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 No. D .20

Rising Sun, Ind.,____Auqust 2 _____________ , 1993

Name of Deceased ____._____ Helen Flizabeth Brady. _____ o ____
Place of Nativity . ________ Ohia_Co.,_ Indiana - __________________________________
Date of Birth _______________ September 15, 1910 ______
Date of Decease ——_—________ July_30, 1993
Age o __ 8
Occupation _______________ Housewife _
Single, Married or Widowed __Widowed -
Late Residence _____________2314 Cass Union Road Rising Sun. TIndiana__47040 __
Disease —
Place of Death _____________ Residence __________
Parents’ Name _____________ Roy and Minnie Dennie Bovard ________________________
Size of Coffin or Box, Length _ _________ Feet________ In. Width_ . _______ Feet__________ In.
In whose Lot to be Interred ___Dennis____________________ Sec..é_éf_t:_Z% No.Lreve=[[
Removed from “__——““"“"_—"“““"_““—“““"___“““_““—“""'“—fta“
Name of Undertaker ________ E{?_r_]il?99_1]2999_91.’__}9_9_____..___-_-_.._____.._..4.0_ ________




