All Permits will be issved by the Secretary, and must be paid for in advance. No burial allowed without a permit

APPLICATION FOR BURIAL PERMIT

THE RISING SUN CEMETERY 1\*017/8/3
Rising Sun, Ind.,____J_lfr_l_e__%é_’v _______________ , 19?_5_
Name of Deceased George Richard White
Place of Nativity —___________ Switzerland Co., IN _________________________________
Date of Birth _________.._______b{aix__z_Q’__}?_z_? ___________________________________________
Date of Decease . ________"° June 21, 1995 ____
Age o 66
Occupation ——____________.__Truck Driver _______________ o
Married

Single, Married or Widowed

Late Residence _o— o ____° 3832 Nelson Rd. Rising Sun, IN __ ______
DISeaSe e
Place of Death —_____________Dearborn Co. Hospital, Lawrenceburqg, IN_ _____
Parents’ Name eeeee____Matthew_and Abbie Lothridge White ____
Size of Coffin or Box, Length __________ Feet____ .___ In Width. . ________ Feet__t&____
In whose Lot to be Interred ____Bunger _________________ Sec._ ¥ ________ No.____[)__

Removed from _

Name of Undertaker
Permit applied for by




