All Permits will be issued by the Secretary, and must be paid for in advance. No burial allowed without & permit

APPLICATION FOR BURIAL PERMIT

THE RISING SUN CEMETERY Nogggb—‘
Rising Sun, Ind.________Z Janwary 17 ______ , 192000

Name of Deceased ___Pilver B. Qak _________ .
Place of Nativity __._S¥itzerland County, IN e
Date of Birth ________3-23-1918 _____ .
Date of Decease -____1-11-2000__________ _________ o
Age B
Occupation ___Grocery Store Qwner_ _.____ __
Single, Married or Widowed ______ Widawed ___
Late Residence __._. 1849 Highvay 250, Rising Sun, IN_ 47040 ___________________
Disease — o
Place of Death _____ Corona_Regional Medical Center, Corona, CA________________
Parents’ Name _____ Caleb & Letty (Boyd) Oak___________________________
Size of Coffin or Box, Length __ . ______ Feet___._____ In Width___________ Feet_, _______ .
In whose Lot to be Interred ___Oak ______________________ Sec._ﬁéé.t“__ No. _Qﬂ_:i___
Removed from .




