All Permits will be issued by the Secretary, and must be paid for in advance. ﬁo burial allowed without a permit

APPLICATION FOR BURIAL PERMIT

THE RISING SUN CEMETERY No/ f éé’
Rising Sun, Ind.,__________________________ , 19___
Name of Deceased —___________ Hvelyn Marie Fisher —
Place of Nativity ..___________GBent, Ky. ______________________ .
Date of Birth . ___________ B eThE 2 T -y O VM PLURE R Bt - L
Date oi Decease ______________j%a_lj;__l_Qg__I_?Q? _________________________________________
Age _____________ A e e ———— e e e e i s
Occupation ____Grocery Clerk _____ e
Single, Married or Widowed __—____ Married — - e
Late Residence ____Filﬁ_'_l__l_)f_t_{%?:c__’.._:_[.l:l_d_'_ ____________________________________________
Disease —____.( Carcinoma of hreast ______ o
Place of Death ________ Betbhesda, iespital, Cin. Q. ___________
Parents’ Name -__.__Joseph-& Bertha-Rieman-Oatman-—--——--———————— oo
Size of Coffin or Box, Length __________ Feet________ In Width___________ Feet___..._...2 In
In whose Lot to be Interred - ___________________________ Sec.F__:_F_()_v!_?_ No._g_I:?Y..e__:ErZ__
Removed from
Name of Undertaker __________- Mc€lure _________ airseal = . .. o

Permit applied for by — e R L R L Ceiaa




