( 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/7?7

Rising Sun, Ind,,.coo e s s - i - s l9i

Name of Deceased _____ Barihe Mae Green-———————idommt. ar i
Place of Nativity ______ QRlo Lo, Ind. . __lioiaEelmin s
Date of Birth —_____ Ree, B,.IR02 i B

May I3, I944

Single, Married or Widowed _______ B_d?_r:r_.{_e_d_ _____________________________________________
Late Residence _____ 27_E Center St. Lawrenceburg, Ind. _______________
Disease ..o i LeT8INoma o ... .dnaai
Place of Death _____ R 5_'9}35_?9_@2_;[9_@: ________________________________________________
Parents’ Name _______ James-& -Leah-Sweeza-Green ———--———-———— oo
Size of Coffin or Box, Length __________ Feet________ In Width. oo oo Heet .. o In

In whose Lot to be Interred ________ 8ingle grave Sec.Plat A____ No._grave I4I
Removed from o e
Name of Undertaker ____________ Moon o lmiam e




