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/‘g-go ..........

Rising Sun, Ind.,______ Mareh 5. o iiiae , 1999

Name of Deceased ___________Florence A. Fletcher ____ ___________________________
Place of Nativity ___________Guilford, IN_____________ .
Date of Birth —______________May 18, 1918 .
Date of Decease —____________March 2, 1999 _____________ ______ .
AZO e B e S i
Occupation —_————___________Homemaker _____________________ .
Single, Married or Widowed ___Widowed _____________________________
Late Residence ______________5338_St. Rd. _56__Rising Sun, IN_ ___________________
Disease e e o e e e e e e e e 1 e e e e e
Place of Death ______________Dearborn Co. Hospital. Lawrenceburg. IN_ _________
Parents’ Name ——— - _——__ Walter and Nellie (Phillips) Boyles. ____._________
Size of Coffin or Box, Length __________ Feet________ In. Width___________ Feet__________ IF
In whose Lot to be Interred ____Fletcher _______________ Sec._ ..‘.£= ______ No..{_ﬁ__g_@____‘?
Removed from __
Name of Undertaker _________ Markland Funeral HEme ___ - __ . __________

Permit applied for by - T e




