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 N0375§/

Rising Sun, Indye o ____ , 19___
Name of Deceased —_____Halbert _Rollinms __________________________________________
Place of Nativity —______ Indiana
Date of Birth ___________ July 28, I9LI _

april I6, 1968
Date 0f Decease — o o o e

Late Residence ____.- Rising 8un, Ind. ___________ e

Disease ______ Acute Goronary Occlusion

Place of Death __lesidence  _ __ _ ______________________ i




