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'LZ?
Rising Sun, Ind,_____9%1Y 14. ___________ , 1924
Name of Deceased .______Marcella M. Wallick Holland ____________________________
a Rising Sun, IN
Place of Nativity — e e e
Date of Birth ____________March 20, 1916 __________________________
Date of Decease .________July 10, 1994 o
Age a8 e ——— e R e B
Occupation — - __ Homemaker ___ - _ o
Single, Married or Widowed Kl_qu_e_q ____________________________________________________
Late Residence ———————____= 312 S. Main St. Apt. 2 _Wanatah, IN_ ______ __________
DiSeaASE o o
Place of Death __________Porter Memorial Hospital, Valparaise. IN_____________
Parents’ Name —_——______ Downey and Bertha Sharkey Liggett _____________________
Size of Coffin or Box, Length __________ Feet________ In Width________, _Feet__________ In
. -Ee *F G j 1
In whose Lot to be Interred _Hugh Harris ______________ See..ll____JC0 __ No._brew_ .1
Removed from — e
Name of Undertaker _____ ¥§_{El§P_Q:DBMEy1__Lne1 __________________ Qﬁ___s:eﬂ,l ______

Sylvia White - Si
Permit applied forby - §t_:_e_r _____________________________________




