e s,

' /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..... ?/5‘ ..........

Rising Sun, Ind.,—_______________________ ,» 19___

Name of Deceased ._________ Mary Crystal Chege ______________________
Place of Nativity .__________Switzerlamd Co. Ind, _____________
Date of Birth ——_____.______July 23, 1904 _________________
Date of Decease ..___Jom. 27, 1969
A e
Occupation ____________° Teacher & Nurse _______
Single, Married or Widowed ______ Sinmgle
Late Residence _______ Veter ans Hospital Cim, Qhio ________
Disease ____________| arclnoma of Stomach ___.____________________________
Place of Death ________ y.&t.pm'_ﬁa.’.pita-l- ___________________________________________
Parents’ Name __.______ s_ttph.m.&_l_v.y_yowglg__.c.ha“ ________________________________
Size of Coffin or Box, Length __________ Feet________ In. Width___________ Feet_.________ In.
In whose Lot to be Interred ____________] Lot Q4 W.B: __SecB__________ No._Grave 3__
Removed from -
Name of Undertaker __________Mc%Iure ________ Maugoleum —~———--—-— oo ____
Permit applied for by oo ________________




