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/gol .............
Rising Sun, Ind.,___________________________ , 19___
Name of Deceased ______________Satherine Viols Green ____________________________
Place of Nativity _______________Indianapolis, Ind. ________________________________
Date of Birth _____________________13‘_0_?:__2[_5_:__1_8_9_'{ ______________________________________
Date of Decease —_—______________Mar. 7, 1998 _________________
Age _______ - B iiitilinloliLlEEREe e o AR
Occupation . _______ Tl O O DR e e i e s e o e i
Single, Married or Widowed ____________ Widowed = w7
Late Residence —____________Rlsing Sun, Ind. ______________________________________
Disease ———_————__—___Coropary _Thrombosls _________________________________________
Place of Death —-—_ Bethesda Hospital Oin.:Ohlo . ‘i i Fitd
Parents’ Name __.____James MeGinty ________________________________________________
Size of Coffin or Box, Length __________ Feet________ In Width_ __________ Feet__________ In
In whose Lot to be Interred _____________ Lot 149 _______ See.. B_o________ No.___lrave 2
Removed from ___
Name of Undertaker __________ Detmer ______ _Cement bawlt __________________________




