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... /09’7 .....

Rising Sun, Ind., o ___ , 19___

Name of Deceased ______ Eva Marie Sraft .
Place of Nativity —________ K e o e e e e —— - ——
Date of Birth ________.( Qet. 19, 1906 e
Date of Decease —_——___ Jan. 30, 1968 _ ___ _____ e
Age ________ BT e e e — e — e —m -
Occupation ___Cafeteria cook o
Single, Married or Widowed —_____ Married __ e
Late Residence _______ 615 5, st. Rising Sun. Ind.
Disease ——————c———- Pendineg ___ e
Place of Death _____________ bearborn Co. Hospital ________________________________
Parents’ Name —__________ ‘I. ames _8f - _G reor 5_1_&_ Pruce e
Size of Coffin or Box, Length __________ Feet________ In. Width___________ Feet__________ In.
In whose Lot to be Interred - —-___ ___Lot 176 _.E'_ f_o_t-__ See.. B _________ No__g_r_a_._yg__‘l____
Removed from __
Name of Undertaker ________ 3119_0_1_‘33'9_______ - ___BII_a_I:_ng_l_e_lfr_n _____________________________

Permit applied for by e




