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 N0/353 ............

Rising Sun, Ind,___December 21 , 19.96

Name of Deceased _____________E{_i_]ff_e_d__i'-_D_?Yfl_el ____________________________________
Place of Nativity _____________Switzerland Co., IN ________________________________

Date of Birth October 26, 1905

December 17, 1996

Date of Decease — - T o
Age S ° & S O SOt el
Occupation — o ______ Linewporker-General Motors __________________________
Single, Married or Widowed ____Widowed __________________________ .
Late Residence _______________12918 Catalpa St. Dillsboro, IN___________________
Disease ——— e e e e e o e e
Place of Death _______________ Residence _________________ .
: John and Flora Vail Shannon
Parents’ Name
Size of Coffin or Box, Length __________ Feet________ In. Width___________ Feet_______ :ﬁ_ln.
In whose Lot to be Interred _____ Downey _________________ Sec..D.'.i-‘Jg.[C___ No._pnw_l___ 3
Removed from ___ e
Name of Undertaker __________ Markland-Denney, T0C. o ooocooooeoooo

Permit applied for by - o




