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 xo. 733
Rising Sun, Ind.,__September 25, 2006 __ _ XX _

Name of Deceased ____ Elizabeth Gail Carpenter "Beth" ____________ _______
Place of Nativity ______ Cincinnati, Ohio
Date of Birth ________ October 3, 1964 = __
Date of Decease —______ S_ ?E)P_e_m_l_:-)_e_r__l_?_,__z_gg_G _________________________________
Age _____ _____________ ‘1 1 ______________________________________________________________
Occupation self- employed pet care
Single, Married or Widowed __Single . e
Late Residence 1136 N. Mill ST., Nap¢érville, IL
DiSeaASe o e
Place of Death Communlty Nursing & Rehab Center, Nap:lérv111e , IL
Parents Name —____ Frank Carpenter & Carole (Danbury) Shepherd
Size of Coffin or Box, Length __________ Feet________ In. Width___________ Feet__________ In.
In whose Lot to be Interred ___C_a_1_1_‘9_1_e__]_)9_1’1_]313_1_‘_}/__5_?_15;3_}1?59 Sec. ____B _______ No.--?j _______
Removed from o —————— e
Name of Undertaker __J0€_Markland ______

Permit applied for by —




