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 Nozz'l{
' Rising Sun, Ind,_._November 18, , 1996_

Name of Deceased ___._______lmogene Barnhiii ____________________________________
Place of Nativity —__——coo—- Moorehead, KY o cceeeeeee
Date of Birth — oo January 6, 1918 e
Date of Decease ————— oo November 14, 1996 e
S A -
Occupation oo Homemaker e
Single, Married or Widowed . Widowed e
Late Residence ——__———_______300 Antioch Rd. Rising Sun, IN _____________________
Disease — e e e o e e o e o e
Place of Death ——ceeeeccceoec Rising Sun Care Center _________ e
Parents’ Name oo Roy and Eva_ (Stone) Bates _________________._________
Size of Coffin or Box, Length __________ Feeto——_____ In.  Widthe—_______ Feet—________In,
In whose Lot to be Interred _.-.Barnhill ________________ See.. ML ____ NO.Jli_gt v ;/6
Removed from — o ————————————————— e e
Name of Undertaker —________ Markland-Denney,Ines—-------===--=m==-mmmm—mmmmmm—m o —
Permit applied for by ———————__ Nelson_ Barphill = SOD- oo




