All Permits will be issued by the Secretary, and must be l)';.idffor in advance. No burial allowed without a permit

APPLICATION FOR BURIAL PERMIT

THE RISING SUN CEMETERY 0. &00 2

Rising Sun, Ind.,____________________________ , 19___

Name of Deceased ______ Phillip Thomas Hartford - - o ____
Place of Nativity _________9_111_'.9_9_91 ___________________________________________________
Date of Birth . _______ -Eeb. 22, TO37 _________
Date of Decease ___.____ 99_0_2_?.?_’__].:.?_51 _______________________________________________
o RN SR S L R A N -
Occupation ___Nathonal lead co. Laborer ___________________________________
Single, Married or Widowed _______ 8 _i_x}§_l_e_ _______________________________________________
Late Residence _._._____.( M o e A
Disease _Iractured Shull & Multiple injumies 1 Auto Aceident
Place of Death Bt © ) ¢ o B 0 Pttt T O 1
Parents’ Name _____ Larl Bavithed .. _____________ oo oo o R
Size of Coffin or Box, Length __________ Feet._______ In Widthow oo e Yeet. . .- = In.
In whose Lot to be Interred ___________________] MOt 43__ _Secoclh oy No._Grave 3 _

!

I TR ) -




