All Permits will be issued by the Secretary, and must be paid for in advance. No burial allowed without a permit
THE RISING SUN CEMETERY o 47/ .
Rising Sun, Ind.,___}_\P_r_i_];_7_'__g9_0_8_ _________ ,XPO___
Name of Deceased ._______Roy Corson El1iott .~
Place of Nativity _______._ Ohdo _Co,, IN e o e
Date of Birth _____________June 18, 1914 -
Date oi Decease __________§_s>_{i_}__2_r___29_Q§ _____________________________________________
Age _..________.._..__._______9_3 ___________________________________________________________
Ovoupation o o o sPREWY it e L T T e 3L3
Single, Married or Widowed Widowed __________Marquerite Kittle Elliott 11/10/19
Late Residence —_____._____5717 _ St. Rd. 56 N__Rising Sun, IN ________
Disease
Place of Death ___________Dearborn Co. Hospital, Lawrenceburg, IN
Parents’ Name __George W. & Elizabeth (Corson) Elliott
Size of Coffin or Box, Length __________ Feet________ In. Width__,________ Feet__________ In.
In whose Lot to be Interred - ___________________________ Sec.__.B. _______ No._ _Q ______
Removed from ____________ e
Name of Undertaker ______Markland_runeral Home ____Z< Joe_Markland_ _______________
Permit applied for by ———___ B:-.EEQPE?-F_]‘_I_EP 1;_1:__-:__8_03 _________________________________




