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 x. 247

Rising Sun, Ind.,_____ May 15, 2007 _______ , XX __

Name of Deceased _________ Velma Jean Lawmkin __________________
Place of Nativity ____{R(SLn q Sun s INL Lo e e
Date of Birth ______________ February 1, 3923 = o oo o
Date of Decease ___________ May 94 2003 ... = = - o o
Age Bl RN ot - . o e L
Occupation _______________ Homemaker o= - - . . ... . - .. -~
Single, Married or Widowed _Widowed ______ 1 Robert J. Lamkin _died 12-21-1994__
Late Residence ____________ 212 S. Poplar St. Apt. 215 _Rising Sun, IN ________
BHBOABE i i o i s e o g s o s i e - e i o e S e B
Place of Death ____________ St., Elizabeth Medical Center _TLincolwn, NB__________
Parents’ Name ____________ James_and_Sarah Elizabeth (Williams) Murray .______
Size of Coffin or Box, Length __________ Feet________ In. Width___________ Feet__________ In.

In whose Lot to be Interred __Lamkino_____________________ Sec._ﬁ ________ No.__/ﬁo_ [_’ _f: /A,
Removed from e
Name of Undertaker ______.| Markland Funeral HOM@ ——— - ____




