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/7y
Rising Sun, Ind.,_____s_e_gtf.'__zf}_i _____________ , 199_?_
Name of Deceased __________R_a_}PP_E:-Rq‘_@f_d ___________________________________________
Place of Nativity __——_———_— Ohio Co., IN e
Date of Birth — v oo I‘f a_l_y__l_gl__l_Q_g} ______________________________________________
Date of Decease — " S_ %EP_'__?_'L'__]-_Qg_g ____________________________________________
AZe e T8 e
Occupation B_Oi l_e rma ke_E ____________________________________________
Single, Married or Widowed Married e
Late Residence 29 Edgewood Drive L_awren_g&_eby_x;g_,__I_I\_I _______
DESASE o o e e e
Place of Death _Dearborn Co. Hospital, Lawrenceburg, IN
Parents’ Name —————————_-2 Isaac Leroy and MInnie Dennis Bovard
Size of Coffin or Box, Length _ _________ Feet—______ In. Width_ . ___ Feet _________ In.
Bovard /
In whose Lot to be Interred ——— Sec._ 2 _____._ No._ ?__i@'__//f_
Removed from o o e
Name of Undertaker ______Hfif_].‘_l_a‘_‘lc_’_ Funeral Home, Inc. ______ _____________________

Permit applied for by - o




