Tormlh 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/éo

= »-Rising Sun, Ind.___November 21, _________ , 19.96

Name of Deceased ——-c--w-e- Lavada E. Baker ____ e mccmm—————-
Place of NatiVity —ceeecemee- Ohio _CO.- ¢ IN e ——m———m————
Date of Birth -ecceceocmcnn-- May 7, 1922 e ————————
Date 0f Decease —--u---eem- Nov. 18, 1996 @ cccce—mmm————mm—————————
ABe e T e —————————mmmmmm—mm————————
Occupation eeeececccccoom- Nursing e —e—————————————
Single, Married or Widowed —-Single oo e
Late Residence -eeoeeeee———- 12367 North St. Dillsboro, IN________________________
DBOBBE e o e e e e o
Place of Death —ceeoeceeemeo Dillsboro ManoQr __ _ e
Parents’ N&Me —--oomeeeemm- William and Sylvia (DiXQn) Miley oocoooooooooo oo
Size of Coffin or Box, Length - - Feet— - In. Width_ - Feete o ——_ In.
In whose Lot to be Interred - Wilev ________ . Sec.--A_ _______ No._I}_:_)_w.‘.H_'_
Removed from - oo o
Name of Undertaker —__-__-- Markland=Denney ,facr--------==-====m===m===m==mm—=mooo—
Permit applied for by ——e-——-- 13 }_a_n__l_?_,gl{_e_x;___-_ Son e




