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 No73é ...........

Rising Sun, Ind.,____________________________ , 19___

Name of Deceased ——————_____________Golda €hapman 8¢, ___ ____
Place of Nativity . _Ky. ______________
Date of Birth - _________________ Mar. 11,1888 o ____ R
Date oi Decease — . _____________ F eb. <6, 1968
Age o __ T
Occupation ______Farmer ____
Single, Married or Widowed —_—__________ Married ___
Late Residence _____.._Gilland Nursing Home, Qsgood, JInda . ____________
Disease —_.__..._arc¢inoma of stomach .
Place of Death ________ E{ll_rlg_:}_r_l;g__}f?{n_e _____ ey
Parents’ Name -______fosha & Meriva McJuron Chapman - ________________
Size of Coffin or Box, Length _ _________ Feet________ In Width_ . _______ Feet__________ In.
In whose Lot to be Interred —_—_______ Lot 165 &.H. ____ See.._.B________ No.._GTrave 2
Removed from
Name of Undertaker —____ . ________ MeClure _____________ cement box ________________




