i

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 xo. 293

Rising Sun, Ind., , 19___

Name of Deceased _______B_&rr;%tt_:-_s~.__ngt_Qr ________________________________________
Ohi . .

Place of Nativity —_——____—.—- o Co. Ind. e

Date of Birth e ___Nov. 25, _ I8955 __ __ e
May 31, 1940

Date of Decease — - ———

Age ____________ 87=-6-6_ _ e

Occupation __ . __ Housekeeper __

Late Residence _____-___TttSI08 Ouh, Lol .
Disease ——__——— v Chronic Nephritis
Place of Death __.____ IE 1‘9_1_95__8__“93__13(2_“ ______________________________________________
Parents’ Name _______ John . & Harriett Stewart Baxter _______________ ________
Size of Coffin or Box, Length __________ Feet________ In. Width_ . _ Feet_ . _______ In.
In whose Lot to be Interred — oo % 91:__7}._?_' %éc ______ A _____ No___g_x:%y_e___{__
Removed from o o e
Name of Undertaker ——__________.___Steele __

Permit applied for by ———__




