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 i e

Rising 8ol Ind.iiievaniniiet #5000 Septs 261998

Name of Deceased ___________Lleonita Aldean Croubc¢h _____________
Place of Nativity .. Stitgarland Connty @ oo e o o e
Date of Birth ___MRY Qg AR . i e
Date of Decease __Saph, 22, 1998 __ . . . hiiie o e e R
Age ___8_7 ______________________________________________________________________________
Occupation ___laborer Shoe MA@, _____ . o o e
Single, Married or Widowed ________ Muworead .o s am e
Late Residence ________290 Exporting Ste Aurora, Xnd ________________________________
Disease — o e e e e
Place of Death ___Dearborn County Hospital _______________________
Parents’ Name ______Edward Crouch & EMlaWhite _________________ ____________________
Size of Coffin or Box, Length _ _________ Feet____io = In. Wiadth - - Peet e o-ina In.
In whose Lot to be Interred —______ with he father _______ Sec._%ﬂ__‘igj__ No.--ﬁJ _______
Removed from ___ i i e ol L
Name of Undertaker ____RulIman o

Permit applied for by - _Millard Ruddman — —— — - - oo oo e




