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 N 2073
Rising Sun, Ind.,________ __ _________________ , 19___
Name of Deceased ______________ Herbert Bugene _Henderson ________________________
Place of Nativity _______________»Ye@®born Co Hospit ol ____________________________
Date of Birth —__________________dJune 2, I960____________ ___ ________________________
Date oi Decease - ___________ dJan.- 56,1960
Age . _____ F-Months -3 Aa¥8 —————— e
Oceupation
Single, Married or Widowed e
Late Residence _________ N, Poplar St. Bistng S8un, TG i i
Disease — - Incongeanital. o e e i
Place of Death —__.fadlow Hill Clinle = .- . o L P T
Parents’ Name ______JQAon & Herbert Henderson ________________________._________
Size of Coffin or Box, Length __________ Feet. .o .. In. Width__. o= = Peet.o. - . In.
In whose Lot to be Interred ________* Bingle Grave ______ Sec.__.BeB.____ No.Grawe III
Removed from oo cciiimisninindte asnnasniibsih b oo e s o L e
Name of Undertaker _______________ McGlure .- - ead el .




