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 NO/L/OB/

Rlsmg Sun, Ind. _‘_JPR%_f}_’__%Q_O_S _____________ , 1R

Name of Deceased ______Cora Lucille Duvalli
Place of Nativity _______0Opio_ County, Indiapa
Date of Birth ____________A_Egl_l_s_tl_gp_'_l?_l_‘r)__________; __________________________________
Date oi Decease ________}‘I_ag_/_}_l_,___Z_()_Q§ ________________________________________________
Age 8 _?. ____________________________________________________________
Occupation _____.__.._____I\I_‘?_Y§P_a_12§_r__gq_1}_°_5 ___________________________________________
Single, Married or Widowed _Widowed _
Late Residence _—__ o _____ 9_]_,_6__@9_:1}1_&1_:_.__13i§_i_rlg__s_1:l_r_l_i__1_l\1 ___________________________
DiSeASE o e e e e i
Place of Death ___—______ The Waters of Risamg s4n . -~ 8
Parents’ Name - ___Iigc_)_r_l_i':l_r:'_(}_}__.y_a_s_s_llg__(__Blé}_l_nlélll_?__(ng_i_e_]_.g ____________________
Size of Coffin or Box, Length __________ Feet . o2 In. Widths: .. - .. Feet. . - - .22 In.
In whose Lot to be Interred ___FP_{E?_S_E_]_)P_V_a.{} __________ See.. .. _B ______ No.____[ ﬁ_‘z"_'}i
Removed from oo eeaoocia o e e il ’.,. ________
Name of Undertaker ____.° Joe Markiamd: & & - R

; Diane Acosta (daughter)

Permit applied for by e e C s




