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../ -5//{0 ...........

. "—R—isin; Sun, Ind.,.____Q‘EPS’_b.e_I_'__Z_iL ___________ , 1996

Name of Deceased ___________ Edna Facemire . o
Place of Nativity —._______._.__0Ohio Co., IN____________________________
Date of Birth ________________April 6, 1903 __ - ____ .~~~ - - e iE
Date of Decease —____________October 20, 1996 __ ________ ___ ___
Age 9_ 3_ _______________________________________________________
Occupation _________________Manager of the Ohio Co. License Branch ___
Single, Married or Widowed . ¥idowed e
Late Residence ___ ____________ 1 _1._Z_£\I _ _E‘f_o _QE _§P_'_ _‘B.::L_s_j'_r_lg_ _S_lir_l_f__I_l_\{ ____________________
DiBeABe e ——————
Place of Death ______________Rising Sun Care Center _____________
Parents’ Name __.___________Charles L. and Ethel Beymier Cochran______________
Size of Coffin or Box, Length __________ Feet________ In. Width___________ Feetoo i n In.
In whose Lot to be Interred ____Facemire _______________ Sec.___t B_ _______ N 0.___88 _____
Removed from e
Name of Undertaker _________Markland-Denney, Ine. _______________________________




