
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 -tt 2-7 2-3

GREENDALE CEMETERY ASSOCIATION

NOWLIN AVE., LAWRENCEBURG, IND. 47025

Name of Deceased Almon Ned Liston

Late Residence 5299 State Road #48, Lawrenceburg

Date of Birth June 7, 1916 Place Milan, IN

Date of Deceased September 10, 1995 Place Lawrenceburg IN

Date of Burial September 14, 1995 Time of Funeral 2.00 pm

Occupation Contract Consultant EnQineer

Single, Married or Widowed Married Husband or Wife of Elizabeth Jeane Truitt

Cause of Death -

Father's Name Brodus Liston Mother's Maiden Name Golda Tanner --,--~

Name and Address of Party Authorizing Burial Elizabeth Liston

5299 State Road #48 Lawrencebur IN 47025

In whose Lot to be Interred -J~.S T ~j'1j Sec. Lot 1Cf S II.

Removed from

Name and Address of Funeral Director Fitch-Denney Funeral Home, Inc. 455 RidQe Avenue, LawrenceburQ, IN 47025

Permit applied for by Sharon R. Hunger

Type of Va~ Concrete Box Air Seal --Top~ XX- Mausolej./D1--c , ,-" "~


