ﬁ.l] Permits will be Issned h:.r the Sccratarg.r and must |}E paid for in advance. XNo lmr!uI :IIIm'. e[l nll.lmut. i pu:armjl

THE RISING SUN CEMETERY v /09
Riging Sun, Ind,.___M_Eflf.. __1_91,_ 22{}_8_____ e T e
Name of Deceased _____Liizabeth C. Bailey = =N T L
Place of Nativity ______Rowan County, KY == e S
N T T W 2 el N S I el S B DEE
Metaiol Degengere—enuysbdly 2008 & e
Age .________q_________ﬁ_@ __________________ e e e e e e e A g e
Clee upation 1 abgr E_I_,___I_n_{ii anap 9}_1_5__ E’P_a_l_ e e
Single, Married or Widowed Widowed, Robert A. Bailey 01/02/02
SMarriad or Widowed —as e e e e L o
Late Residence 212 S F‘c&plar _SJE' R{gi.n_g__?il_n_.-__;}‘ ________________________
B R o e e e e
AT T e R . e
Parents’ Name —_.__ _'"‘___T_}'iqrﬂ_a_s_ _3_‘_ EE“_TEE g _(_I'IE_ 1_1.}._ _'; EE“_EIZ_’?}_J' _____________________________
Size of Coffin or Box, Length __________ Weet. . __ In. Yadth. Feghi_ . 0 In.
In whose Lot to be Interreq __bopert &, Bailey = Sea.“g ________ No. JQ__S_'f_Z{l
Bemowed Ao e e e
Name of Undertaker —_____ Joe Markland ____Markland-FurReral-HOme-———————co—o——

Permit applied for by —_____! Carolyn Armstreng S e




