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. RO ...

Rising Sun, Ind.,____________________________ , 19___

Name of Deceased ______ Margaret Ann Barbour ____________________ e
Place of Nativity ________ AUPEPa~-FAG ———- ——— e
Date of Birth ___________ May 6, 19T
Date oif Decease ______ MaY-B5-T 046 ——— -
Age _______ 55 Yeams
Occupation ___Housekeeper —————— oo
Single, Married or Widowed - Married _ _____ ____ e
Late Residence ______ Rising Sun, INd. e
Disease ——— - Carelnoma ___________ .
Place of Death Christ-Hospitat; €in- 0% o ———--""-=mmmmmmmmmmmm oo
Parents’ Name _________ f_h_i_lllp__QQ§D_Y_____? ___________________________________________
Size of Coffin or Box, Length __________ Feet________ In. Width___________ Feet__________ In.
In whose Lot to be Interred _____________________ Lor 44 gee.. A________ NoGrave 3 __
Removed from __ e
Name of Undertaker —___________1 Detmer ______________Cement box __________________




