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 No... 220 .
Rising Sun, Ind.,January 17, 2003 ______ ,
Name of Deceased __—_______ Elsie _Cappel __ .
Place of Nativity ___________ Linefork, KY _
Date of Birth - ——_______ December 4, 1921
Date of Decease — - ____ ‘I?P_l{a_fy__l_gi__z_qgg ________________________________________
8
Age ____________..-__________} _________________________________________________________
Occupation — - cceemo Dietitian _ Christ Hospital _________________________
Single, Married or Widowed __"2d0%ed
Late Residence —_————————____ 2_ }}__S_l_ﬂ.a_%.gll_t_ St. Apt.-20 Rising Sun, IN _________
DISCASE o e o o e
Place of Death The _Water_s__g_f_ _Ri§_i_r£g__s_t.1_rl ______________________________
Parents’ Name ———_______ Irvin and Mary Akeman Sumpter _______________________
Size of Coffin or Box, Length __________ Feet________ In. Width___________ Feet_________ In.
Cappel F-4e4d )T
In whose Lot to be Interred __ -2 ~~__ __ _____ - Sec.J__&¥ ———_ No.lgow 2 _—[[__
Removed from — o o —————————— e
Name of Undertaker —________ MaFKland Funeral HomMe- - oo

Permit applied for by - ___ Tom Cappel - Son




