All Permits will be issued by the Secretary, and must be paid for in advance. No burial allowed without a peni:

APPLICATION FOR BURIAL PERMIT —j

THE RISING SUN CEMETERY No...| ?5/ ...........
Rising Sun, Ind, _._ @Y 30, _ __________ , 1996
Name of Deceased ____________R_0_§§_l_e_e__£._.__l_3_1351:_o_rl _____________________________________
Place of Nativity _____Hamilton Co., Ohio
Date of Birth December 3_0,_ 1921_ _________________________________
M 26,
Date oi Decease e ___ a_ ’i__fs___}?_g_? ___________________________________________
Age ______________________.___7_€ _______________________________________________________
H if
Occupation - ________ O_ li??y_l__?___._, __________________________________________
Single, Married or Widowed ___Widowed _
Late Residence 600 Main St. Rising Sun, IN
Disease _____._______________..__B _________________________________________________________
Place of Death oo e_ S_Eg_e_rlgi ______________________________________________
Parents’ Name Dan ?nd Ann _Murp_}li_’ e e e e eamn
Size of Coffin or Box, Length __________ Feet________ In. Width___ . _____ Feet____..____in.
In whose Lot to be Interred ____13_‘1_]7_1399 ___________________ Sec._D._"_A; h——— No._(e_"_‘i/_g_'l__é
Removed froml o o e e e e ————————— e
Name of Undertaker .. ____ Marklang-Denney, INC e oo

Permit applied for by ——________ Peggy Wolk - _Daughter




