T 202

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 No—2-6’37 .......
Rising Sun, Ind.,_________________ , 19___
Name of Deceased _____ Hthel A lamkin .
Place of Natvity oo
Dateof Birth ..____6-26-le0e ____________
Date oi Decease -_____8:_2_%:}_9_5_9 _______________________________________________________
Age _______| T
O e
SGnglo MpcHlef oi WidWNed ... oo o T
Lot Rl T
Disease _______ Goromery Throwbosts ... .. "
PlaceofDeath e oo s il o -~ T
Farents' Name = s b e
Size of Coffin or Box, Length __________ Foat. .. In Width___________ Feet__________ In.
In whose Lot to be Interred ____Block 4 - Lot 2 Sec. H_._.__ . - No.grave _3___
Removed fpli s N &
Name of Undertaker __________] e e
Termitapplish R . T R




