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 87 ...........

Rising Sun, Ind.p . ________ _____ __________ , 19.__

Name of Deceased —______Mary D. Burns . _____
Place of Nativity ________ Rising Sun, Ind. ______ o _
Date of Birth ___________Aug. 16, I875_ ______
Date of Decease ________Feb. 10, 1961 _____ ___________ .
Age . _____ B e e e
Occupation _________ D
Single, Married or Widowed _____ W QOWOE ———— e e
Late Residence . .—.___ Madigon;—ITa@e———————m e
Disease . ____ Heart Dis@@86 —— et e
Place of Death - MadISon State Hospltal ~—~—~~~~~ T TTTTTTTTTTTTTTTTToomTTooTTo
Parents’ Name _.-_. John - Q Davis - o
Size of Coffin or Box, Length __________ Feet________ In Width_ _________ Feet__ ________ In
In whose Lot to be Interred __________ - ___ Lot-34__ Sec._ g _ No.__grave--2
Removed from .




