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 n. 725 ¢

Rising Sun, Ind.,__________________________ o 19as

Name of Deceased ________ Malvin Cofield _____________________ .
Place of Nativity —_________Rising Sun, Tnda, _____________________________
Date of Birth —_____________ Feb. 1%, I90T_ ___
Date of Decease _—___._.___“u2. 81, 1944
Age _______ 4 it
Occupation ________ Operator _
Single, Married or Widowed ____”ié_‘fl“_i_e_‘_i _________________________________________________
Late Residence _____ Bising-8Sun - T0Qe oo
Diseage ——__....0ngestive heart failure
Place of Death _______PEI:E_S_t__%9923_%12?}_7%%?:_21}}9 ___________________________________
Parents’ Name ________.z Johp Cofield ___
Size of Coffin or Box, Length __________ Feet________ In. Width_ __________ Feet__________ In.
In whose Lot to be Interred _____________ Lot T74 N.H ___ See._._D________ No... Grave _I_
Removed from
Name of Undertaker _______________ Detmer i




