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 N023/3
Rising Sun, Ind.,____June 27______ __ _________ , 1938 _

Name of Deceased _________ Caleb C. Troms___ ________
Place of Nativity _________( Gallatin Co. Kentucky ______________________________________
Date of Birth ______________ June 14, 1905 _________ e
Date of Decease —_—________ June 24, 1988 __ _ ______ e
Age o __ 83
Occupation o ______ Farmer
Single, Married or Widowed Maxxied _________ e
Late Residence —____——______ R. # 1 _Rising Sun, IN 47040 ______________________________
Disease ——— o e e ——————— e e
Place of Death __——_______ Residence _______________________ O
Parents’ Name ___________Salom and Clara Webhster Irons . _________
Size of Coffin or Box, Length _ _________
In whose Lot to be Interred _£&% .~
Removed from _
Name of Undertaker ______Markland-Denney, Inc. ___________________

. . Genevi - Wi
Permit applied for by _..____-_P?Y_l_ey_e_}_.rPP_S _____ W_lff ____________________________________




