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 Nl DD

Rising Sun, Ind.,_______ July 18, , 1027

Name of Deceased ____________S?_r_??__E_-__P_C’_W_TEZ ________________________________________
Place of Nativity eeee—.____Boomneville, KXY L Ea
Date of Birth ._______________November 24, 1915
Date of Decease —____________July 15, 1997
Age ______________________,,__8_1 ________________________________________________________
Occupation ..-oeooe..____.__Frank Tea Co. =~~~
Single, Married or Widowed ___Widowed _____________
Late Residence ___________-__7563_St. Rd. 48 Aurora, IN ___ __
Disease —
Place of Death ______________Residence _______________________________ .
Parents’ Name ______________Henry and Ruth Scott XKing _________________
Size of Coffin or Box, Length __________ Feet________ In. Width__aj____ZL__ eet__ it In.
In whose Lot to be Interred ____Downey Sec..[‘__fﬂ‘ ~S_°_/‘.. No._R_o_“!’_ .
Removed from
Name of Undertaker _________Markland-Denney, Inc. ______




