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... Z*L/q ........

Rising Sun, Ind., o~ , 19___

Name of Deceased —________ #va L. _bBaxter e
Place of Nativity —_——___.___ Switzerland €o. Ind. _______________ o
Date of Birth - oo Qcta I, I888. e
Date of Decease ——ceeo—____- Nov. 23, 1963 e
Age 7 § ___________________________________________________________________
Occupation .o-———-o Clerk e
Single, Married or Widowed —.___ Widowed ___ e
Late Residence —_____. Rising Sun, Indao e
Disease ——o--— Carcinoma of throat _____________
Place of Death —_...St. Francis Hospital Cin. Ohio__ . ________
Parents’ NBME w oo — e —m e
Size of Coffin or Box, Length . ____ Feet - ____ In, Width_ . _____ Feet oo In.
In whose Lot to be Interred - -ooo——.._LQt 83 __S.H. _ Sec...B_____.__ No._Grave_ 2._.
ReMOVEAd FrOmM oo o e e e e e
Name of Undertaker ———-—c-cccemmonemm-d McClure _____ Mausoleww . __________

Permit applied £Or DY c oo mm e e oo e




