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

APPLICATION FOR BURIAL PERMIT

THE RISING SUN CEMETERY No..... '(3 ...............

Rising Sun, Ind.,_ o __ , 19___

Name of Deceased _____________Mrs. Hilda #nderson _______________________________
Place of Nativity .____________opie Co. Indisna e
Date of Birth ——_._________Janurary I7, I908 __________________________________
Date of Decease ...._________Pecember 5, I968 ___________________________________
Age ______________-_____._G_q ___________________________________________________________
Occupation __—— oo ____ Housekeeper ____ ________
Single, Married or Widowed —_____ Married __________ .
Late Residence ___________831 8, 48th Street, Ihildelphis —y Fae-coocomooomom—m_
Disease ———_————___ srterioscleratic_Heart Riseade . ___________
Place of Death _______fhildelphia ra, ________________________ S
Parents’ Name —__________ John O'Neal
Size of Coffin or Box, Length __________ Feet________ In. Width___________ Feet__________ In.
In whose Lot to be Interred —_____________ let 82 _______ SeC._ - A-cceee—o No.Gpgve E---
Removed from ——— o ————————— e
Name of Undertaker ______________ _Detmer Topse=1 _______________________

Permit applied for by




