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 o/ 507
Rising Sun, Ind.,- oo , 19
Name of Deceased —-ee-o—___ Elsie Jean Green __________________
Place 0f NatlVItY mm oo oo e e e
Date of Birth me oo e
Date of Decease -eemeeeeecem---- 922321929
ABe cceeem e b S ROBERA e iiiTe e
OO0UPAION. e e e e e e T R A e e L
Single, Married or WidoWed - oo o e
Dab0 RoMIAON08 e e e e e e
BIIBIRIE e o el s e s b S e b B e o e e e
Place 0f DOAtN — oo e e
Parents’ Name -
Size of Coffin or Box, Length o _____ Feet— . ___. In Width_ . ____ Feet__________ In
In whose Lot to be Interred .- ______ Lot I24 S.H. gecA__________ No.Grave 4
Removed from e
Name of Undertaker -..___..__..___Williamws




