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

THE RISING SUN CEMETERY N033/
Rising Sun, Ind.,______ January 25, 1926
Name of Deceased ___________EI_O_{T?___gl___B_i_%}_i_n_gf}_e_X _______________________________
Place of Nativity .._._.__.___opio Co., IN
Date of Birth ________________g_u_rie_z__Z_S_,___l_g_G_% __________________________________________
Date of Decesse ......._.__ Janvary 21, 1996 __ _____________________ ______________
Age ___..________________.____?_2 ________________________________________________________
Occupation e Housewife e
Single, Married or Widowed ___Married ___ o
Late Residence _______________2_3__l§g_g_o_r_119__121:;:__(Z_c_)_\ﬂg_c_:j_t;c_)g_,__L_gll_i_s_;_a__r_l_p_a_ _______________
DR o e e e e e e e e e e e e o et o 2
Place of Death _______________§_t_-__T_a_H1“_l§{1_Y__129_5_}’_1_1}_?_1_:__99}’_@!}9}9_’15__L_Q_Ei_sﬁ_flr_@ _______
Parents’ Name -........_.._John & Della (Welsh) Cochran
Size of Coffin or Box, Length _ e _. Feeto - .__ In. Widthe e oo Feetom e Ir/x.
In whose Lot to be Interred ..___.].3_1_1_%.1.99_%]:9_1’ _____________ SeCio TN e No..lj_g_.l‘_,-_w_./
RemMOVEA FrOM o o et e e e o i e
Name of Undertaker __.___...Markland-Denney, Inc. ______ e
Permit applied for by Edward Billingsley - Husband
e e e e e i




