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 No/733 .........

Rising Sun, Ind.,‘ _____ September 6__________ , 1999

Name of Deceased ___John William Hamilton ___________________ . _____
Place of Nativity ____Ohio County _________________
Date of Birth ——______ January 10, 1912
Date of Decease —_——_ Septemher_3,. 1999 _ ___
AQe i . B B R G i S
Occupation __—______ employee of Seagrams_distillery . -
Single, Married or Widowed -__divorced . ___ o
Late Residence ____—————___ 212 Water St. Versailles, 1In. 47042 ________________
DiSEASE o o
Place of Death ______ Margaret Mary Haospital Batesville, Tn. ___________________
Parents’ Name ——____ William &-Lydia (Hastings) Hamilton oo
Size of Coffin or Box, Length __________ Feet_—______ In Width__________ Feet__________ In
In whose Lot to be Interred -__HamilbtoR-————— e Sec __A ________ No.____‘?-_é_ _____
Removed from o
Name of Undertaker ___y_a_l_']f}_a_rlq_f'_lmera,l-_geme ______________________________________

-8 [ &
Permit applied for by -~ CY. Pegee-sistek .




