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... //7& ...........

Rising Sun, Ind, OCtober 5, 2009 , 19 __

Name of Deceased _Dorothy Mae Detmex ___._ .. _ __ . .
Place of Nativity _M---.éﬁﬂﬁﬁ@.@i—.b.@lﬁﬁ_rllﬂ _______________________
Date of Birth -.....September 13, 1981 @ @ Rl
Date of Deceade ... October 1, 2008 - @ o el STl
Age __..____________8_8_ _________________________________________________________________
Occupation _______ Flexsteel Furniture ____Seagrams ._._____________________________
Single, Married or Widowed - Widowed________ ____________ =
Late Residence ____10111_Simsnson_Rd._Harxison, Oh ______________________________
DiSeasSe o
Place of Death ____Shawneespring Health Care Center
Parents’ Name ____ George an (_i._ Mae_ _(_W_%a_‘ Y_e_r_)_ _’_]E‘_e_k_e_ __________________________________
Size of Coffin or Box, Length __________ Feet________ In. Width___________ Feet__________ In.
In whose Lot to be Interred __Detmer ___________________ Sec..__E:ﬁ’l“_L_ No._é.X_ ________
Removed from
Name of Undertaker ____Markland Funeral Home ____ Joe Markland _________________

Permit applied for by _Rale Keith ____________________




