All Permits will be issued by the Secretary, and must be pa.itﬁbr in advance. No burial allowed without a permit

APPLICATION FOR BURIAL PERMIT

THE RISING SUN CEMETERY No. 2-2-0 2~

Rising Sun, Ind.,___________________________ , 19___
Name of Deceased ____________ William O. Hodges ___________________________________
Place of Nativity ____________ Boone Cao. Ky.
Date of Birth ______.._._________fP_]Ly___g_’__:E§..9} ___________________________________________
Date of Decease — - _______ Sept. 10, Ie62 .
Age ___ ____________ 7 N
Ocecupation o ——————————
Single, Married or Widowed _______] Married ________ .
Late Residence _____Bridgeway 8t. aurora, Ind. __________________________________
Disease ————————— Heart fadilure
Place of Death __________ Residence ___ _______
Parents’ Name ——________ Oscar Hodges _____ __________ Liddie Merrick _____ . ________
Size of Coffin or Box, Length __________ Feet________ In. Width___________ Feet__________ In.
In whose Lot to be Interred ______________I'_"_‘_:}}_S____S_'_}E:_ Sec.__ A _______ No._QE’?_‘{ﬁ_?___
Removed from
Name of Undertaker _________Stier & Williams Stork _______ . Alrseal __________

Permit applied for by




