IR

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. 2380,
Rising Sun, Ind.,.___FEbruary 14, 2006 ___ 19___
Name of Deceased .____Margaret Iee Owen . .. .~~~
Place of Nativity ______Rising Sun, IN 0 - " = = = e
Date of Birth __________ Auguet 27, 3812 | o o i T
Date of Decease _______1 Febrnacy 11:-2006_ - . . _ .. oo o g
Age . ________________ ORI G  BD e
Occupation ___________Office Manager __United Telephone ___________
Single, Married or Widowed __I"’_i_QQI"__Qf__B_?I_'El?}'_d__Y_i_rlggP_t__QF_e_rl _______________________
Late Residence ______________ 713 Wilson St. __Rising Sun, IN ______
e e LS S - ) S DGR
Place of Death _________ Regency-Hospital,-Cincinnati,-OH_—___________________
Parents’ Name _________ -John & May_ (Clark( Hamilton _____________________________
Size of Coffin or Box, Length __________ Feet________ In Width___________ Feet__ ... ___. In
In whose Lot to be Interred ___Bernard_Owen____________ Sec.__p_ ________ No _Mé__.{f_%
memoved from o am R el e s
Name of Undertaker ______ Joe Marklsmle .. o oo i




