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/b7
Rising Sun, Ind.,___Sept. 20, 2004 ______ VAN
Name of Deceased ——________ Marguerite Elliott
Place of Nativity ___Ohio Co., IN __ Bascom Corner
Date of Birth October 3, 1914 e
Date of Decease —___________ §§P_E§Tp_e_£__l_6_’_ _29_0_4_ _____________________________________
Age o ____ §? _________________________________________________________
Oceupation Homemaker Book Keeper Elli=-Vista Farms
Single, Married or Widowed __Married
Late Residence ———————______ 6717 St. Rd. 56 N. Rising Sun, IN
Disease —
Place of Death _____________ Residence
Parents’ Name _____________ E’ avre nce _a_lfl_d_ _I_g a _N{C_. I;IEP_{Z_ !(_]:.E E_:I'_e_ _____________________
Size of Coffin or Box, Length __________ Feet________ In Width___________ Feet__________ In
In whose Lot to be Interred ___Elliott Sec.___D ________ No __49_0 _____
Removed from ___________
Name of Undertaker ________ Markland Funeral Home




