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. 2ol 2-6.
Rising Sun, Ind.,____F_e_lzr_:P_‘-"_{X__lfl_'_ _________ s 19.93
Name of Deceased ___________ Irvin Harvey Henschen . .. ~ _________________
Place of Nativity ————___—____ Ohio Co.  IN. b o e o
Date of Birth - ______ January 4, 1909 . - el e iiianil
Date of Decease —_——————_——__ February 10, 1995 . .. 0 0 i
Ae e R BO . o R
Occupation oo -39 () SRR SRt o o st i MO
Single, Married or Widowed __Marrded . - - o g L T
Late Residence —_——————————___ 2840 Henschen Road __Aurora, _IN 47001 _____________
D ICORE e i m—————— e e e e e e e
Place of Death __——————————__ Dearborn Co. Hospital, Lawrenceburg, IN __________
Parents’ Name ______________ John H. and Allie Thies Henschen_ __________________
Size of Coffin or Box, Length __________ Feet_—_____ In Width_ .- .. == Peet. . . o In

In whose Lot to be Interred -




