All Permits will be issued by the Secretary, and must be paid for ln advanoe No burial allowed without a permit
APPLICATION FOR BURIAL PERMIT

THE RISING SUN CEMETERY v. 72

R1smg' Sun, Ind _____________________________ , 192

Name of Deceased -w-emmeece—- Selma Florence Asheraft ___________________________
Place 0f Nativity —cc---um-oo-- Patriot, Ind. e
Date of Birth —ccccmacccmmean Jane 21, T9Q3 e mm————————————————
Date of Decease -_--_--_-----F_O.Xl-i-_}?_6.% ___________________________________________
AO oo B e m e m e mmm—me—memm—mmmmmemm——mm———————mm——mm—————
Occupation —cca-- HousS e W e e e — e m e m e m e ——— e ————————————————————————
Single, Married or Widowed .- Married _____ o
Late Residence —————e--- ReBol 8ur0ra e Iuda oo
DiSease --eeeemoeaad HeBT Y e
Place of Death —————-_BeRel __Aurora, JT0da oo
Parents’ Name .......James & Lula Jack Mead _______ . _____
Size of Coffin or Box, Length — o= Feeto - ____ In. Widtho o Feeto . ____ In.
In whose Lot to be Interred ——-ccccoomcmceeo-= Lot IS5 ___ Sec._--A _______ No._Grave 4__
Removed FromM oo e e m e m e e
Name of Undertaker —— - - oo McGlure
Permit applied for bY oo oo oo e e




