All Permits will be issued by the Secretary, gnd must be paid for in advance. No burial allowed without a permit

APPLICATION FOR BURIAL PERMIT

THE RISING SUN CEMETERY No/zg(o
Rising Sun, Ind., - _______________ , 19___
Name of Deceased ________3lenn W, Dorrell _________________________________________
Place of Nativity . _______ Ohio Co. InQe - e
Date of Birth . ____________ May, 28 T900
Date of Decease ———________ ‘_TP_]‘_X_’_Q;_’_E?}E ____________________________________________
Age 48-8=2% e
Occupation ______ slectrician e
Single, Married or Widowed _____ Married e
Late Residence _________ Rleing Sun, InQ. i e
Disease —____. Alecohal burns __ ke e
Place of Death —______ Margaret Mary Hospital Batesville, Imde . . .-
Parents’ Name ________BEdward & Sophie Tinker Borrell =~ . ____
Size of Coffin or Box, Length __________ Feetow_ . _oo. In. Width .o Feet . . In.
In whose Lot to be Interred - __________ E‘P_t__{g’_g ________ Sec.___lé ________ N o._G_I:%Y_e__I____
Removed from = oo L R L
S i Taicitcker Steele Stone vault

Permitapplled for by i a0 -0 = e e e e e




