All Permits will be issued by the Secretary, and must be paid for in advance. No burlai allowed without a permit
APPLICATION FOR BURIAL PERMIT

THE RISING SUN CEMETERY N025”09 .......

Rlsmg Sun, Ind _____________________________ , 19___

Name of Deceased _____________ Hattie Mae _-Kinnett—-——-———-m oo
Place of Nativity . _______ &Y«
Date of Birth —___________________ I12=29=T10906
Date oi Decease —_——_____________ e-e0-1968
Age _______________| 0l
Occupation ___ Bottling Line ——-——— oo
Single, Married or Widowed ______ Married—— - e e
Late Residence _________ 6Q Parkside, Lawrenceburg, Ind. - ____________________
Disease _________.Larcinoma
Place of Death ______ Lhrist Hosplta ko oooo oo
Parents’ Name __.____ ~Jobeph & Sally Ann Hughes - o ___________________
Size of Coffin or Box, Length __________ Feet________ In Width_ . _________ Feet_________ In
In whose Lot to be Interred —____ Single graumrrow 4___ Sec._F _________ No.Spave I5__
Removed from . ____________ e
Name of Undertaker _____________ McClure ___Alrseal Vault . ________________
Permit applied for by




