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/Oﬁlf
Rising Sun, Ind.September_23, 2003 _____ , XTEXX
Name of Deceased __June M. Siekman __________________________________________ _____
Place of Nativity ____Switzerland County, IN ______________________________________
Date of Birth ________ June 3, 1927
Date of Decease ..____ September 18, 2003 __________________ .
Age . ____________ T8 e
Occupation _____Bank_Teller & Homemaker ________________________________________
Single, Married or Widowed -Maxxied Donald Siekman 1948 __________________________
Late Residence __5055_Dutch Ridge Road, Rising Sun, IN 47040
Disease — o
Place of Death _G00d_Samaritan Hospital , Cincinnati, OH_ 45220 ==~
Parents’ Name _EdvWar d & Nell ie _(_E Iy _)_ Murray e
Size of Coffin or Box, Length __________ Feet________ In. Width___________ Feet_________ n.
In whose Lot to be Interred _Donald_& June _Siekman ___ Sec..ﬁn_é./t/!zf n_ No.-@‘:‘:l_g_t__s
Removed from _
Name of Undertaker __Joe Markland __

Permit applied for by - - 2 e




