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 No.... 3 76// AAAAA

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

Name of Deceased —_____________ MrgsNellie Kelth o _
Place of Nativity ______-________QP_;L_Q_E;_O_’___IP_d_’_ _______________________________________
Date of Birth . ________________ Appil-4, IR e e e o
Date of Decease —_______________da2n. 25, 1964 .
Age ____________ 2 P R . =2+ .= S O RO g 5
Occupation ________ Housekeeper o e i
Single, Married or Widowed _______ Jldowed-~mi e e e e S
Late Residence _________ R i__§_i_r_1_g_§_1{r3_,___]'._p_q: ____________________________________________
Disease ———_____ Lerebral-Hemorrhage — —— - - oo
Place of Death ._____Dearborn Co. Hospltad 220~~~ = ___
Parents’ Name _____ Willard -Donnrell-—---ciadimee ettt e e i
Size of Coffin or Box, Length __________ Feet __-__ 38 In. Width___________ Feet__________ In.
In whose Lot to be Interred __________ Lot 177 E.Ba o ___ See. Bo—________ No. Grave 2___
Removed from e
Name of Undertaker . ________________ Detmer- - Cementvauwlt . ___________




