o

All Permits will be Issued by the Secretary, and must be paid for in advance. No burinl allowed without s permit

APPLICATION FOR BURIAL PERMIT .
THE RISING SUN CEMETERY No. 33

Risillg_ Sun, Ind., . ___ /:.&3.:9& _________ , B__.

Name of Deceased __.___: LUCY . MABE. _____OLDFIELD .
Place of Nativity ___ Q410 Co. A e ‘
Date of Birth Vil il Ay A e )
Date of Decease __Z_“_/_ _‘_:%.?_‘?._é_ _____________________ _ ______________________________
Age _________.Zi[_______..-.._____..._____._______..___..___..____._-..___.._ ————
Oceupation o e
Single, Married pr Widowed .. A(BERT. ___OLDF/ELD ..
Late Residence ___.»._ ________ o2 /_(____\_5;__&(!&9_/_\!_‘/_7_---E‘EJ_’Y_@_-_§£{.’_\(_ ______________
Disease . e ——————————— e e e e
Place of Death . WATERS __OF R\S/N& Soal
Parents' Name . (SEORGE 5 _AOUISE (HASTINGS) JEMKINS
Size of Coffin or Box, Length __.________ Feet________ In. Width. . ______ Feet. . . _______ In.
In whose Lot to be Interred . Sec J,é\r No ___f.? _____
Removed from . e U
Name of Undertaker _._ __V_ﬂﬁ/_fff_ﬁjz(_’._fﬂ)_/i?ﬁ - D gf M g’.@‘ _________
Permit applied for by ______/ E /6_5_2_./_5_1_'-_7:/‘_6{_4.9_& _— - e memae J!




