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 N2 S 6T

Rising Sun, Ind.,.___July 19, _____________ , 19_94

Name of Deceased __________ Mildred H. Kittle . ___
Place of Nativity —__________ Switzerland Co., Indiana _____________________________
Date of Birth —_____________2 January 19, 1904 . e
Date of Decease —_——_______. July 16, 1dB8 i et
Age. .oiiiis oo SIS e RO A I e Lol e
Occupation _______________Former employee of Aurora Casket Co.____ o - _____
Single, Married or Widowed _ﬁl_??y_e_? ___________________________________________________
Late Residence ____________Hoosier Girl Square _ Rising Sup Care Center _____
Disease . i iiiiidaonie i R e e e et s s e e el
Place of Death __________._Rising Sun Care Center ___________ et
Parents’ Name ________._..George and Maggie Ruble Hizer _____________ . ________
Size of Coffin or Box, Length __________ Peel ..o In. Widbh. = oo Beet. . ... . - In.
In whose Lot to be Interred __Kittle Sec.E__IQ‘_V_}.’.___ Ll PR
Removed -from ——-———————————-—————————————————————-————————-———--—-——WQ/—J&(—L _______
Name of Undertaker _______Markland-Denney Fuperal Home, IRC.-—-c---—oooomemem

Permit applied for by . _ 23 E L e e i




