All Permits will be issued by the Secretary, and must be paid for in advance. No burial allowed without a i)ermlt

APPLICATION FOR BURIAL PERMI

THE RISING SUN CEMETERY 205 6.

Rising Sun, Ind., DeCember 29,2009 B

Name of Deceased ____Willis H. Hastings ..~
Place of Nativity _____ Sincinnati, OQH. ... . ... - e e oo
Date of Birth —________ Pecember 7, 1922 oo oo o o il

Decemb

Date oi Decease __“__________e_x;_g_6_,__%99_9 _____________________________________________
Age cao e e BE . S e m e s e R
Occupation ___—__——__ Seagram, 8 DIStE L leEy i
Single, Married or Widow’ed __Widowed __ ______________
Late Residence _______Z5&5 _ Glen Meadow Dr. Rising Sun, IN________________________
Disease — e e e e e e o e o AR e i e e e o
Place of Death _______ Dearborn Co. Hospital Lawrenceburg, IN___________________
Parents’ Name —______ Floyd and Vesta (Bovard) Hastings ________________________
Size of Coffin or Box, Length __________ Feet_______ In. Width_ .o . o Feet. = = In.
In whose Lot to be Interred __Hastings See.. .. A____ No.___ctl _______
Removed from o e e e ——— e R S e RS S L

Name of Undertaker Markland Funeral Home -~ Joe Markland

Permit applied for by - 1LY &L O e




