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 N0327 ........
Rising Sun, Ind.,_ March 28 , 1997
Name of Deceased __________f&_a_sy__V_.___B_i_e_x_’}?_y _________________________________________
Place of Nativity ___________Hamilton Co., Ohio
Date of Birth ______________September 6, 1938
Date of Decease —_—_________March 25, 1997 _________ oo
Age o ___C S5 _8_ ________________________________________________________
Occupation ________________I'I_O_IE?I_“_a_]E?E ________________________________________________
Single, Married or Widowed __Married .
Late Residence 7430 Poorhouse Hill Road__Ri'_s_i_rlg _S._uni I_I\i
Disease
Place of Death Dearborn Co. Hospital, La_wr_encgburg, IN
Parents’ Name . _______F_r_a_llll(__a_r_lslm'_bga_ggg_l_i;gg__(_b_dl'.s:_h_e_.‘l._)__l\gggl{_e_ _________________
Size of Coffin or Box, Length __________ Feet________ In. Width___________ Feet_________ n.
In whose Lot to be Interred ____B_i_e_g_l_e_y: __________________ Sec.ﬂ? _-__ﬂ____ No._@ﬂy[_g_”__ _/
Removed from e
Name of Undertaker ________E’I_a_l:l_{}_;l_l’lq:l)_e_rlgg__,___]_21_'1_c_. __________________________________

Permit applied for by . _____ "0 PE- . T T T T .




