All Permits will be issued by the Secretary, and must be paid for in advance. No burial allowed without a permit
THE RISING SUN CEMETERY Nol‘flq-73 .....
Rising Sun, Ind.,—_____ ___________________ , 19___
Name of Deceased _________1 Katie Young _________ e
Place of Nativity —_________* S witzerland Co. Ind. _________________________________
Date of Birth - —________ July 12, 1892 o __
May 9. 1954
Date of Decease — - o o e
Age _____ 6L=922T e
Occupation __——__ Housewife _ e
Single, Married or Widowed ___Married ___________________ -
Late Residence ___Rising Swn, Ipnd. R.T _____________________ .
Disease —— - Heart o
Place of Death __BResidence __________________ .
Parents’ Name __________. James & Clarisa Lanton Gurley _________________________
Size of Coffin or Box, Length __________ Feet________ In. Width_ . ______ Feet__________ In.
In whose Lot to be Interred ____Single grave _________ Sec._B.B. _____ No.__G_rEYP_L_?_'\_{
Removed from o o
Name of Undertaker __________Humphrey ____________ Mausoleum ____________________
Permit applied for by




