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. 219/
 Rising Sun, Ind, December 2, 2005 | reExx
Name of Deceased ___Norman L. Hizer _________
Place of Nativity ____Ohio County, IN ___
Date of Birth —_______ March 7, 1930 __
Date of Decease _____ November 29, 2005 ___
AR i e D e
Occupation _________ Shift Foreman, Thatcher_ Glass, L awrenceburg, IN
Single, Married or Widowed __Married, Christine Hizer ____
Late Résldence 108 Grant St. Aurora, In_ fleOl _ _
Disease ——
Place of Death _____ The Waters of Dillsbore, IN__________________________________
Parents’ Name _____ Harry & Ella (KRittle) Hizer ________ __ .~ .~ 2.0
Size of Coffin or Box, Length __________ Feet________ In. Width. oo o Feet__ ____%n.
In whose Lot to be Interred ___Harry Hizex ____________ Sec._.E:M__ No._{tow ¥ D5
Removed from e R
Name of Undertaker ._Joe_Markland ________________ -~~~ . ~"»= .~




