APPLICATION FOR BURIAL PERMIT

THE RISING SUN CEMETERY No?gq

Rising Sun, Ind.,._._. Qctoher_16. . _____. , 1996
‘Name of Deceased ____Ora Ross Colen_ ______________ e
Place of Nativity ._._._ Switzerland County IN ______________ o
Date of Birth ___.June .28, 1901 __ ___ __ e
Date of Decease __Qctober 13. 1996 ___ -

Occupation o FarMe - o e e e
Single, Married or Widowed . _Widowed __ e
Late Residence __405_Rjo_VIsta Rising Sun IN_ 47040 _____________________________
Disease — o~ e e
Place of Death __Dearborn_County Hospital TLavrenceburg IN_ ____________________
Parents’ Name _John_Colen & America Turner Colen __________________ . ________
Size of Coffin or Box, Length __________ Feeto—__.___ In. Width_ . Feet. . __._____ In,
In whose Lot to be Interred ___Oxa_Colen _______________ Sec.__B _________ No../;}_/___‘_‘/;ﬂ.__

Removed from o o o e e e e e e e e e e e e e e
Name of Undertaker ___5_919_-__%_"_4‘15_‘[. _______________________________________________

Permit applied for by __._fZ{‘i_[’_QL‘I:-_ée_/_§_‘fL ___________________________________________




