All Permits will be issned 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/?/
Rising Sun, Ind.,______. Sept. 22, __________ , 1993

Name of Deceased __________Grover H. Baldwin ____________________________________
Place of Nativity .__________Owen Co., Kentucky _________ . __________
Date of Birth ————___________Oct. 31, 1909 ______ -
Date of Decease ___________Sept. 18, 1993 _____________ ?_____
A o83 ____u____________________________g_,_ -
Occupation oo Petroleum Distributor _____________ _________ __________
Single, Married or Widowed __?.4?_{{%?9 ___________________________________________________
Late Residence —__..______.315 N. High St. Rising Sun, IN ________ ______________
DHSOASE o o o e
Place of Death ————____—___.St. Elizabeth South Hospital Edgewcod, Ky¥. .. __ .
Parents’ Name - _——_ George & Flossie Crable Baldwin _____________________
Size of Coffin or Box, Length _ . ___ Feet________ In. Width_ . _____ Feet . ________ In.
In whose Lot to be Interred ___Baldwin __.________________ See. D-M L .KQWIZNO._é'_‘G ve L8
Removed from o o o e ;_ ﬂ'L
Name of Undertaker ________ Marklapd-DRenney, InC. '[Q(_ _____

Permit applied for by —_______2ititlan balawin = Wite -




