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??lf .............

Rising Sun, Ind., , 19___

Name of Deceased _________trnest Paul €ochran ____________________________________
Place of Nativity __________Ohio Gounry, Ind. ______________
Date of Birth —_____________duly 9, I9OL _________ ___ .
Date of Decease —__________ y?.‘i:_?_’__{??? ______________________________________________
Age ____________°_ 67
Occupation _ . _—__ B G B @ P —— = — = — e
Single, Married or Widowed ____________ Merried _____________ o ___
Late Residence _____—______ Rising Sun, Ind. R, I____________________________________
Disease ——————______._Soronary Thrombosis ________________________________________
Place of Death _______Dearborn Co. Hospital _________________ S
Parents’ Name ____________ William Coehran_ _______ o __
Size of Coffin or Box, Length __________ Feet________ In. Width___________-Feet__________ In.
In whose Lot to be Interred _________ Lot 90 ____________ See.._ B________ No._Grave 5__
Removed from
Name of Undertaker —_________——____ Detmer ______ Topseal __________________________

Permit applied for by —




