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 w7768

Rising Sun, Ind.___May_ 14, 2005 _________ A% ___

Name of Deceased __________ Bobbie Miltard Warwick - =~ -

Place of Nativity ___________ Ecorss, MI oo sm o e -0 E e

Date of Birth _______________ D gg_e_rgl_)_e_r__g}_.__l_?gj _______________________________________

Date of Decease ____________ é Pf_i_];_?p.i-gp_qf’_ __________________________________________
77

Late Reajdence e o e g
Disease e o e s R e e
Place of Death _____________ Baptist Hospice, Phoenix, Az . .. =
Parents’ Name _____________ }2 l'_i..j_a_lll_ _a_r_l_c_l_ = g_o_&lg El’l_i_flg_ _(_S_}_l 9_1_1_)_ & .W_?_EY;P_}E _______________
Size of Coffin or Box, Length __________ Feet---=. . In. Width=--— - Peet.. .o In.
In whose Lot to be Interred ___BX¥9¢k Sec.__,A _______ No.__[:{i _____
Removed from i e e R e L e
Name of Undertaker ________ Markland Funeral Home - Joe Markland




