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' 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 [ 280

Rising Sun, Ind., ________ o ____ Ren o e

Name of Deceased _______ Cora_Belle Dorrell - - e
Place of Nativity _________ Ohio_S60. Ind. _ _______ e
Dateof Birth .____________Feb. &, I880Q _________________ .
Date of Decease __________ 2/[?_121__2_8_’_}_9_5_? _____________________________________________
Age N & O USOO OOV -
Occupation Housekeeper _____
Single, Married or Widowed ________"Widowed
Late Residence _____ Bising Sun, Indq————= oo
Disease —_______ Cerebral Hemorrhage
Place of Death _________ Rising Sun, InQe oo
Parents’ Name ___________ Hugh MOnroe ——— - e
Size of Coffin or Box, Length __________ Feet________ In. Width___________ Feet__________ In.
In whose Lot to be Interred —._______ lot 49 N H, ______ Seco Ao ___ No. grave -3-_-
Removed from _
Name of Undertaker ______________ Detmer - _____ PRSP DO DI

Permit applied for by




