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 A

Rising Sun, Ind., . _____________________ , 19___

Name of Deceased ___________ Myrtle Cochram ______________ __________
Place of Nativity —____________ Cin, Vhle __ _____ .
Date of Birth . ____________ July 83, 1886 ________________ .
Date of Decease __——__________ Aug. 22, 1969 ________ _______ __ .
Age _________ B3
Occupation ____Heusewife _______________________ o
Single, Married or Widowed -_widowed _______________ e ___
Late Residence —_______ 513 Maln St.-Rising Sun, -lnd -——-—cooommmmm
Disease — . ______ Heart-fallune —————————
Place of Death _____ Dearbern Ce. Hespital ____ ____ _______________________________
Parents’ Name ____Jdohn &_Flera VYale ®hammem _____________________________________
Size of Coffin or Box, Length __________ ]Eoee T —— In. Width __:_F.Z;C _Feet_._jg_ ______ In.
In whose Lot to be Interred —______ Let H Bleck 5_______ Sec._ sele " "No.__ = ________

Removed from o

Name of Undertaker ___________ Mc€lure- . __________ %ﬁlﬂééﬁﬁ:@i‘ﬁf‘_—_:’ ______

Permit applied for by ——— - e




