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

APPLICATION FOR BURIAL PERMIT

THE RISING SUN CEMETERY no /510

Rising Sun, Ind.,___August 4, 2004 ____ KB ___

Name of Deceased ___Elwood R. Green _____________

. Ohio Co., 1IN

Place of Nativity o e
Date of Birth ________9_13.119__5_’__}_9_2_9 ___________________________________________________
Date of Decease ___._Jwly 31, 2004
Age ________________7_8_ _______________________________________________________________
Occupation _._______Seagram's Distijlery - - Farwing ____________
Single, Married or Widowed _Marrded _______ .
Late Residence _____._ 211_S. Walout St. Rising Sun. IN_ _______._________________
DiSEaASe e

Place of Death _______ 'I_‘ }3 e _V‘La_t.-: ers _ 9_f_ R E §_i_n_g_ - _S_I_l_rl _____________ e e

Robert and Carrie (Jones) Green

Parents’ Name ______ - S = N R e

Size of Coffin or Box, Length ______.____ Feet_______ In. Width_ . ________ Feet____ ______ Iny.

In whose Lot to be Interred _Green ___________ ___________ Sec._f_’_“i/_c)_‘.___ No._ﬁmltfﬁ-

Removed from oo e
Markland Funeral Home

Name of Undertaker o o e

Permit applied for by _Vera Jean Green - Wife = __




