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.22/5 3

 Rising Sun, Ind,_______ J9Y 26 , 90

Name of Deceased __________ Shirley B. Hewitt - . . .. Lo
Place of Nativity ___________ Markland, Indiapa ___________________________
Date of Birth —_—__—______ Sept.de A8 i o s EEEEE
Date of Decease —_——________ Ay 245 2000 e
RSO ERG are 1 At PR S S R R B Tk R SO S R -
Decupation ... ooiii i Ij_(_)zn_e_rgglc_e_{ ________________________________________________
Single, Married or Widowed __bf?_r_r_j_'?fi ___________________________________________________
Late Residence ___ - ______ §_1_5 = ._§ i 3‘.‘1}?_9}’_{! __S_t_ . B_i_gi_gg_ sun, IN ______
SIRMOMBE i lrson ot o o i e i B S BA  9 am m m — om m cm m m  m m m 0 m m mm m m  me mGE
Place of Death _____________ Dearborn Co. Hospital, Lawrenceburg, IN. ____
Parents’ Name . ______ § Eyaun - _aP_d_ _I;I_e_l_e_rl - PP_XC_’ _Bromwell _____ ___
Size of Coffin or Box, Length __________ Feet________ In. Width___________ Feet___ ______ n.
In whose Lot to be Interred ___%?Y_i_fig ____________________ Sec._f_’_/!/f’:ﬂ‘__ No._g_‘{‘y_iﬁ___
Removed from




