All Permits will be issued by the Secretary, and must be paid for in advance. No burial allowed without a perm’

APPLICATION FOR BURIAL PERMIT

THE RISING SUN CEMETERY xo. 2263

Rising Sun, Ind.,_S€Pt. 30, , 1999

Name of Deceased __________Mary Jane Howes
Place of Nativity ___________ Carroll Co., KY _______
Date of Birth _._____________Sept. 21, 1915
Date oi Decease ____________§_e_p_t'::__2_7_,___1_9_9_9_ __________________________________________
Age ________-_________.._____8_4 _________________________________________________________
Occupation ________________ Waitress
Single, Married or Widowed _Widowed
Late Residence _____________39_3_63‘_1__1_3_t-3_a_1_1__V_i_sj_:9“121;:__L_a}_v_:g_e_n_ggpp_r_:gl__I_rg ______________
Disease —
Place of Death _____________ Burlington_House, __Cincinnati, QH___________________
Parents’ Name _— oo ____ Albert_ and_Eliza Mason Wainscott _____
Size of Coffin or Box, Length __________ Feet________ In. Width___________ Feet__________ In.
| = L. -7

In whose Lot to be Interred ___Howes ____________ See._ D U _pvith  No._Eowd =1
Removed from - _
Name of Undertaker _________ Markland guneral Home -




