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£7{37

Rising Sun, Ind.____March 14, __________ , 1996_

Name of Deceased ____________Harold R. BonDurant _________________________________
Place of Nativity ..___________Ohio Co., IN __________ __ .
Date of Birth -_______________April 17, 1932 _________________
Date of Decease ....._________March 11, 1996
Age _________...________________6_3_ ______________________________________________________
Occupation o ______ __Custodian _Rising Sun High School ________________
Single, Married or Widowed ____Marr ied e
Late Residence ... 3160 St. Rd. 56 N Rising Sun, IN _____ __________
DiSEASE e
Place of Death _______________Dearborn _Co. Hospital, Lawrenceburg, IN . ______
Parents’ Name —_________.____Granville_ and_Bessie (McHenry) BonDurant________
Size of Coffin or Box, Length __________ Feet________ In. Width_ . _____ Feet__________ In.
In whose Lot to be Interred _____ McHenry _______________ Sec.__—— E ______ No.___-= S _Q _____
Removed from ——— o e
Name of Undertaker —_________ Markland-Denney.TncC. -

Permit applied for by - ___ 2 ztd o e T o




