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. 7.9 /...
Rising Sun, Ind. ___NP_VETP_e_E_2_3_’__g99_5_____, x__
Name of Deceased __________ Itl. tfily_a__@?z_gtl_a_p_nla_u_l _______________________________________
Place of Nativity —__________ D ea f_b_?‘ff‘ GOy AN
Date of Birth January 25 ’ 1_925 _________________________________
Date of Decease November 20, 2005
____________ T B
Age
Occupation Cook and Aide Ohio Co. School
Single, Married or Widowed _ " 200%ed
Late Residence 116 La_mpl igllt_ Vi 1}9_99_34_1_{99_'_19‘ ________________
Disease o s
Place of Death . _________ 13. ef_l_d_e_r_lg_e _________________________________________________
Parents’ Name __James Spkncer and Mary Luella (Rupp) White
Size of Coffin or Box, Length __________ Feet________ In. Width___________ Feet________ _?3
In whose Lot to be Interred __.C.}EPE“_a_r.l ___________________ Sec.ﬁ.-lq_ﬁ_“- No._jlow [ = = __
Removed from _____________
Name of Undertaker ________P{a_l_c_l_a_rlc_l__F_u_r_l_e_zg_a_l__Ijgin_e_ ___________________________________




