.

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. 205 2
Rising Sun, Ind.,__February 11 ______ x%200d

Name of Deceased __Thomas_Leon Hastings ________________.________
Place of Nativity ___Ohio County
Date of Birth —______ Novewber 8. 1931 ___________________ o
Date oi Decease -___February 8, 2000 ____________________________________
Age _______________ L .
Occupation ________ farm_laborer ________ _________
Single, Married or Widowed __siogle__________________________________
Late Residence -.3773 S.R.._56_West Rising Sun, IN_47040______________________
Disease
Place of Death _____ Rising Sun-Care-Center _______________________________________
Parents’ Name _____ Ernest and-Anna-(Liggett)-Hastings _________________________
Size of Coffin or Box, Length __________ Feet________ In Width___________ Feet_________ 7In.
In whose Lot to be Interred _Hastings __________________ Sec _.B _________ No._l?.o___E;Zf'_
Removed from . ____________
Name of Undertaker __Joe Markland ______________________ .




