All Permits will be issued by the Secretary, and must be paid for in advance. No burial allowed without a permit ﬁ\

APPLICATION FOR BURIAL PERMIT +

Name of Deceased - _____
Place of Nativity . _____
Date of Birth o

Date of Decease — e _—_

Occupation oo

Single, Married or Widowed

THE RISING SUN CEMETERY N ISP

Rising Sun, Ind.,____October 24, 2008 ___ X9___
Opal Marie Cutter

Late Residence oo oo o L e e L e
DiSeASe — e
Place of Death — - The Waters of Rising Sun_ __________ oS S
Parents’ Name —_—————_—_———_ Robert_and_Myrtle (Dorrell) Dugle _________________
Size of Coffin or Box, Length __________ Feet________ In Width .o - -2iB Feet - oi i In.
In whose Lot to be Interred ____C_Ef_t_%f ___________________ Sec. f)oiiaull No _[M_ﬂ;ﬁyﬁ
Removed from o e
Name of Undertaker _________ Markland Funeral Home ___Joe Markland _____________

Permit applied for by ——————_




