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 NoSé? ...........
Rising Sun, Ind.,____NOVe 2L __ __________ , 19___ SP

Name of Deceased __—_________ Mrs. Loulse O'Conner Bromwell _ . ______
Place of Nativity - ___________ Ohlo Q0u INGa e
Date of Birth . _________ { 13.1_1_6__5_:__1_9_1_§ ___________________________________________
Date of Decease —_——_________ Nov, I8, X968 __ __ e
Age _____~____________5_5_ ______________________________________________________________
Occupation ———ccoee__.. Housekeeper el
Single, Married or Widowed ______ Married o
Late Residence _.._———____ Chesterton, Xnda. ____ s
Disease e _ Cerebral Hemorrhage _ o~
Place of Death _____ / _y_a_lpff_s;;':"?_’__l_{*gr ______________________________________________
Parents’ Name . - t£atrniok-0 lCORN@P - ———cm e e e
Size of Coffin or Box, Length . _________ Feet_ . ____ In Width_ ..~ Feet__ ________ In
In whose Lot to be Interred __________ Single -grave—--—- Sec...—— F -4 _No._Grave 19
Removed from o e
Name of Undertaker ______________Detmer _____ Lement box-———co oo
Permit applied for by - o




