All Permits will be issued by the Secretary, and must be paid for in advance. No burial allowed without a permit
THE RISING SUN CEMETERY o 2225
- 15, 95
Rising Sun, Ind.,__ocptemeer 1>, . 19"
Name of Deceased .__.______John A. Barnhili _____ _____________ ____________________
Place of Nativity firo___Gallatin Co., KY ____
Date of Birth —....________January 13, 1909 _  __ ____ ___________________________
Date of Decease __________-_§.‘3_E§91“_}2‘?_E__1_2_L__1_9_9_§ _____________________________________
AR oo 86
Occupation ——c-o-ee——.___FREMEY
Single, Married or Widowed __Married
Late Residence _______________3_Q.Q_A_n_t;i_QE.l'l_BQE‘_g___Bj-_sLi_Qg__S_‘EQ_'__];N ____________________
Disease - - e e e
Place of Death ______________R_.i_E.j:P_g__§BP__g§f_e__g§§_t_e_r_ ________________________________
Parents’ Name —_ _c__a_n_l.__a_n_q_gf‘_r_r_-i'g__(_}féf_t_i_rzz__B._a;llep_i_];.]:___________.. _________
Size of Coffin or Box, Length __ . ___ Feet_—_____._ In. Width_ . ___ Feet_______._ In. p
In whose Lot to be Interred _._Barnhill ________________ See.. ¥ o _____. No.égl‘__/_YY_S_:_W-/ ;
Removed from o o o e
Name of Undertaker ._._____Markland-Denney, IHC ----——mm-om—emmmmmmm——mm oo
Permit applied for by ———__——__ Imogene Barnhill - Wife _____________________________




