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.... 84/3 ............

Rising Sun, Ind.,.__March _ 17, 2004 _______ , XX __

Name of Deceased __________Esther Apn Clark
Place of Nativity ____...=...Covington, KY - = @
Date of Birth _______________March 31, 1923 - o
Date oi Decease _____________319_{91_1__1_311__2_0_94_1 __________________________________________
Age ___________________.______8_0_ ________________________________________________________
Occupation .o o os L BOMEMARGY - o o e el
Single, Married or Widowed __2rried
Late Residence _____________11832 Aberdeen Road Rising Sun, IN 47040
Disease - oo e o o e e e e e e e e e o o e o e e e i i
Place of Death _____________Residence ______________________
Parents’ Name ____________Harry and Mary Meier Mersch
Size of Coffin or Box, Length __________ Feet________ In. Width_ . ________ Feet_________ n.
In whose Lot to be Interred ___Clark ____________________ Sec._,E_'Jf[aLﬂ/L No.-émz_g_"_ 33
Removed from
Name of Undertaker ________Markland Funeral Home ________________________

Permit applied for by




