| e ————
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/?yél

Rising Sun, Ind., oo , 19

Name of Deceased ... Verne . Hamilton ___
Place of Nativity ——-_. Rlsing Bun, Ind.
Date of Birth oo A Bl 1800 e
Date of Decease ----_...FLEP_'-.‘?:__I.Q_Q? __________________________________________________
Age e et e e e e e e
Occupation —ee--- Ba e e
Single, Married or Widowed _.2ingle __________________ .
Late Residence ....... Rising 8Sun. InQ. .
Disease - Auto Accident e
Place of Death —-_-- HamiltQn Co. Ohla S
Parents’ Name _____..T..kielllf_s__&'__Pﬂa;r.}g.a__gfitl_ggﬂj;l:ci)ﬂ ______________________________
Size of Coffin or Box, Length . ___ Feet_ . ___. In. Width_ . Feet__________ In.
In whose Lot to be Interred ——— - ______ Lot 59 W.4: qee. B _________ No.__Grave I _
Removed from o e
Name of Undertaker —__—___-_________McClure = Permacrete vault




