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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 .If 3Lf70

GREENDALE CEMETERY ASSOCIATION

NOWL/N AVE., LAWRENCEBURG, IND. 47025

Name of Deceased- Dorothv H. peters-

Late Residence- 607 Wilson Creek Road. Lawrencebura

Date of Bir1h May 19. 1903 -Place -Switzerland Countv.IN-

Date of Deceased July 16.1996 -Place Lawrencebura IN

Date of Burial July 19.1996 -Time of Funeral 10:00 am

Occupation :-. ..owner-oDerator-

Single, Married or Widowed Widowed Husband or Wife of

~Cause of Death~-

Father's Name- Lora Houze Mother's Maiden Name Cassie Barker -

Name and Address of Party Authorizing BUrial-:= Kathleen Moon- .

~~~:~.~itz.ma~!:! Driv~. Lawrencebura.IN 47025 -.,

In whose Lotto be Interred- --Sec. JL Lot .JS:l£.I/.

Removed from Name and Address of Funeral Director Fi1ch-Denne Funeral Home Inc. 455 Rid e Avenue Lawrencebur IN 47025

Permi1 applied for by --Ronald J. Dennev-

Type of Vault: Concrete Box Air Seal To
p Seal XX Mausoleum


