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 vl 327 .

Rising Sun, Ind.,______________ _____________ , 19___

Name of Deceased ——______Cora ®urbin_______________________________________________
Place of Nativity .________opio Co. Ind.
Date of Birth —___________Yec. 12, 1887 ________________ o ___
Date of Decease ____________lil'_f}_)_'__g_i_}ié? ______________________________________________
Age
Occupation _____Hausekeeper . ______________________
Single, Married or Widowed ____Widowed ___________________________ .
Late Residence ____?_i_gi?ﬁ_s_l_l?_’_E?ii_' _________________________________________________
Disease ____Bronco Pueumonia ___________________________________ _________________
Place of Death ____P_e_arpp_r:r_l_?p_-_,39_8_9113.4_1_ __________________________________________
Parents’ Name ________ QQJ-_%TEQQ__%QY.@LQ; ______________________________________________
Size of Coffin or Box, Length __________ Feet________ In. Width___________ Feet__________ In.
In whose Lot to be Interred —______________ Lot II5 W.H. gec. B _________ No._&rave I _
Removed from e
Name of Undertaker _______________ Detmer _____#irseal _______ ____________________




