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 N02/7é .....
Rising Sun, Ind.,____________________________ , 19___
Name of Deceased __________ Mrs. Corene Hinman
Place of Nativity ___________ SWitzerland-Co . Ta@ e oo oo o oo
. Sept. 22, I924
Date of Birth . __________ 22D - Cc, Yot
ik e Way 3; 1065
Date oi Decease - _____________
Age __________..________:4..0_ ____________________________________________________________
Occupation ______..__N_lf‘.ff.e_s__é}_d_ ______________________________________________________
Single, Married or Widowed _______ Married _
Late Residence _____ £th St. Rising Suna— ITr@a-c-—m oo oo
Disease —_______ CaFstderMlor>tagnfencter 000000
Place of Death ________ Bearnbonn-Co-Hospitad-——cooomooo_____ e L b R i e
B s Jeese L Flava Mae Webater . 0000000 - oo
Size of Coffin or Box, Length __________ Feet ... . In Width___________ Peet_ . . . ..~ In.
He
In whose Lot to be Interred _________ 139_1:__?_‘}__8_ ___________ Sec.__D_'_B_‘ ______ N .__G_IEY_'__I___
e R e S e
Name of Undertaker _________-____ Mc6 lure Cement box

T T e e e e e R e e s e e e e e o o e e e o e




