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 Nos/ ........... / ...............
Rising Sun, Ind.,__.July 24, 2007 ________ e 7
Name of Deceased ___Charles Hilbert Bovard ____________________________________ __
Place of Nativity .___Ohio Co., IN_ __ ______
Date of Birth ________September 20, 1918 _______________ -
Date of Decease __.__July 20, 2007 ________ ___ e
Age - 88 e
Occupation _________Farmer
Single, Married or Widowed .._ Married _ Marjorie Whitham 1939 __Norma.-Henson-20(
Late Residence ______1241 Huckleberry Lane_ _Rising Sun, IN ____________________
DISOASE o o e e e e e
Place of Death ___.__Dearborn Co. Hospital _Lawrenceburg, IN__________________
Parents’ Name ._____lsaac_Leroy and Minnie (Denpis)_ _Bovard _______._________
Size of Coffin or Box, Length —_________ Feet . ____ In. Width__.._ . ___ Feet_ . _______ n.
In whose Lot to be Interred _Hilkert Bovard _______._.__ Sec.. _M,Jj_ No.]g_‘/_*!_éi__(_q
Removed from w o
Name of Undertaker _Markland Funeral Home.---Joey Marxkland .. __________________

Permit applied for by _Norma Bovard ___ o




