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. 3.8 2.

Rising Sun, Ind., oo , 19___

Name of Deceased —_——_______ Elfers_CoeRran ___ e
Place of Nativity - ——————- Qhio Co. Ebsing Bun, InQGe-——--commmmmmmmmommeee e
Date of Birth — -~~~ gg%’_:__g;_’égg? ___________________________________________
Date 0f DeCeaSe — o
Age . ____ 5_ ?-_—_I_O_—_I-[__Q __________________________________________________________________
Occupation ___Factory worker ___ ______________
Single, Married or Widowed __-—__ Married oo e
Late Residence ___Iij_'f’}_rig__s_%i__lfi(il_i'_? _____________________________________________
Disease ——————— Chronic Beart _
Place of Death __R_i_fi'fl_%_;sll_n_’__]_:fl_i'___ﬁ'_.?. _____________________________________________
Parents’ Name __.3en_ & Ida Cunningham Cochran
Size of Coffin or Box, Length __ . _____ Feet________ In. Width_ . _______ Feet ________ In.
In whose Lot to be Interred ___-Single_grave ___________ Sec._.BaBe ______ No._Grave_SI _
Removed from o o
Name of Undertaker _______ Humphrey _____ alrseal o

Permit applied for by - e




