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 Noz‘L// ..............

Rising Sun, Ind.,________F_o_Yl__g_q ___________ , 19.__6_8

Name of Deceased ____________ Mary M, Bascon - _________ o _____
Place of Nativity ____________ Onio Co, Ind.
Date of Birth —______________ Jdan. 30, I9Q02_ _____________ o ____
Date of Decease ____________ Nov. 17, 1968 __
Age ________ 66_yrs, 9 months I8 days ____________________________________________
Occupation ___________. Frult o vegetable store operater -—-——— - oo _____
Single, Married or Widowed ___ Married ___________________ .
Late Residence ____________2785 Losantaville Ave, Cin, Ohlo ____________________
Disease —_ o ___ E? ethesda Hespital €in. Ohioy
Place of Death ___________ e
Parents’ Name ____________ William Starkey-& Ida MeInte8h —————c———mmeommmmo
Size of Coffin or Box, Length __________ Feet________ In. Width_ __________ Feet__________ In.
In whose Lot to be Interred ____________ Lot R.C. 2 ____ Sec..___ G e No.Gpsye F---
Removed from ___ e
Name of Undertaker _______________ Tredway-Funeral Home -—----- Atreegl-——-——-----——-




