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 vo. Y2
Rising Sun, Ind., .......... May 23,208 ... , 19
Name of Deceased . .. .. Mabel . Alexio
Place of Nativity ...... Ohio County,IN
Date of Birth ......... Junell 107 e
Date of Decease ....... May 17, 2003
Age ... .. O
Occupation . ........... Assembly Person =
Single, Married or Widowed ... Married
Late Residence .. .825 Linnea.Ave.,.SanLorenzo, CA. 94580. .. .. .. ... ... ... i,
DISEaSE .t e ...................
Place of Death . Burlingame Villa's . . . .. .. .. .0 .t it it i it it ittt e e e
Parents’ Name . .Charles H. Vinup . ., .. ... AmeliaR.Cuter, . .. .. ... ... ... ..
Size of Coffin or Box, Length..... .. Feet... ...In. Width. .. .. .. Feet....... In.
In whose Lot tobeInterred ...................... Sec.. .. B ....... No.. J ;2 .......
Removed from . .. .. . e e e e e e e
Name of Undertaker .PaulO.Filter . .
Permit applied for b¥'rich Filter Funeral Home PO Box 146 Dillsboro, IN 470180146 = = = = =




