All Permits will be issued by the Secretary, and must be paid for in advance. No burial allowed without a pe}nn;

APPLICATION FOR BURIAL PERMIT

THE RISING SUN CEMETERY o 2348

Rising Sun, Ind.,____________ Sept_ 26 ________ , 199U_

Name of Deceased _____Paulena Bertha Jayman _________________________________________
Place of Nativity ———___ Asheville, M.Co .
Date of Birth __________Yov 19, 3910 e
Date oi Decease —_——___ Sept 23, 199k
Age _..__________..-_____83 ______________________________________________________________
Occupation o HoumoWa e e e e e o e e
Single, Married or Widowed ___Widow ________________ -
Late Residence ________ L16_Sunnyside Ave,, Aurora, In, _L700L. ________________________
Disease ________.________________-__________________________-______-__; __________________
Place of Death ________ Dearborn County Hospital - ___ . o = oo il
Parents’ Name ________ Charles Rymer _& Florence Hollifield ~_________________________
Size of Coffin or Box, Length . ___ Feeto______ In. Width . ___ Feet__________ In.
In whose Lot to be Interred - -~ SeCom e No. . _____
Removed from — o e
Name of Undertaker ____Rullman Funeral Home __________________________________________

Permit applied for by — e




