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/7417

Rising Sun, Ind,._January 30, 2008 , 19___

Name of Deceased _____ Hazel Irene Eldridge . . ___
Place of Nativity ______ §y—i_t_z_gf_1_alr_1£1__c_9:_,__I_I\_I _________________________________________
Date of Birth __________ pnary S0 928 o e e
Date of Decease —______ *I?P_u."i‘.fé’a_z_'_’:__z_‘??? _____________________________________________
Age ___..______________E_B} ______________________________________________________________
Occupation ___________ If l_lf_s_ef__A_i_q ____________________________________________________
Single, Married or Widowed __"idowed __(Hiram Bldridge) =
Late Residence ________}_1_1_5__1_3_11_1'_g_§§§__éy_e_.__Z}}_)i;_.__gg_G__lSé._s_i_rig__S_lir_l_,__I_l}I- ______________
Disease - _______ e o et L o B e e e o i e e e e e e
Place of Death ________ ??..8_5__1_\.1?_‘{._1;131%12_?_0}_9__I:I_a_r_.fii'_s_(ir.}i__o_li _________________________
Parents’ Name ________ Flias and Wilma (gullion) Ballard =~ .~ .
Size of Coffin or Box, Length __________ Feet________ In. Width___________ Feet________ In.
In whose Lot to be Interred _ Eldridge _________________ See.. Y Uit __ No.&mlﬁ_
Removed from
Name of Undertaker ___arkland Funeral Home Joe Markland _______ _________
Permit applied for by __‘_P_cllzl_by_ﬁg}_i_a_ri _____ S_}?P _________________________________________




