I All Permits will be issued by the Secretary, and must be paid for in advance. No burial allowed without a permit

THE RlSlNG SUN CEMETERY No/é—L?/
Rlslng Sun, Ind. ___599__1_31__2_(29; ___________ Xf9___
Name of Deceased ________ Hilda Lucille Foubty . =~~~ oo o G v - o aeas
Place of Nativity Aberdeen, IN Ohio Co. . .
B Btk . dune 25, 1913 . s edia
Date of Decease ————______ August 9, 2001 =~ =~ o o T rRels op o o SaE i
Age ____________________-_8_8 ___________________________________________________________
Occupation ——————c_____ Homemaker ______ o el e e
Single, Married or Widowed Widowed __ .
Late Residence ___________f1_0_§_B_i_q_y_i_S_t_g_fsy_e:__B_i_S_i_gg_él_ly_,__{I_*I _____________________
P OB o o e e e e e e e e o e i b o o A e it o o o e AR B
Place of Death __________—_T_l'l_e__!\T_a_t_e_E_s__czg_B_l_sll_._{_l_g__s_t_lzl ________________________________
Parents’ Name &~ ______Willard and Josephine (Bascom) Tyler
Size of Coffin or Box, Length __________ Feet________ In. Width___________ Feet. __._ o In
In whose Lot to be Interred _Foutty _____________________ Sec.__B. ________ No. _/_I]_- (A
ReMOVEd T o e e e e e R e i o o L o e o o
Name of Undertaker ______ Markland_Funegal HOmME s oocea i w0 i Ll
Permit applied for by ——_____ Patty Peters - Daughtes .~ .




