
AU Permits will be 1ssued by the SecretarY, and must be paid for in advance. No burial aUowed without a permit

-

APPLICA TION FOR BURIAL PERMIT

THE RISING~UN-~~~ETER~ NO..h:..~ Rising Sun, Ind., ~~~ , 19-~~

Name of Deceased ll~m9--~~-~i$VQer Place of Nativity 9-h:!:Q--G.Q!..L--~~-- Date of Birth ~-qne--~L-19-Q2-- Date 01 Decease ~~~!~--11~--1-~~§ 95

Age Occupation ~ -0-~~~~- ~~~- Single, Married or Widowed -~-i-~~",!-e-~ .East Galbriath Health Care Center Cin., 0.

Late ResIdence Disease Place of Death ~-~~h~-s-~~-N-o-~tb--~Q§pj-~qlJ--Cin~JLnn9jJlL-!l

Paren~' Name ~1l~~!~-~-~D-~-~W~-1-t9-~-Qtt~-~ -Yi~ ~-

Size of Coffin or Box, Length Feet In. Width Feet In.

In whose Lot to be Interred --~-i-9:.~~!' Sec B No.--~~ Removed from Markland-Denney, Tnc.

Name of Undertaker ~ ..June Cushman -Daughter
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