
All Permits wIll be 1sSDed by the Secretary, and must be paid for ~~~ allowed WithODt a permit

APPLICA TION FOR BURIAL PERMIT

THE RISING SUN CEMETERY No..fqZ ~ Rising Sun, Ind.,---~~.P-~~-)-2-~ , -':Q~ 1

Lillian Fo Baldwin
Name of Deceased Place of Nativity ~~!:-1-~~~!l--~9.:-'--~! .August 22, 1918

Date of BIrth Date of Decease ~~p-~:-~~-~Q~! 83

Age .Homemaker

OccupatIon Single, Married or Widowed ---~~-d-~~:~ .315 No HIgh Sto Rising Sun, IN

Late ResIdence Disease Place of Death T!1-e--W~~-~~§--o-{-gi-s-il]g--~1:!~ , Samuel and Mattie Kinman Hicks

Parents Name ~ Size of Coffin or Box, Length Feet In. Width

Z1 1 -Feet--

~ I~

h b I Baldwin S -M N '>~1 In w ose Lot to e nterred ec.- -~J.£ --0.- -~---

Removed from Name of Undertaker ~-a-~~!~-n-~-~~A~~~~--1:!~~~ Permit applied for by ~~~~-~~-l-~'i!.!l ~P.!l


