ST

Al 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 NoZlIl .......

Rising Sun, Ind.,____________________________ , 19___

Name of Deceased _.____Myroleen Hall Heney ____________________________
Place of Nativity _____ Switzerland Co. ___________ _____
Date of Birth _______ B B T et
Date of Decease _____ June 7, 1952
Age ____________20 vears Il,months, 28 days_ ______________________
Occupation ______Housewife
Single, Married or Widowed ____Marrded ______________________
Late Residence ________ RJ_Fiopeme~Iﬁd, ___________________________________________
Disease ___________ Lending
Place of Death —__ Swit762187G 66—~ ~— oo
Parents’ Name e e & Ruth-Thoma 8- Re € € — ——— - - oo o e
Size of Coffin or Box, Length __________ Feet________ In. Width___________ Feet__________ In.
In whose Lot to be Interred ______________ Lot 23 S.H. __ Sec. Ao ___ No..grave -3---
Removed from — - __________ ________
Name of Undertaker ________] Haskell & Mopri@om- - - oo oo
Permit applied forby . _______________________




