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/5,86/

Rising Sun, Ind.,__Moreh 1. ______________ , 1993

Name of Deceased ___—______ Eunice Fitzgerald _______ __ _ o
Place of Nativity —_—_______] Florence, Indiana__________________ .
Date of Birth . _____.] February 11, 1920 ______ e
Date of Decease —————_——____ February 25, 1993 __ e
Age L e e i e i i e 5 e
Occupation __————________ Hougawife @ e
Single, Married or Widowed _Married ______
Late Residence ——— - __- 60_Boone_ Robinson Rd. Patriot, IN 47038 ____________
Disease - oo e e e e e e s e o o o e o e e i e e o e i e o
Place of Death —_—_______—- Good Samaritan Hospital, Cincinnati, Ohio ________
Parents’ Name Q. @E‘f__%._NP_F_Q_??_]‘F_S__.?_C_Q.EE__-_____..______.._.._____* _________
Size of Coffin or Box, Length _ . _____ Feet________ In. Width___________ Feet__________ In.
In whose Lot to be Interred __ Eitzgerald _ . __________ Sec.Q:‘!IRIfZ._E_-é\I o.lrrave 2
Removed from — e e TOf4 "
Name of Undertaker —______. M arkla.nd_—D.e.nney_.__Ina.__________________________jtgL__

Permit applied for by —_—_____ Russell_Fitzgerald - Huskand _________________________




