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(p/z-
Rising Sun, Ind.,>V9ust 28 , 19.00
Name of Deceased ___-_____F_ql?.?f_t_ _gl__B_{?YEI __________________________________________
Place of Nativity ._________owitzerland Co., IN
Date of Birth ______________february 1, 1920 .
Date of Decease _ .. ______. éP_S{E?P_.Z_%_’__Z_QQQ __________________________________________
Age ______________________§p __________________________________________________________
Occupation _E nsurance 99_%1'_“; _________________________________________
Single, Married or Widowed _Married _ o emes
Late Residence . _______ ?9_4__§_°__P1{9P__S_E ;_F_i_§199__§99_'__22‘1______________________‘__
DiSea8e o e e ————— e
Place of Death o —_ Dearborn Co., Hospital, Lawrenceburg,-IN'_——________
Parents’ Name o _____ Thomas Emery Brown _and Prudie_Todd. Brown. ________
Size of Coffin or Box, Length __________ Feet_______. In. Width . _______ Feet _ ________ In.
Brown 4’0 _M %f
In whose Lot to be Interred _-2t°2¥02 _ ___ __ __ ____________ See._ 4/ . __ No. /1L ,LV _
Removed from oo —————————
Name of Undertaker —______ Markland Funerai-Home---—---~=——-==-=m—mmmemmmmmmm—cmmem
Permit applied for by _______ Nora Brown_ _Wife_ _______________ o




