
APPLI CA TI O N FO R B URIAL PERMIT

THE RISING SUN CEMETERY NO..~..7s-= ~ 2.S-

Rising Sun, Ind., J8~!,J8BY-~-~9iLf--

Name of Deceased ~Q~~~J-f~-~'»9~~J~'-»9Y~FP Place of Nati~ty g~~I-~~I~~f~1§~2-J-NPJ~~~ Date of Birth ~~9~~~~~-19~-1~J~JANUARY 221 1994

Date of Decease 59

Age .LIVESTOCK DEALER

OccupatIon Single, Married or Widowed --~~~~~~p .69 RED HOG PIKE RISING SUN INDIANA 47040

Late Residence .NATURAL

Disease DEARBORN COUNTY HOSPITAL LAWRENCEBURG INDIANA

Place of Death , R. KENNETH BOVARD MARY NoRMA LEE (HIGBEE) BoVARD

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

In whose Lot to be Interred -~~~~~~~-~~-~~~~~ set~-~2l~~--.2..NO.-~.!:I!;~?-:7
DEARBORN COUNTY HOSPITAL

Removed from RoDNEy-C~-NAy JS-~

Nam~ of U~dertaker.

PermIt applIed for by ~r--

-"" 0,.


