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 Noz/f?
Rising Sun, Ind., FeP- 21, _______________ X% 00
Name of Deceased _________Miriam Higbee
Place of Nativity __________Fayette, Ohio . ___
Date of Birth _____________* September 10, 1910 .
Date of Decease —_——_______ Februwary l16..2000______________ .
7 L Al Sl 30 S NIRRT SISO P -3 L S NI AT
Oceupation oo ... . Homemaker ___ o @ e iiiaaode
Single, Married or Widowed -Widowed ______________________ oo o ______
Late Residence _____________ 717__4th st. Rising Sun, IN ________________ __________
Disease - e e
Place of Death ____________Rising Sun Care Center ___ - _________________________
Parents’ Name ____________ Flza and MarthaSchwartz _______________________________
Size of Coffin or Box, Length __________ Feet________ In. Width___________ Feet__________ ;
In whose Lot to be Interred __HIgbee ___________________ Sec.E'_@{gsj____ No._@(fﬂ_—{_: 9
Removed from
Name of Undertaker _______Markland Funeral Home - —————— - o _____

Permit applied for by - ______ZZ-22-2 2FOW = HaugRBter e




