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 1%02"383 ......
Rising Sun, Ind., . ________________________ , 19___
Name of Deceased ___________ Deborah L, Jenes_ ______________________________________
Place of Nativity _____________ Madison, Ind. ___________________ ol __
Date of Birth ——_____________ May T2, 1996 _ _ ___ e
Date of Decease __——_________ July 17, 1959 8 P.M. ____ .
Age o __ B = D e
Ocecupation o e
Single, Married or Widowed e
Late Residence . Chicago T11 . e
Disease —_______.1 Rkl _fracture i
Place of Death ____.___.{ Cbdcago, Tl e e
Parents’ Name __.____ Hlijah & Alice-Smith-Jone@s-———————mc—cecemecem— e e
Size of Coffin or Box, Length __________ Feet__72_£_1n. Width___________ Feet._ .o o . In
In whose Lot to be Interred - ________ Lot I6% E.He - Sec. B No.._Upove-4-
Removed from . ______________ S S ————
Name of Undertaker —___________ H#ilﬂphr‘-&y-——-ALpse&-}—w—j_—t-h—Mmzso—lm-wp ----------

Permit applied for by — e




