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/057/

Rising Sun, Ind.,__JuUne 3, 2003 VX5

Name of Deceased ________ Nannette "Nettie" M. Siekman
Place of Nativity ________? Rurora, IN =~ iliplel G Joive il i nAl
Date of Birth ____________° feptember 15, 1898 - - oo
Date oi Decease __________ 1\'1 ?!-?.O_L__Z.QQ:_B _______________________________________________
Age 494 o el
Occupation ______________H_O_T_ef“_a_}fgf ___________________________________________________
Single, Married or Widowed Widowed
Late Residence ___________ 530 Fifth St. Rising Ssun, IN
Disease — o ___ e o e o e s e e i i e o s o e
Place of Death __________] Dearborn Co. Hospital __ Lawrenceburg, IN _____
Parents’ Name —__________ Charles and Matilda Harves Rahe
Size of Coffin or Box, Length _ _________ Feet________ In. Width___________ Feet__________ In.
In whose Lot to be Interred Stekman Sec.__g ________ No.__!_s: _______
Removed from o e e
Name of Undertaker _____Markland Funeral Home _____ _________




