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. 24 62—
Rising Sun, Ind.,____1 December 8. _________ , 1995
Name of Deceased _________ Nicholas Keith Kelly
Place of Nativity __________ Lawrenceburg, IN _________
Date of Birth —_____________ May 31, 1995 el a s
Date of Decease ————_______ December S5, 1995 . cicho e e
Age o ___ 6 Months ____ . ' ol oametino coBe con. ihagss
Ocecupation
Single, Married or Widowed ______ ___
Late Residence _____—______ 644 Wilson Creek Rd. Lawrenceburg, IN __
DiBEABE o L e e L e T T o e A R o
Place of Death ____________ Dearborn Hounty Hospital ______________________________
Parents’ Name __—_________ Patrick and Mary Jean (Colen) Kelly, Sr. ___________
Size of Coffin or Box, Length __________ Feet________ In. Width_ __________ Feet_________ n.
In whose Lot to be Interred __Kelly_ _____________________ Sec._E'yQ'_"’_“__..__ No._ 1":'_‘_8_'_‘__;.1_7
Removed from .
Name of Undertaker _______ Markland-Denney, Inc. ________




