—

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 Nol/é ,,,,,,,,,,,,,,,,,,

Rising Sun, Ind.,__September 14, ________ , 19002
Name of Deceased __Patricia A. Alford

Place of Nativity .__Switzerland County, IN

Date of Birth ———____ March 17, 1944 _____
Date of Decease ____September 11, 2002 _____ _____________ .
Age _______________§_8 _________________________________________________________________
Occupation ___LPN_& homemaker __________________
Single, Married or Widowed ___Married Donald Aiford _____ _______ __________________
Late Residence - _—_____ 501_S. High St.. Rising Sun. JN__47040 _______
DiSeASe e ——————— e
Place of Death —____ Dearborn County Hospital __ ___ . ___________________
Parents’ Name __._. Hobart & Louise ( _Ravenscraft) Lostutter ________________
Size of Coffin or Box, Length __________ Feet_ . _____ In. Width_ __ . _______ Feet__________ In.
In whose Lot to be Interred _Donald Alford ____________ Sec._E_ o §_ No.___é_cl _____
Removed from — e e
Name of Undertaker _:J_o_e_—ljlil.'_lf}f\_n_ci ___________________________________________________

Permit applied for by 200 _Alford




