B

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 Noé/é7
Rising Sun, Ind. Oct. 23, 2003 __________ D19
Name of Deceased . ____ M §_1_:_j_<2£'_i_e~_§:__13_0_\£§5_d ______________________________________
Place of Nativity —_——_—_____ Switzerland Co.,IN
Date of Birth . —————————___ Dec. 12, 1919
Date oi Decease _ . ____ 991:_’__1?_'__2_99_3 ____________________________________________
Age o §§ _________________________________________________________
Occupation __— o ______ Homemaker _
Single, Married or Widowed __Married
Late Residence ——_———————___ 2625 Cass Union Road Rising Sun, IN ______
DiSEASE e e
Place of Death — o .——_ W 99_d_1_§99__3_i_1_1_s__9?_r_‘?__99_‘1'2?5___T:E‘_W_E?P_c_%?‘}_rﬁg_'__ﬂ‘] ______
Parents’ Name - ————————_ Willard and Cora (Cochran) Whitham
Size of Coffin or Box, Length . ______ Feet________ In. Width_ o _ Feet________ n.
In whose Lot to be Interred ___];%gy_a_r_'sl ____________________ Sec._E:OM‘?éE‘__ No. ____6_:_/6/_
Removed from o o o o
Name of Undertaker Markland Funeral Home

Permit applied for by - o e




