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 NoI/L/g

Rising Sun, Ind., ____ __________ o _____ , 19___

Name of Deceased ______ Rev. Edwin John Detmer
Place of Nativity ____f2rm Home near Milton, Ky. . ________
Date of Birth _____________ Jone- 3T 5-T 0T 4 o
Date of Decease —_—_______ May 80, 1982
Age ____________ B L e e e e T o i il
Occupation _____ Minilstery e
Single, Married or Widowed ____Nf’if’}"_i_‘;‘_i _________________________________________________
Late Residence ______ I&Xing.to.n.,_lix;_______ ___________________________________________
Disease ________Lewkemia
Place of Death ___________ Hoaspltal Colnibua, Ohlo . o o el aiate
Parents’ Name _____ Andy & Emma_ Sgchleben-Detmer ———— oo
Size of Coffin or Box, Length __________ Feet________ In Width_ .o Feet- . - .o In
In whose Lot to be Interred ___________ Lot IS4 W H. ... Seccafae. oo No._ Grasre-I--
Removed from oo e e R e o
Name of Undertaker _________ Karr__szos.._-LexJ..hgto.n.,._Ky-. ----- Mausoleunr-—------——-




