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

APPLICATION FOR BURIAL PERMIT
THE RISING SUN CEMETERY No/{gl?’
8ar%ping Sun, Ind.,__________________________ o 1953
Name of Deceased __________Mrs. Badie Brabdell Green _________________
Place of Nativity .- 1001, Wabraska = - sl
Date of Birth _______________. Jan. 14, 1869 ______ L s e
Date of Decease ____________EB_L{.:__2_§:__I_9_§9 ___________________________________________
Age U °) 5.1 22 3 SIS S NI 0 e 5 e ORI . e O~ -
Occupation ____HQuUsekeeper _ _ el
Single, Married or Widowed ____Widowed __
Late Residence ________.| Rlaing 8wn. Tnda oo i i i
Disease _______ Soropary Fhromheais o o
Place of Death __.___Rising 8un, Ind. o
Parents’ Name ______¥anlal Crandedd o e e
Size of Coffin or Box, Length __________ Feet________ In. Width. . osi oy Feet zo- o In.
In whose Lot to be Interred ______________] TSR R Sec.. b o i No._Grave 2 __
Removed from o e e e e e e s s
Name of Undertaker _______________ Satmer . . Stone yaulYy L
Permit applied for by i e i e e R




