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 vo. /195

" Rising Sun, Ind,_December 1, 2007 HEXX

Name of Deceased —______ Olive Marie Detmer _______________________________________
Place of Nativity ________ Ohio _County, IN __________ .
Date of Birth ——__________ July 27, 1930 o
Date of Decease ———______ November 26, 2007 _____ ___
Age __________.._.________Zj ____________________________________________________________
Oceupation - oo _ Branch Manager, Society Bank of Harrison ____________
Single, Married or Widowed _Widowed-_Lavwrence_ Detmer- May 10,1994 _____________
Late Residence ——__————___ 10188 Lees Creek Road Harrison, OH 45030
Disease . e _
Place of Death —_._______..residence ________ ___________ .
Parents’ Name ___________Warren & Rachel (Scudder) __Bovard ___________________
Size of Coffin or Box, Length _ _________ Feet________ In. Width___________ Feet__________ In,
In whose Lot to be Interred __Lavwrence Detmer Sec.-.ﬂ..g._____ No./]/_.«_w_-_%__
Removed from ___
Name of Undertaker _______Joe Markland ________________ __ ___

Permit applied for by T e




