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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 Noqu

Rising Sun, Ind.ye oo , 19

Name of Deceased —————_- Charles Russell Bovard
Place of Nativity —_--_- Whitlateh Ylinic,-Malan, InG.--cemommmmooo o
Date of Birth . _____ Jan 31 L1947
Date oi Decease ————— A 1_1_g_.__‘§~,__1_‘.2§9 _________________________________________________
Age e I @RS e
Occupation - F?_{!E_P?_q _________________________________________________________
Single, Married or Widowed — oo e
Late Residence _____Remst  Rising 8un, Ind. _____________________________________
Disease _ -~ Shock from ¥ractor accident
Place of Death __2earvorn County Hospital
Parents’ Name _____ Russell Lelloy & Lela Spence fovard o
Size of Coffin or Box, Length . _____ Feet________ In. Width_ . ___ Feet_________ In.
In whose Lot to be Interred —__________- Lot 92 _________ See... B ________ No.__Grave 5 _
Removed From — e
Name of Undertaker - __- MeClure _____________._ Ajrseal wvault _____________
Permit applied for by - o

e




