S\

All Permits will be issued by the Secretary, and must be paid for in advance. No buri\al\auowed without a permit

APPLICATION FOR BURIAL PERMIT

THE RISING SUN CEMETERY vo. 2l 64

Rising Sun, Ind., . __ __ ____ ____ o ____ , 19___

Name of Deceased _________ Carl Francis Hilker ____________________________________

Place of Nativity —_________ Switzerland , Ind. _____________________________________
Date of Birth —_____________ July 7, 1906 _ _
Date of Decease —_——_______ May I4, 1969 ___________
T e L SR A, B =T 0= e
Occupation ______Retired _________________________ el
Single, Married or Widowed __Married — - - -
Late Residence . ——____ Spencerville, IRds———--——c—c— el
Disease —occeeee——- LaRSOP -0f- S SoMmeOR -~ - e s AR .
Place of Death _____. DeKalb Memerisl-Hospttal ——---------====-=========mmmmmmmmmmeo
Parents’ Name ________ August Hilker & Lens Deuker —-——--——-——coeommmmmamccmemem
Size of Coffin or Box, Length __________ Feet________ In Width. .o .2 Peet_ oo 2 In.
In whose Lot to be Interred . _________ Lot 4 Bleck 6Sec..__H_______ NOooBiinan
BEOVEd THOMN - oo o aioama e T e
Name of Undertaker __—____________ Berdinger & Walter ______ cement Box - _——____

Permit applied for by




