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 Noz'ezl3
Riging Sun, Ind._._ccember 24, 1924
Name of Deceased __________Robert J. Lamkin ______ . __
Place of Nativity .__________Ohio Co., IN el
Date of Birth ____..______-___g_a_rilféfl_}i’__l ?_2_5 ________________________________________
Date of Decease .....i.os December M il = o LloriEas
Age Gl e o o SRS T e S g e e Sl O e e NN o
Occupation oo Machinist Schinley Distillery -
Single, Married or Widowed __Married __________________________ .
Late Residence ____—______= 3 _2_§ _S. _?_@_1_111_11: - _S_t_ e B_i_s_i ng _S_I_IP_’_ _; 1:1 ____________________
DHBOABE e i o e e R i i o e e o e e s i e o e e 0 e P e e e e e o e e TS
Place of Death ________________U_r_l_iyg_r__s_i.i:_}(__l-_lQ_S_p_iE?}_r__g:l_{}_c_i_-gfl_a_f:}_r__ql'_lf_o ______________
Parents’ Name ______________qugg_t_Q:__a_r_lg__E_t;T_lg}__l};_y_q]':@y_g_f_l_]_._i_}'l__E@ln_k_j;[l __________
Size of Coffin or Box, Length __________ Feeti. ... In. Width_ . _______ Feet ... In.
In whose Lot to be Interred ___Lamkin___________________ Sec.____D_ _______ No.__lg_Q_A_/;_C
Removed from oo e
Name of Undertaker Markland-Denney, Inc.

Permit applied for by T C - o T L




