All Permits will be issued by the Secretary, and must pe paid for in advance. No burial allowed without a permit

APPLICATION FOR BURIAL PERMIT

THE RISING SUN CEMETERY A
Rising Sun, Ind, DeCember 27,  _________ , 1997
Name of Deceased ———— . _____ Robert ILee Adams _ o e
Place of Nativity —__———————__ Eagle, KY e
Date of Birth ——— o February 2, 1929 _ e
Date of Decease ———————e—ee—n December 24, 1997 o
Age - 68 e
Oceupation - - - - Hilltop Basic Resources _____________________________
Single, Married or Widowed __ arried
Late Residence _______________1__3_2_8__]j'§_i_1;g§9_11_rl§___12_q:__R_i_gig_g__§p_n_,__ll\l ________________
DiSEASE o o o e e
Place of Death ——— e Residence _____________ ____________ e
Parents’ Name ——— E}_i_c_k:.__a_n_d_‘_é}l_d};%l’__B_e_E}.._}.\_qg_m_s____-____...._____._ _________
Size of Coffin or Box, Length __________ Feet______ In. Wwidth_ o _ Feet_________:#.
In whose Lot to be Interred ___Adams____________________ Sec.ﬁ'_@:_ﬂl’élﬂﬁid I’NO.EL&Q _Q_t__/_a
Removed from — o o e
Name of Undertaker ______—_. Markland-Denney,-Tfes—-—--~=-=—mm—-===mm=m=mm—m——=m= o=

Permit applied for By — oo oo




