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....... ?L/ ..............

Rising Sun, Ind.,___P_e_c_?I_“PEE_}_S_’_ __________ , 1997_

Name of Deceased .__—_______ Margaret L. __Ashcraft - oo~
Place of Nativity ————————____ Ohio Co., IN __
Date of Birth —————————_———___ June 5, 1915 e
Date of Decease - —__ December 15, 1997 .
Age ____.._______________._____8_2 ________________________________________________________
Occupation oo~ COoOK
Single, Married or Widowed ___"td0%wed
Late Residence ______________2_1_1__§_'_ﬂ§1-9}1_t__§1:_'__131.-_.3_1_119-_5_‘11'_11__1_1\1 ___________________
DSBS o o e o e
Place of Death —_——__—__ Dearborn Co. Hospital, Lawrenceburg, IN __________
Parents’ Name ——— e Dr. I §§_a_c_"_ and Bertha_ 9Mendel 1) Pate ______________
Size of Coffin or Box, Length _________ Feet_______ In. Width_ . _____ Feet._________ In.
In whose Lot to be Interred ____13?_1"_‘2_ _____________________ Sec.___C ________ No.__/_?__Ef_éé_
Removed from . . e
Name of Undertaker _________ Markland-Denney, InG--——---c—cmcmmoomm oo e

Permit applied for by S o e




