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 o2l 37
Rising Sun, Ind.,__________ __________________ , 19___
Name of Deceased ____________ Mable Grace Hersbey _________________________________
Place of Nativitp) —____________ Henderson, Ky . Fwgac -0 - oo
Date of Birth ________________] May, 16, X900 e
Date of Decease ————__________ Bé e_1_y__2_§2__1_9_§§ ___________________________________________
T e T T ? .6. __________________________________________________________________
Occupation _________ L E T AT O T EER A IR SO o g O G e AR
Single, Married or Widowed ______ BRyrried - - oo g
Late Resldames . . Plittsburg, Pa. . - . = o0 o -
Disease —________ AOP LY R e
Place of Death _________ ‘P_ EPP_S_EBF_E@_'__?_S‘_' _______________________________________________
Parents’ Name __._____ ﬂermn_&_K&ti;f-.Stgthn_H&psh&y ____________________________
Size of Coffin or Box, Length __________ Feetoooox =2 In Widthe oot o T S In
In whose Lot to be Interred _____________ Lot 140 - - See... b0, ¢ No.__Grave I _
Removed from ol
Name of Undertaker _____________Humphrey Airseal




