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/ggsl .......

Rising Sun, Ind.,__.__June 23, , 1997

Name of Deceased ___________ Lioyd B SRIEEGn g
Place of Nativity ____________ SWItee e N e
Date of Birth ________________ April 38, 1913 = o o s T
Date oi Decease _____________ ‘I E?.e__l?_’__l_??j ___________________________________________
Afe i oamsinr s s et 84 . R el
Occupation oo ______] {ele} 3] R e T ST S L S
Single, Married or Widowed ___v!}(_i?_"f?(_i __________________________________________________
Late Residence —___—————_____ 246 Bielby Rd. Lavrenceburg, IN __
10) VB YT SOl L Sl ciel TR R e T L R A I
Place of Death _____________ Dearborn Co. Hospital, Lawrenceburg, IN
Parents’ Name ______________ C_ a_E_l_3.99__89}_1_1’__gg_a_k_)__g_’:l_l_];i@_n_ ________________________
Size of Coffin or Box, Length __________ Faab: < ans In. Wiath_ -0 o o Keet oo 2iss ép ;

In whose Lot to be Interred .__Peters___________________ Sec,...—~ B ______ No.__J_S__g_____'H~
i o) ol B S S IR T 0 A S R

N Markland-Dea*

ame of Undertaker _________"Z-72°°70€ BBy, InEi-——— -

} Permit applied for by —________! Nancy Henry-Daughter _________________________________

_‘



