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 NoZ’B?O

Rising Sun, Ind, ___ AU9Ust 6, 2004  xxxx

Name of Deceased - Joseph F. Johnston __________________________________ .
Place of Nativity __Waynesbore,_ _PA__________________
Date of Birth _______ August_17._ 1947 _______ o
Date of Decease .__August 4, 2004 _____________________
RGO B e _iEmRSE R e
Occupation _______.€ engineer . . sEaaaml o e
Single, Married or Widowed __Single ___________________________________
Late Residence __4382 N. 01d Milan_ Road. Milan, _IN._47031 ____________________
Disease — . ___________ e
Place of Death ____! Dearborn County Hospital ________________ S S
Parents’ Name _.._William & Gertrude (Funk) Johmston__________________________
Size of Coffin or Box, Length __________ Feet________ In. Width: . oo .. Feet________ In.
In whose Lot to be Interred -.J2seph_Johnston__________ Sec.. Cofe) No.ﬁ‘i’i’_{ﬁ&
Removed from oo R AR e L e i
Name of Undertaker . 9°¢ Markland ______ ______________________




