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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 39 ,,,,,,,,,,,

Rising Sun, Ind., o ____ , 19_.__

Name of Deceased ___Barbara Ann Golen _ _____________

Place of Nativity ___Ohio So. Ind. ____________ .
Date of Birth __________ June 4, 1942 _ e

Date 0f Decease — . e e

Oceupation e
Single, Married or Widowed _ e e

Place of Death ______Indianapolis, Ind. ___________________________________________
Parents’ Name _._____ Ora_& Goldie Bradley Yolen.

Removed from oo ——— e
Name of Undertaker _____.____________ Humphrey ____3 wood box __ __ o _

Permit applied for by

~+,




