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 w567

© Rising Sun, Ind,__February 4, , 1998

Name of Deceased ___________Rﬁ%?}__?;_?_if}_l?}' ________________________________________
Place of Nativity ____________Switzerland Co., IN _____ ___
Date of Birth ._______________June 18, 1908
Date of Decease _____________Februwary 1, 1998 .
Age o 8 _9_ _______________________________________________________
Occupation _________________F_al_t;@;_n_g_ ______ Store-Clerk .
Single, Married or Widowed ___Widowed _________ .. . __
Late Residence ._____________Hoosier Girl Square, Rising Sun, IN ________
Disease — e
Place of Death _____________R0SS Manor, Dilisboro, IN
Parents’ Name ______________William and Rosa Baatz Schwade ____________________
Size of Coffin or Box, Length _ _________ Feet_—______ In. Width___________ Feet__________ In.
In whose Lot to be Interred ____Fisher __________________ Sec.__..B ________ No.___/_36 _____
Removed from _ e
Name of Undertaker _________ Markland-Denney, Tne. -




