~

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/cf-gi‘

 Rising Sun, Ind,.__October 10, 2002 _ x& __

Name of Deceased _______] Pauline C, RIbrsehE - -~ i lsiiaeiin
Place of Nativity _______. Ohio Cown€y. IN. o o il
Date of Birth ___________ October 2, IQ14 - -~ . . oo e o Lies
Date of Decease —_——_____ Qorabar 0. 20R8 - - . i e e
Age . RS eSS e i T e SRl S e et N S
Occupation oo DOURBAREE- . e e
Single, Married or Widowed __Widowed- Clatus Elbrecht-1974 = ___
Late Residence 421 _Fifth St. Rising Sun, IN _____-__________________ ___________
Disease e L R e L e e i R St L
Place of Death ________Dearborn County Hospital ~_________________________________
Parents’ Name ____________ Andy & Mary (Detmer) Titkemeyer _____________________
Size of Coffin or Box, Length __________ Feet________ In. Width.. .- Feet- .- - In.
In whose Lot to be Interred __Elbrecht, Clatus ______ Sec.-__B_ _______ No.__q_é_ ________
Removed from o i i il e e e e Sda e ah s
Name of Undertaker —______ Joe-MarkIgfg ———-—----------"--=Tmmmmmmmmmmmmm—m—memeeoo

Permit applied for by -______fauline klbrecht- tarel ltRemcy s @ __




