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 No:{_75 ..........
Rising Sun, Ind.,— o ___ JANUARY 2%, 1994 __
Name of Deceased _______Bg_BEBI_P_'__"_Bpﬁ_B_Y_"_BQYABD ______________________________________
Place of Nativity ________CAST ENTERPRISE, INDIANA ___ _____ __ ___ ____________________
Date of Birth ______________PE?E_”_B_EB_JP_‘_}_ng' _____________________________________________
Date of Decease _________:JEE‘PE‘B!_ZZ:__19_% ______________________________________________
Age ____________,________§_9 ____________________________________________________________
Occupation _ . _____. _ l:I\_/ §§IQQE_P_E§':_EB ______________________________________________
Single, Married or Widowed __NARRIED e
Late Residence —________ §.9._BEP_I:‘(_)?_E_IEE___BEin& §yy___IFP_If\ﬂ5___q_7_0_t'p __________________
Di NATURAL _
IS€ASE o
DEARBORN COUNTY HOSPITAL LAWRENCEBURG INDIANA
Place of Death . _____ -~ __ 2. - e e e e e
, R, KENNETH BOVARD MARY NORMA LEE (HIGBEE) BOVARD
Parents’ Name L T e
Size of Coffin or Box, Length . ______ Feet________ In. Widi;}:lz_; ______ Feet _________ In.
In whose Lot to be Interred EEE?’E?-QL_??Y&BP ____________ Sec.__ Ne _/i‘_ _‘;‘l‘_’_iNo._____’Le!.c_:
DEARBORN COUNTY HOSPITAL
Removed froml e ——————— e e 5_:
RODNEY L. NAY }u
Name of Undertaker ——— e ——————— Al

Permit applied for by — o o 6_,___




