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/éqé ........

 Rising Sun, Ind,  March 17, 2006 | fgxx

Name of Deceased ____Estil Eugene Hammond .~~~
B Natleity . . T COUREYL RY o e
Bt ruary 20,1931 0 - o de o
Date of Decease ______f‘_aif?f‘__l_f:__z_cf?? ________________________________________________
Age ___________-____.._7_5_ ______________________________________________________________
Occupation _______..__F_Cf.lir.lf]_rl_y_o_{]f?f ________________________________________________

Late Residence —........_22022 _LAass lnion xXoad, Ri1sing Sumn, IN . o ___.-
Disease ..o mannseis st
Place of Death ________] Mercy Hospital. Falrfield, QB e
Parents’ Name ________] Herbert & Nora(MCCain  H N
Size of Coffin or Box, Length __________ Feet:o o -~ In. Widthe - = et In.
In whose Lot to be Interred _EStil Hammond Sec.-ﬁ»ﬁ.&t‘ﬂ‘_ No._ﬁ_aﬁ _4:_ 21
Removed from o e
Name of Undertaker ____________ Joe Markland . S e oh s . o




