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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 NOBég ..............

Rising Sun, Ind.____January 10, _________ , 1996

Name of Deceased ________Lowell Scott Bliss __________ o~
Place of Nativity _________Quercus Grove, IN____________________
Date of Birth —____________September_ 29, 1912 __________ .
Date of Decease ————______Januvary 8, 1996 _______ -
Age o ____ B3 e
Occupation oo ___ Milk_Hauler _____ Surge Equipment_Dealership ________
Single, Married or Widowed Married __ o
Late Residence ____________ 6 .}. g - Ed_a_:'E n_ _S_i.-’_L - B_i_s_i_ ng _S_l_l n, AN L
Disease — e o e o o S S e e o o i S i e e o
Place of Death ___________Dearborn Co. Hospital, Lawrenceburg, IN ____________
Parents’ Name —__________ Kibbe and_Gertrude_ (Scott) Bliss o _____
Size of Coffin or Box, Length __________ Feet________ In. Width_ . __ Feet - _ o —_ In.
In whose Lot to be Interred _Bliss ______________________ Seco_ o ____ No._ =~ ?3_3 _____
Removed from — e
Name of Undertaker —_____Markland-Denney, InG.--—-c-oom—mmomommmmmm o

Permit applied for by —____Evelyn Bliss - Wife _______________ .




