
AU Permits w1U be 1s8Ued by the Secretary, and must be paid for In advance. No burial allowed wIthout a permit

---=

APPLICA TION FOR BURIAL PERMIT

THE RISING SUN CEMETERY No...~Ii Ri~;--;~,--I~-d~,-- ---~~-I?~ .:- -2-~ ~ 19~~-

Name of Deceased ~~!P~--~:-~-~!~!-d Place of Nati~ty ~~~~--~~~~--!~--- .May 16, 1921

Date of BIrth Date 01 Decease ~~~~ ~!l--l~~J- Age 7-~ .Boilermaker

OccupatIon Single, Married or Widowed ~~!::Ej-~~ .29 Edgewood Drive Lawrenceburg, IN

Late ResIdence Disease Dearborn Co. Hospital, Lawrenceburg, IN

Place of Death 1 Isaac Leroy' and MInnie Dennis Bovard

Parents Name ~ ~ Size of Coffin or Box, Length Feet In. Width Feet In.

In whose Lot to be Interred -"!'-~~~:-~ Sec.-jj ~- No.-2)--~~~!f1-

Removed froIll Name of Undertaker ~~~~~-~~~-!-~~~~~ -~-~9~~~-1-~~~ Hilda Bovard -Wife

Permit applied for by


