All Permits will be issued by the Secretary, and must be paid for in advanpe.' No burial allowed without a permit

APPLICATION FOR BURIAL PERMIT

THE RISING SUN CEMETERY ~o. 22225 2=

Rising Sun, Ind., . _________________-_______ , 19___

Name of Deceased _________&ligabeth O. Houze _______________________ e
Place of Nativity oo 80 Ky
Date of Birth ______________Auwg. 20, 1882 _______________ .
Date of Decease —————_—____ fi‘_g_}zl_-_l_g_,"—]_i_g_ﬁ_? ____________________________________________
Age _.._________:7_'7____.._____________.______.._________;________; _________________________
Occupation ______.] Housewife
Single, Married or Widowed .__Married _____________ _______ .
Late Residence __________ Veway, Ind. R.R.2 ____________ o ___
Disease —— e o S e e e e 9 e e e e e e
Place of Death _________.] Milan,Health & Hospitality Genter Milan, Ind. ______
Parents’ Name —________ Robert & Sussn Kendsll Oldhem ___________________________
Size of Coffin or Box, Length __________ Feet__._____In.  Widtho__________ Feet__________ In.
In whose Lot to be Interred ______ eee-Lot-6-Waekie ______ Sec.. G ______ - No.Grave 2___
Removed from o
Name of Undertaker —_________—-__ Haskell-s«-Morrisen---—-—--- Atpseat-vautt-———-——-
Permit applied for by —




