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 No. 24
Rising Sun, Ind.,__May 29, 2004 __________ CXF
Name of Deceased Ruth Evelyn Ascherman
Place of Nativity .__________pearborn Co., IN
Date of Birth —.________March 5, 1921 L
Date oi Decease ____________E'I_a_g_/___Zj_,__gP_()ﬁ ____________________________________________
Age ___________.,____________8_3_ ________________________________________________________
Occupation Director of the Ohio Co. Library
Widowed T TTTTTTTTTTTTTTTTTTTTTTTTeTTTTTTTTTTT
Single, Married or Widowed ____l___f] _____________________________________________________
Late Residence ______________7_1_(2_24_5}_1;(__:@_1?_%13_{\y_e_.__B_i_s‘i:'izl_g__s_l_lzl_,__zl_\l__ _—
DISBASE o o e e e e e e e e e ————— e e = e e
Place of Death . ReSidence
Parents Name ... William and Gladys (Ashcraft) Smyder
Size of Coffin or Box, Length __________ Feet________ In. Width_ . ________ Feet__________ In.
In whose Lot to be Interred ___Ascherman Sec ___D _______ No.--[&l-ﬁ/_‘__/é
Removed from —_—— e
Name of Undertaker _____.__Markland Funeral Home ________________________________

Permit applied for by -2 e




