APPLICATION FOR BURIAL PERMIT

THE RISING SUN CEMETERY vl 93

Rising Sun, Ind.)m oo , 19___

Name of Deceased ___ Mayme Baldwin _______________________________ . ______
Place of Nativity ___Boone Co. Ky. .
Date of Birth _________ Jap. I, I88T
Date oi Decease —_____ F: ?P_'__I__’.__I_Q.E‘_L ___________________________________________________
Age ________ 73 _yra, I0days o
Occupation . ___ Housekeeper
Single, Married or Widowed —_-____lidowed - e
Late Residence _____-__ Aurora, InQ. e
Disease ____Cerebral Hemorrhage ____________________
Place of Death _____ Auwbora, Ind. o
Parents’ Name _______ L QY}_Q_E_GXIEQI‘_.@E_E?_&QQZ_S_l‘leal__ﬁeym.er.___.________._.._ﬁ _________
Size of Coffin or Box, Length __________ Feet________ In. Width_ . _____ Feet__________ In.
In whose Lot to be Interred - _____ Lot 68___Sec.._A________ No.__grave _
Removed from — o o e
Name of Undertaker —_________———__ Bulimen __________ Permaopete —————cmmmmmmmmm e

Permit applied for by — e




