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 NoL)U/ 0

Rlsmg Sun, Ind _____ Sept. 4 _______________ , 1999_
Name of Deceased _______Norwood L. Bondurant _____________________________________
Place of Nativity —______ Madison, Indiana __________________
Date of Birth —__________Sept._26, 1906 ___________ __ ___ .
Date of Decease _—______ Aug 31, 1990
Age o 83 e
Occupation __.__ BOTE —— e mm e U R Ut
Single, Married or Widowed ___single ____________ .
Late Residence _Hanower-Nursing-Center-~~-Hanover,.-Ibnd_ ____ _________________
DISeaBe o
Place of Death _..King's Daughters' Hospital == _Madison,-Ind._ ________________
Parents’ Name __‘_JP_h_rl_]_39_n_ql_l£?P_E_:____L_‘::.u_l_ip_i_ﬁ_EI?.S_lfg}}_________________....___ _________
Size of Coffin or Box, Length —_________ Feet________ In. Width___ . ______ Feet__________ In.

In whose Lot to be Interred _M_ﬁ; Jalf Of__i;_6 ,Q;d‘s _____________ No}flﬂrﬁ:&.ff_
Removed from _____________..____________________________________-_____%____jé;?;{«i_____

Name of Undertaker ________ Ellison-Moon

Permit applied for by -




