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..... 7/3 ..............

" Rising Sun, Ind,. 09N 26, , 1996
Name of Deceased _________ Grace A. Cofield _________________________
Place of Nativity —_________ Ripley Co.. IN
Date of Birth —_____________ August 31, 1904 _______
Date of Decease —__________ June 23, 1996 _____________ e
Age o __ O e e e
Occupation _______________ Former of Auditor and Deputy Auditor of Ohio Co. _
Single, Married or Widowed _Widowed ___________________________________________________
Late Residence ____—______ 623 4th St. Rising Sun, IN ____________________________
Disease -~ POt o7 . o
Place of Death ____________ Her Home __ el
Parents’ Name ____________ ‘IQP.Q-éBg__E_ii-'_d_i_?._LR@.E?_)__BQII_LQK_]-_Q"I ____________________
Size of Coffin or Box, Length __________ Feet________ In. Width_ __________ Feet__________ In.

In whose Lot to be Interred __(Et_bf_i_eig ____________________ Sec._Q:.Rz. ______ No I_Q..__S_-_“L,_/é
Removed from _________ e
Name of Undertaker _______ Markland-Denney, - fpeo—---—- - oo oo m e e emmmmmeem

Permit applied for by —______ Carol Stow_- Granddaughter -




