S — gl

Al Permits will be issued by the Secretary, and must be pdd for in advance. No burial allowed without a permit

APPLICATION FOR BURIAL PERMIT

THE RISING SUN CEMETERY Noé/gg

Rising Sun, Ind.,—______________________ , 19___

Name of Deceased _.__________ tlda M. Bowman _______________________________________
Place of Nativity —__________. Hope, Ind. .
Date of Birth ________________ .!Ii EE_;_I_Z_I’. §i—9_]5;29§ __________________________________________
Date 0f DecCease —
Age ____________.___9_4 _________________________________________________________________
Occupation . ___ Bt E R~ — = m e
Single, Married or Widowed oo __Married ________
Late Residence _______Rising Sun, Ind, ____________________________________________
Disease ——......___._rendine _ -
Place of Death ___ 2Wlfzerland  €er-Jqpgs--—-—---=-—-—-=—=====- e
Parents’ Name
Size of Coffin or Box, Length __________ Feeto_______ In. Width_ . ______ Feet_________ In.
In whose Lot to be Interred - _____- Lot T42 W.de __ See.. B_________ No.__éray_&_s__
Removed from o e
Name of Undertaker ______________Humphrey ______ Mausoleww ________________________

Permit applied for by — e




