R,

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 .....

* Rising Sun, Ind,_ OCtober 14, , 1996_

Name of Deceased ___________ Annabell Fisher _______________________________
Place of Nativity —___________ OR10 _COnr TN i iiiiaminntm i immat mmmm et
Date of Birth —_______________ Bugugt 10..0900 i e ——— el
Date of Decease _____________ Oct . 10, 1996 e
Age - B R R T g d St b e S S
Occupation _________________| GrOCery-Store Llalk oottt e m e e o S
Single, Married or Widowed ___Widowed ______
Late Residence ___ . ________ gg_l_ _§ e .H.a_l El‘l_t_ St._ _lii_S_i_fl@_I Sun, IN ____ .
DiSOABE e ——————— e e e e
Place of Death ______________ Rising Sun_Care Center ______________________________
Parents’ Name ______________ Hugh and Rebecca_(BakerQ_FrencR ____________________
Size of Coffin or Box, Length __________ Feet________ In. Width___________ Feet__________ In.
In whose Lot to be Interred ___ Fisher_____ Sec._t__&‘:’__a_ No._j_(z ________
Removed from
Name of Undertaker ________ Markland=Denney , Iae - ———--m-mm oo




