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 w2315
Rising Sun, Ind.,.______________November 2 _ 1998
Name of Deceased _____FEmma B, Irons ____________________________ o ___
Place of Nativity ._____Millvale, PA ______________ ________ e
Date of Birth ._________Feb 12, 1941 _______ el
Date of Decease _______Oct 30,1998 .
ARE - R o S A
Occupation ___._______Clerk at Ullrich's Drug Store in Aurora _________
Single, Married or Widowed ____Widow of James H, Irons ______________________________ o
Late Residence ________. L89 Ludlow St,, Lawrenceburg, ™ ______
DR S e e R P A e S R I e B e e S A S S
Place of Death ________Ross Manor, Dillsboro, IN _____________________________________
Parents’ Name ________August Metzler & Rose Kramer ________________________________
Size of Coffin or Box, Length __________ Feet . _._ In. Width___________ Feet__________ In.
In whose Lot to be Interred - _______________ ___________ Sec. A —__ No._____ ——_——e

Removed from

Name of Undertaker Rullman Funeral Home, Aurora, IN

Permit applied for by




