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 xo. 2206/

Rising Sun, Ind.,__ AP¥il S, . , 1929

Name of Deceased —_________ 13 9!’_.}192"’_0}1 _______________________________________________
Place of Nativity ___________" Switzerland Co., IN ___________________________________
Date of Birth - ______ January 5, 1909 .
Date of Decease — o ___ A g;_i_]:__}_,__l_gg_? ____________________________________________
Age 90 o tiasmenn i ST s e e e e
Occupation oo ____ Retired from Browh T00F . . - il
Single, Married or Widowed _Married = e s R R Y e eiatias
Late Residence _ o ___ % §_8_;3__ij_}_/_.__§_6__R_i_§§£1_g__§1111_,__2£2\1 ___________________________
DISCASE o o e ————————— e
Place of Death _————_______. Woodland Hills Care Center ___________________________
Parents’ Name ————————————_ Blanton_and_Sylvia Peters Hatton ___________________
Size of Coffin or Box, Length __________ Feet_______ In. Width_ . ____ Feet__________ In
In whose Lot to be Interred __Hatton ___________________ Sec.__B ________ No _.'.2:5____(4/__61
Removed from o —————
Name of Undertaker . arkland Funeral Home .. _____________

Permit applied for by T o




