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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... 2/"5”7

Rxsmg Sun, Ind _____________________________ , 19___

Name of Deceased .._______Bebt A, Hiclman
Place of Nativity ___________ featriot;-Inds oo
Date of Birth _.__________ March 19, 1875
Date of Decease ____________1 Dec. 17, 1968 . ________
Age _______________§ e
Occupation ___________ T g_a_c_figf' ________________________________________________________
Single, Married or Widowed ______#idowed _____________________
Late Residence _______D_j;l.l_S_QQr.O_,__Ind.__-_illabor_a_mamp ___________________________
Disease ___________ Heart fallure
Place of Death _____ Dillsboro_Manor B Billlshore, Tnd, —____________________________
Parents’ Name _______ Joshua % _Aletha Fi sk Hiekman——--————- -
Size of Coffin or Box, Length __________ Feet________ In. Width___________ Feet__________ In.
In whose Lot to be Interred _________ Let 237 N H, ______ Sec._. D ______ No._ Grgwve-g--
Removed from -
Name of Undertaker ________________ MeClure-———___ Mausei e ——--——-—————=———mmmmme
Permit applied forby .. ________________________ Y&




