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.2199

Rising Sun, Ind.,_-__§_e_12’_°?_“119€5__9_'_ _________ , 19?_5_

Name of Deceased _________ q a_f'_l__F_‘:_Re_gr_n_a_n_ ___________________________________________
Place of Nativity __________ Rising Sun, IN
Date of Birth —____________ Oct. 29, 1907 e
Date of Decease __________.} Sept. 6, 1995 _________
Age ___ ______ _____________ 8_ AR B L s R e
Occupation ______________Alton Box Employee ____________________________________
Single, Married or Widowed J2Tried
Late Residence ____________ 2749 Nelson Road Rising Sun, IN _____ _________________
Disease — e~ e o
Place of Death ___________] Dearborn Co. Hospital, Lawrenceburg, IN ____________
Parents’ Name ___________Z Charles_and_Anna_(_ Uhlmansiek) Neaman _______________
Size of Coffin or Box, Length __________ Feet________ In. Width___________ Feet_______ _In.
In whose Lot to be Interred __H_qg:f_e_k_a_gg __________________ Sec._ 4 ____ No..laf(’_..__!_l__
Removed from oS e ———
Name of Undertaker ______Markland-Denney, Ine, . oo -

Permit applied for by —




