f———

All Permits will be issued by the Secretary, and must be paid for in advance. No burial allowed without a Pesmit

APPLICATION FOR BURIAL PERMIT

THE RISING SUN CEMETERY No—zg?

Rising Sun, Ind.___________ gro .. , 1974

Name of Deceased _.__.__ OLLlE BAXIEAL o
Place of Nativity LETCHER Co KIEMNTUCKY oo
Date of Birth —_______ L:.L‘.élﬁ!.T ______________________________________________________
Date oi Decease —____ ?_‘__Z_'_j_i{ _______________________________________________________
Age ______ I
Occupation e SECEETRRIAS e
Single, Married of Widowed) - USSECC _ BAXTER
Late Residence —____— T RISING S _CARE QIR
Disease —— e S
Place of Death ——___ §.M_§_-_______-_T _____________________________________________
Parents’ Name ___.IS[_EAZ&)(___?____QQ_QLﬁ____CM_LT_C_’LE_L_L __EL(DRIDGE _____________
Size of Coffin or Box, Length __________ Feet________ In. Width_ . ___ Feet . __.____. In.
In whose Lot to be Interred - __ Sec.o o __ Noo o _
Removed from — o e
Name of Undertaker ___Hu_m__EﬂﬁE.,(:__ﬂy_L_QE_:__D__fifM_E_K ________________________
Permit applied for by - -REPD. __ A TTANVCOR




