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 NOL/OB?
Rising Sun, Ind.,._ Mareh -39, - ____ , 19_2001%

Name of Deceased ..___.. G8ne C. Siekman ______________ -~
Place of Nativity .___..-__Cincinnati, ow .- .. - - - .~ . ;-
Datsof Bivth - .. . .. Iwly 19 3854 = - oo . L mEm e
Date oi Decease - ______ E’I_a_r;gl}__l_S_L__Z_QQ§ ____________________________________________
Age _______...______________5_0 ___________________________________________________________
Occupation ____________ Foreman _H_E_E_ __Power Plant -~
Single, Married or Widowed .I:{?_l:];‘_i?_q ____________________________________________________
Late Residence ___________122 S. Poplar St. Rising Sun, IN
D RO L e e e e B e £ e 2 e e
Place of Death ___________ 9.?_9.Eg_e}_9‘!9__}€?@9f_i_§1'__H_°_§E_i_t_§}___qg(_)_"’_gf{_-’?l’[rl_’_ SC
Parents’ Name ___________ Dale & Nancy (Magnus) Siekman __________
Size of Coffin or Box, Length __________ Feet—_______ In. Width: .. .00 Feet__________ In.
In whose Lot to be Interred Siekhan = oo e Sec.___ A Q_ ______ N o.__s__Q:S: _____
Removed from .. e R
Name of Undertaker ______ Markland Funeral Home -~ = = = = =




