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/éb’g
Rising Sun, Ind.,__APril 20,2002 _____ I8
Name of Deceased __________ Evelyn Galbreath - - "z - = = ==
Place of Nativity ___________ Bloomfietd, v - - oo
Date of Birth —______________ May3i.23M13. o o e o
Date of Decease ____________ April 16..2002 .- oo oas R
Age oo th o ETe i §§ _________________________________________________________
Ocecupation oiii. ool i 0 YP_e_E:__i_QQY ard Culf Courge = - e @ o =
Single, Marriedigr Widowed . MaRONed, (-« . - @ T T T Re—
Late Residence _.____________ 19_“'—’_5__1211"_3’_'__3_5_(1 _ls_i._s_i_rlg__s_‘ir_’i__t_}i _________________________
01 L QPR N WS A S S SO B L S e e Lol s M 0 P s
Place of Death _____________ D earborn Co. Hospital, Lawrenceburg, IN.___________
Parents’ Name _____________ Moses and Carrie (Foster)_ Stancombe ________________
Size of Coffin or Box, Length __________ Feet________ In. Width___________ Feet__________ In.
In whose Lot to be Interred .._EE'P_E??P_}I_ ________________ See.__ o ___ No..._lO:’. ______
Removed from _______________________
Name of Undertaker ________ Markland Funeral Home




