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.... 72Q ...........

Rising Sun, Ind.,____________________________ , 19___

Name of Deceased __________ Mrs. Mary Ann CGofield _________________________________
Place of Nativity ____________9_1’1_{9__0,0_'__}2(%'_ __________________________________________
Dateof Birth ________________ Oct. I, I879 ______________
Date of Decease ._.._________1ec. 5, 1949
Age ____________. O o
Occupation _______ilOusekeeper
Single, Married or Widowed _______ W id&wed—————-—————; __________________________________
Late Residence ____Rlging Sun, Ind. _______________________________________________
Disease ——________ Kidney operation Pheumonia ____________________________________
Place of Death ___Christ-Hespital-~LCin, Ohio oo ____
Parents’ Name _______ Hiram BarrickKlow ___________________ o ___
Size of Coffin or Box, Length __________ Feet________ In. Width___________ Feet__________ In.
In whose Lot to be Interred _______________ Lot 60 _______ Sec. A _________ No._grave 6 __
Removed from - ______________ e
Name of Undertaker —_______________ Detwer ________________S Stone box _______________




