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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 xo.ZT70O. .

Rising Sun, Ind., o~ , 19___

Name of Deceased _______ Minnie Belle Bovard e
Place of Nativity ________1odiana
Date of Birth . —____ fug.- 6, 1886
Date oi Decease _________y_a_gl__:[_g_l,}_g_e_? ______________________________________________
Age . ___________ B e
Occupation __—___ I_if’_}l_f_’ﬂ_ﬂv}_i} __________________________________________________________
Single, Married or Widowed —__Married - e
Late Residence _____.R_'_?:_I__If}_s_i_‘i%__s_u_flz__l_n_@: ________________________________________
Disease ————— Heart £21lure oo oo e
Place of Death ______1’1'_._1’_1_._1__13.’1.9}_135__8_1,1_1'_1_1‘_}_:1_@: ________________________________________
Parents’ Name ___§13_e£f_19£1__33_@119_211@?__Mer}‘}_l_l_f’&‘lﬁ?i_____________________ _________
Size of Coffin or Box, Length __________ Feet________ In. Width___________ Feet__________ In.
In whose Lot to be Interred ______________2[10_1:__9_2_ _________ See..B _________ N .__?ing__%_
Removed from — o e
Name of Undertaker ___________!fl_c_?}g}‘_g ______ é ‘,.EF_S_G_%} _________________________________

Permit applied for by — o




