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 xo. (8

Rising Sun, Ind.,_______________ AuguST 11, 199F9___

Name of Deceased —______ ROBERT D, "ROBBIE" ARMSTRONG _____ ___
Place of Nativity _______= SWITZERLAND, COUNTY ___ __
Date of Birth _._______: Y 12, 1951 5_:11_1 _____
Date of Decease _________:A_U_G_U_Sl_l_l_'__1_9_9.3.. _______________________________________________
Age o __ 4 _2 _____________________________________________________________
Occupation '____________PAJNJ__e‘_RQL_lz.E_RﬂLLLS_ __________________________________________
Single, Married or Widowed _.MA_R.R_I.E_D_ ____________________________________________________
Late Residence __________— 5 _l.p_ _F_L_O_R_E_NC_E_ ..H.I_L_l:. _ROAD_ _— _EL_Q&E_NQE_ _INDIANA_ 47020 ____________
Disease ________________NAI_L’B_A_I‘ ________________________________________________________
Place of Death - CARROLL COUNTY MEMORIAL HOSPITAL CARROLLTON KENTUCKY _________
Parents’ Name ________ DURWARD ARMSTRONG _____NETTHAL MINA (PEAK) ARMSTRONG._________
Size of Coffin or Box, Length __________ Feet________ In. Width___________ Feet_________ In.
In whose Lot to be Interred _IBFA_P_I.!.'I_&P_ONN.EB _____________ AQIK How =] No. Lrave S
Removed from __..____--95889.‘.‘1‘.PPPN_T_Y_y_EppB..IAE_ﬂp_SP_UAL ________________________ _30}_
Name of Undertaker _-__BPP.N_E.Y.E__N_A_Y ____________________________________ c_ém.‘_f;_r__ _____

Permit applied for by - o e




