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 No.2A 9/ .
Rising Sun, Ind.,_ _OCtober 21, 1999
Name of Deceased __________ Dorothy Anne Nixon_ ____________________________________
Place of Nativity ___________ Rising Sun, IN_______ o ___
Date of Birth _______________ February 17, 1929 _ ___________ o ___
Date of Decease —_——________ October 18, 1999 ___ ____ .
Age ___________________-___79 _________________________________________________________
Occupation _ oo Homemaksr o e meee
Single, Married or Widowed BAVOEEEE - o e e R
Late Residence _____________147 Market St. Aurora, IN ____________________________
DiSease — o
Place of Death _____________ Dearborn Co. Hospital, Lawrenceburg. IN ___________
Parents’ Name _____________ Stephen and Lilly Mae Lakeman Mead _______ . ________
Size of Coffin or Box, Length __________ Feet________ In. Width___________ Feet__________ In,
In whose Lot to be Interred __ ¢34 ______________________ Sec._ﬁ _________ No.__/_[q.___E:H -
Removed from — e
Name of Undertaker ________ Markland Funeraj-Home _________________________________

Permit applied for by . ___ 228 S e o T e -




