"i 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 x. 892 .

Rising Sun, Ind.,_.._[[1!:}_'1__6,_____1_0a2:____, 1 __

Name of Deceased __Mabeh E. CochRanN._ .
Place of Nativity _____ ek v e, TN
Date of Birth ________ ) .Qf_t__;):l,____‘ﬁlp _______________________________________________
Date of Decease —______ DJB:‘:I__J.,___ZﬁQ_Q_Z_____________; ___________________________ S
Age _.._.._______________q_l_ _____________________________________________________________
Occupation ___________ Hﬁ.’!\.ﬂ__LYJAJi(’._Q _______________________________________________
Single, Married or Widowed __W/_¢ Q_ML&CL _____________________________________________
Late Residence ___.éla.__&i;fo_PiBﬂ_-_‘Q’.}Zt’_&_Uﬁ_,_[di&‘_/&/_’j._-sgbi_"_/_,.i_’\_/_ ______________
Disease e e
Place of Death ________ _DM&bp_aA_)___Co+_J,~lQ_S_PitJ}L___J_\_Ayg_\r_&c/_c_f_by_rs}LL_A_/___
Parents’ Name _________ Q‘&QEJ_fo_-i_[l{_&K&i:ﬁ_ﬂ—_ dﬂﬂé)./{dz\!_d ___________
Size of Coffin or Box, Length __________ Feet________ In. Width_ __________ Feet__________ In.
In whose Lot to be Interred ___Q_QQ]{.K,H_A/_ _____________ Sec.__...B _______ No.___ga ______
Removed from ___
Name of Undertaker ___-MKK.L&MA___E\&_QmAL_H:O.ﬂL& _______________________
Permit applied for by ______ _A&MR:QMLQ____CALb.t@r_'\_)__'___%i_q_‘_j_____‘_ _________________




