All Permits will be issued by the Secretary, and must be paid for in advance. No burial allowed without ;bermlt I

APPLICATION FOR BURIAL PERMIT

THE RISING SUN CEMETERY No/L/gB ........

Rising Sun, Ind.,___________________________ , 19___

Name of Deceased _______ klizaheth McConnell Kspey o _____________________
Place of Nativity _________ Boone Co. Ky oo
Date of Birth _____________ dupe 27, 1882
Date of Decease ___________ Nf ?Y__I_éi_}_gﬁ_? ______________________________________________
Age oo B
Occupation _______ Housekeeper -~ =
Single, Married or Widowed ______] Married ______ .
Late Residence ________ 2130 Harrison, 8t. Quiney Illinois
Disease -
Place of Death —______ Luiney, Tllionis o C
Parents’ Name . /Ang¢lea Oray & 7aroline Calvert McConnell
Size of Coffin or Box, Length __________ Feet—_______ In. Width_ . ________ Feet__________ In.
In whose Lot to be Interred _____-________I'.‘.QE_.?}_ _________ Sec._____ ‘E ______ No. Grave 5 __
Removed from e
Name of Undertaker __________ Detmer ________________ Cremation ________




