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/é’B/

Rising Sun, Ind.____March 2, L 1993_

Name of Deceased ___________ Mildred R. Fox _______________________
Place of Nativity ____________ g s, N oy e
Date of Birth ________________ égfi]_‘_l}i_}?(_)g ____________________________________________
Date of Decease ————_________ E‘??EEEEEX_ZZL_Eggg _________________________________________
Age _.._________-______.._____§§ ________________________________________________________
Occupation ______ Bdelred 5 Seagrams Distiitesy ~ B0 .. - . o -
Single, Married or Widowed ___Widowed
Late Residence ______________ Rising Sun Carecenter
Disease —_________________ e e
Place of Death —__—__________ Rising Sun Care Center_ ________________________
Parents’ Name ______________ Benjamin_and Ida Belle Todd Rollins________________
Size of Coffin or Box, Length __________ Feet________ In. Width___________ Feet__________ In.
In whose Lot to be Interred ____Fox___________ Sec. QML fow -3 No.&reve 72 __
oved from sl e o T#_,Q _____
Name of Undertaker _________ Markland-Deoney, I0Ce o _____________________ _5{_414____




