P R sl v o

i

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

THE RISING SUN CEMETERY vl OF &

Rising Sun, Ind. e oo , 19

Name of Deceased __________EV_fL_Zl.}_i_atrg_fi_.__l_)a_a}y_ ________________________________________
Place of Nativity meeeeceeee-- Rising SunyelR@decmee e e e e e
Date 0f BIrth o oooooeoeeeee OO e
Date of Decease ——cweooo-...April f2, 1998 L
AZe e X 5, R
Occupation eeeeeee- Department Store ___
Single, Married or Widowed —___. Married
Late Residence ——..- Clarmont , ¥lorida _
Disease e o o o o = e e e e e e e e e e e m
Place of Death ———__ Arlendo, Florida
Parents’ Name ---Garret-&--bune--Hopkins-Ha Ly oo oo oo
Size of Coffin or Box, Length — . ___ Feet_—____. In. Width e Feet . ______ In,
In whose Lot to be Interred ————————————__ Lot _56 N.H. see._ B_________ No.Grave 2 __
Removed from _____..___..-__....__..-_1; _____________ f’ _________ E ___________________________

e ete
Name of Undertaker ——-ee—e-—_ I-E E'?P__Efy _____________ I:. H_l?.'f_r___..-___-___________'___' _______

Permit applied £0r DY c oo e i e e e e e SR s e e L S D




