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

Y

THE RISING SUN CEMETERY o 4781 .
Rising Sun, Ind.,__January 28, 2004 _____ AS___ |
Name of Deceased —________ Nelson Donald Weisman
Place of Nativity __________ Cincinnati, OH o __
Date of Birth ______________ May 23, 1931 i
Date oi Decease ___________g_a_rmg;_y__%?_,__Z_ggfl _________________________________________
72
Age
Occupation Maintenance Supervisor Dearborn Co. Hospital
Single, Married or Widowed _Married .
Late Residence 5076 Salem Ridge Rd. Aurora, IN 47001
Disease — oo o e o b e g e e e e e i A i e e e e ama e e e b
Place of Death Dearborn Co. Hospital
Parents’ Name William and Viola Snyder Weisman
Size of Coffin or Box, Length __________ Feet_______ In. Width___________ Feet . :ziiis In.
Weisman _6')_ j/f/[
In whose Lot to be Interred __2&tsMe ________________ 86t N s No._ b L_NMFt_lb
Removed from e
Name of Undertaker _______I\/[_a_g_]_c}_:a\_xlq_F_u_rlg_r_a_l__ljozn_e_ __________________________________

Permit applied for by -




