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 N02/7

Rising Sun, Ind.,_ . ____ o ____ , 19___
Name of Deceased Mrs. Lilliap Ruth Bsre _________________ o ____

Place of Nativity Bobertson €o. Ky.

- — 7 e o o e ot S s o e B e e e e — s —~————————_—— —

Date of Birth Mar. 4, 1903 ____ __ o

Occupation _._____ Housekeeper e
Single, Married or Widowed ______ Married
Late Residence _______ Flarence Ind. BT ___

Disease ___ o Pulmonary edema _________________
Place of Death ___King&s Paughters Hospltal Madison, And.

— =

Parents’ Name _____ Loe-StrPibhiRg -~ o

Removed from oo
Name of Undertaker —_________1 Detmer ____________ wood _box _ _ _____________ o ___

Permit applied for by —




