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 xo. 2343 .
L Oct, v, 1969

Rising Sun, Ind., . ___ ___________________ , 19___

Name of Deceased __Mwrs, Dora Jacobs
Place of Nativity —_____ Indigna@ —— - - m e e
Date of Birth . ___ é ug. _1'1__1;6?_9 __________________________________________________
Date of Decease —_——____ Oct. 6, 1969
Age ____________________?_O_________________________; __________________________________
Occupation oo ___ tionaﬁka,e.per __________________________________________________
Single, Married or Widowed ____3'99_‘:’?9 __________________________________________________
Late Residence _______. Majin St. ___HKieimg Sun, dnd.  _____________________________

. Uremia
DIiSEASe o o o ——————
Place of Death _____Dearbora_Co. Hospital ___________________ e T
George Land
Parents’ Name — T e S e v e i e g e
Size of Coffin or Box, Length __________ Feet________ In. Width___________ Feet__________ In.
In whose Lot to be Interred __Uora _Jacbbs ______________ Sec.. 23G==4,3_ __ No._BB________
Fermacrete
Removed from - o —————— e
Detmer & Detmer
Name of Undertaker — o i et e e e B s s L s




