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 NoqéL/
Rlslng Sun, Ind. __DEX_}_QL __________________ . 192_990

Name of Deceased _____.____ Bernice L. .ConaNa¥ i . o  icici - s s et
Place of Nativity .-_____.__Ohio Ce., IN o o L =
Date of Birth —___..-.._-...August 30, 1964 - =
Date of Decease -..i-......May €5, 2000 = @ .
Age e e s 9 Do EEa sl T e -
Occupation ___. —.......  Homemaker .  — &
Single, Married or Widowed _Widowed .= o e o T
Late Residence ____——______ 4. 99__5_1._!'_Y_e_{_§1:_' __V_g\_r_a_y_,__}y _______________________________
DSOS o e e e e e e e e e e o R g S T S e e e o L e e e e
Place of Death __________.._F_ef}fi_e_rfc_:_e _________________________________________________
Parents’ Name _____________‘_I_a..rgg_s__a_r_l?__s_gg_l_l_a__l}?l_éilg_{?y_s__B_é.}}_e_X _________________
Size of Coffin or Box, Length __________ Feet. - ___ In. Width- - Feet- . In.
In whose Lot to be Interred _—f}_c)_r_lily_al ___________________ Sec. f gj&f--- No. zw_i_%
Removed from: oo o o e R es el e teee e el
Name of Undertaker _._____Markland Fiiners) Home - -eo-ooooomcmmmoocccmcm oo
Permit applied for by S RIREIERERRR < DB e

R i




