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/617y ........

Rising Sun, Ind.,______ March 3, _____________ , 1995 _

Name of Deceased _________ Jdeanette Flsrvod
Place of Nativity _____ Indianapalis, _Indiana . ____ o __
Date of Birth —___________ 8-22-1902 __ __ e
Date oi Decease -_-_3-1-199%_________________ __
Age _________ O e
Occupation ___Retired Aurera Casket Co. _________________ o ___
Single, Married or Widowed _______________ Widowed ___________ S T el
Late Residence _______ Dillsboro Manor Dillsborq, Indiana_______________________________
Disease ——— e~ e o o e e e e
Place of Death ________ Dillsboro Manor __________
Parents’ Name ___Everett and Grace (Morrison) Downey _______________________ . ________
Size of Coffin or Box, Length _ _________ Feet_______ In. Width___________ Feet__________ In.
In whose Lot to be Interred - - ________________________ Sec.__Q-..eg _____ No.-LésL-ﬁS'__
Removed from oo i S e SR
Name of Undertaker _______ Humphrey=Taylor=Detmer Funeral Home - __________

Permit applied for by — - ___—___ Ered_A. _Taylor ke e




