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 w2050

Rising Sun, Ind.,January 6, 1998 ________ , 19___

Name of Deceased ___________ Stewart Hastings
Place of Nativity ____________| Ohio Co., IN _____
Date of Birth ________________\ July 29, 1911
Date of Decease —____________ ‘I é{l_u_a_gg__z_,___l_Q_g_B_ ________________________________________
BpPe e oS §§ ________________________________________________________
Oceupation . .ok oamaa oo o AR S PR e ey T
Single, Married or Widowed ._ Married ____________________
Late Residence ______________ 221 S. Walout St. Rising Swn, IN___________________
AR o e e e e
Place of Death _____________] Dearborn Co. Hospital. Lavrenceburg, IN___________
Parents’ Name _____________.] Ezra and Grace Carpenter Hastings_ _________________
Size of Coffin or Box, Length __________ Feet________ In. Width___________ Feet__________ In.
In whose Lot to be Interred ___Hastings Sec.___IA' _______ No.__-_s_.i_g-_ﬂz
Removed from e
Name of Undertaker ________] M arkland-Dennest,; -Ife s————--mmcommommmmmm e




