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/¢7/ ..........
Rising Sun, Ind., , 19___
Name of Deceased ____Mrs. fmma Hapsell __________ .
Place of Nativity ____Versailles Ind. . e
Date of Birth —________Nov. 17, 1872 e
Date of Decease ______dan. 15, 1956 e
Age e B e ———— e e e G R R e
Occupation _______ Housekeeper ___ o e il
Single, Married or Widowed —___.__ WL GOUWRR s i im oo m oo e om o e R B s o 5 e 0 et i
Late Residence ... Bising Sun, Inds - - . .. o 0 o s
Disease __.___. Hemorrhage Yastes .. ... . - o ol .
Place of Death —.....IRALDAROLIAL IR, o L. e e e
Parents’ Name —__. Bartholomew RafPifSORe ... .. .. ..o .. o o
Size of Coffin or Box, Length . ______ Feet-o.o ... In. Width. - .- - & Heet - . In.
In whose Lot to be Interred ————___________. 108 E.H. ___ Sec.. &= = . No.Grave FI_ _
Removed from oo mcccas e e e i o
Name of Undertaker __________—___. Detmer . Atmamel

Permit applied f0Or DY o oo e b S L G E L o e e o 5 e 4 s e e e 20 8




