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 o Ll 05
Rising Sun, Ind.,_ 991Y 15, _ ___ _________ , 1995
Name of Deceased . ._.._____Elva Mae Deckard ______ ___________________________
Place of Nativity .___________Salyersville, RKY ________________
Date of Birth _______________April 25, 1918
Date of Decease __..__________lI_u_JLI_’__l.z_i__l_g_g_é __________________________________________
Age __..____________.._________7_7_ _______________________________________________________
Occupation - -ocee o __ Substitute School Teacher _______________. __________
Single, Married or Widowed ___F_l_qc_’y_e_d_ _________________________________________________
Late Residence ________________1_1_9___S_-__V_\[§_l_1’1_1_1_13__S_t_-__l}_i_s_i_gg__s_gg_,__Uj ___________________
Disease — - e e e e e e e e e e e o e e e
Place of Death ... Dillsboro Manor __ Dillsboro, IN _________________
Parents’ Name ——————————____LlQyd and Joan_London POWerS
Size of Coffin or Box, Length __________ Feet________ In. Width_ . _______ Feet__________ In.
In whose Lot to be Interred ____Deckard ________________ Sec __D. ________ No._.’lﬂ_.ﬁ_’;‘ll._l/(
Removed from — o e
Name of Undertaker _________ Markland-Denney, Inc. o -

Permit applied for by S T e




