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/?o
XPo%

Rising Sun, Ind., January 6, 2004

,vanuary 5, <cvVuVeE ___ , XXX
Name of Deceased _Grover Elmo Baldwin _____________ _______________________________
Place of Nativity __Owen _County, KY ____________ o
Date of Birth ______ January 5, 1936 _____________ o
Date of Decease ___January 3..2004 ____
Age . _______ 67 YeRrS e
Occupation _——___— farmer, truck driver ____________________
Single, Married or Widowed _Married_Carolyn Van Tyle Baldwin ___________________
Late Residence _305_Walnut St. Rising Sun, IN__47040 __________________________
DISEASE e
Place of Death _Dearborn County Hospital. Lawrenceburg. IN___________________
Parents Name _Grover & Lillian ( _I‘I_J';Q ks) Baldwip ______________ -
Size of Coffin or Box, Length __________ Feet________ In Width_ . ________ Feet__ o ______
In whose Lot to be Interred E1MO & Carolyn Baldwin___ Sec.__/Szf€)__ No QVu_}_:___C’
Removed from — o e
Name of Undertaker _J9€ _Markland _______ -

Permit applied for by -~ -2 T e S




