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 A /\:{ Nozé
-—A-ugm 18,

Rising Sun, Ind., .~ "~ - , 19_9_§
Name of Deceased —________Alma R. _Aigner ______
Place of Nativity .____.____Ohio Co., IN ________________ .
Date of Birth - ———_____June_ 1, 1902 _ ______ e
Date of Decease ___________April 14, 1998 _________________ .
Age .._____..________________9_51 _________________________________________________________
Occupation __——___________Homemaker ____
Single, Married or Widowed _Widowed
Late Residence _____________tE_a_%i_:_Ea_%?_r_i_a_Ell __H_e_é_]:r’_}l_g_af_e__g_eﬂtgf__qi_l;l_.'_’__g_' _________
DS BASE e e e e e
Place of Death —__.._______Bethesda North Hospital, Cipcinpati. O ____________
Parents’ Name ____________9_1la_l:l§_s__§zl_<i_l_\m9_l_i_a_l_Q_u_tt_e_r__Yinu,p__________m_._ _________
Size of Coffin or Box, Length __________ Feet________ In. Width_ . _______ Feet____ _____ In.
In whose Lot to be Interred __Aigner ___________________ Sec._—. .B ______ No.__‘_?_;z ______
Removed from — o o

Name of Undertaker . ____ "~ _ - Ii_ . e
Permit applied for by — - e




