 _______________ __
Date of Decease _______November 30, 1995 ____________ __ __ __________ __ __________
Age ___ ____ ____________ i A° B 1t L OO, <= (A ok B s Ss s S
Occupation ___________Postal Clerk _______________
Single, Married or Widowed _Married _ ____________________ ___________________________
Late Residence ________° 327 _5th Street _Rising Swo., IN_____ ____________________
Diseane . It e R SR RS R S
Place of Death ________ Good_Samaritan Hospital __Cincinnati, Ohio _____________
Parents’ Name ________Wesley and Nellie_ Morrison Hall _____ . ________
Size of Coffin or Box, Length __________ Feet________ In Width___________ Feet__________ In
In whose Lot to be Interred Halll ________ ________________ Sec ___D_ _______ No __.U_O_ ______
Removed from _____________
Name of Undertaker ___Markland-Denney, - Fpe--—m—omommmmmmmommmmomomeeeo L




