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 v 2100

* Rising Sun, Ind,____J30Vary 29, , 1996

Name of Deceased ____________ Eliza Gertrude Henke ________________________________
Place of Nativity ________—_____ Ohio Co.. IN ___ e
Date of Birth ———______________Janvary 20, 1913 .
Date of Decease ————__________ Januvary 25, 1996 ______________________ .
Age ..____.____________________9_3 _______________________________________________________
Ofsapation .o aiiamaio o Housewife o oo hlliiied
Single, Married or Widowed ____Widowed - - -
Late Residence _____—_________ Hoosier Boy Square __________________________________
Disease ——— e e e e e e e e e i e
Place of Death ___—___________ Dillsboro Manor ____ Dillsboro, IN _________________
Parents’ Name ———____________Isaac_and_Bertha Pate ___________________ . _________
Size of Coffin or Box, Length __________ Feet________ In. Width__________ Feet__________ In.
In whose Lot to be Interred —____ Pate . Sec.___ - _______ No.__li_t_‘_lj_‘_
Removed from _ -
Name of Undertaker __________ Markland-Denney, Inc. ______________________________

Permit applied for by — T




