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 ~.2-270

Rising Sun, Ind., o _ , 19___

Name of Deceased —_______ Ida M. Johnson_ ____________________
Place of Nativity ________ Rising-Suny-Fnds ————=------mmmmmmmmmm o m e
Date of Birth ____________ May 2T, K877 ___
Date of Decease —_——_____ Mar. 4, 1986 _____ el
Age ________ B o e e e e e e e e o o o o e et i 5 e i i e
Occupation ___Housekeeper ______________ o
Single, Married or Widowed ___Widowed
Late Residence _________ Rising Sun, Ind. ____________________ o ___
Disease oo_ ouiico Cerbral Hemorrhage __________ _______________________________
Place of Death ——_______- Vesheli-Nursing-Home --sarora; Tads ~~ "~~~ """~~~
Parents’ Name ________ Frank Gary e
Size of Coffin or Box, Length __________ Feet________ In Width_ . _____ Feet . _______ In
In whose Lot to be Interred . ___________ Lot 39 _____ SeC.o A ___ No.Grave 2___
Removed from oo
Name of Undertaker —________ Retmer _____ Cement-Bog-—-----====m—mmmmmmmmmmmmmmmmo e

Permit applied for by —




