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

e
THE RISING SUN CEMETERY .2 2275

Rising Sun, Ind.,_ March 20 __ , 1999

Name of Deceased —______ Marjorie- Ann-HOUSemMYEE—————-———-——m oo
Place of Nativity ._______Ohio Co., IN ________________ o
Date of Birth —___________ October 15, 1936 ___
Date oi Decease __________M_a_ff:P_l_‘.s.i__l_g_?? ______________________________________________
Age oS B e e v i e e i e o e s e
Occupation _____________Homemaker _________________ e~
Single, Married or WidowedMarried ________________________ .
Late Residence ___————____ 1115 Burgess Ave. Apt. 101 Rising Sun, IN __________
Disease ——— e~ e e et i e e e
Place of Death - _____ Dearborn_Co._Haospital. Lawrenceburg, IN______________
Parents’ Name __________ Harry Hizer _And.__Ella-Kittle -Hizer--——— o
Size of Coffin or Box, Length __________ Feet________ In. Width_ __________ Feet__________ In.
In whose Lot to be Interred I-I_i_z_g;‘ ________________________ SeC.,H_..ﬁé'!j\_i_ No.__éo_.‘!’fl____
Removed from _
Name of Undertaker _____Markland Funeral Home ___________________________________

Permit applied for by - __ - L T




