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/870
Rising Sun, Ind.___September 7, , 196 _
Name of Deceased ___________ Norma Elisabeth Gross .~
Place of Nativity ___________ hip o I
Date of Birth _____________\ S e e
Date of Decease —_——________._ SepE. 4 2830 e o e
R SN 8_ § ________________________________________________________
Qesupation oo o s Ii 9’_"9_“1?’59_‘-’ ________________________________________________
Single, Married or Widowed .. HidoWed - o o e e i e
Fats Reeldanis Rising Sun Care Center
1) 7 T T SR . - (SRS SR I o R L T R i SR SO SRR R 6 S
Place of Death Rising Sun Care Center s
Parents’ Name __.__________. James and Lizzie (Arford) Campbell ______________ _
Size of Coffin or Box, Length ___G _______ Feebiiz -2 == In. Width_D_ ________ Feet_..._)____E_CIny
In whose Lot to be Interred ____2 Ioes oo R U R No._‘__z___--.._ ‘
BOMIOVOd LTPOM oo R T
Name of Undertaker ________] Markland-Denney,.Inc. - -




