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 0. 226

Rising Sun, Ind.,_______° July 2 o iioliil 1937

Name of Deceased ____________ Evelyn LaVerne Huff _____________________________
Place of Nativity —____________ Switzerland Co., IN ___ _______ ____________________
Date of Birth ________________ June 4, 1927 .
Date of Decease - _—___ June 30, 1997
Age Ui IR R e R S
Occupation - ________.1 Homemaker . sl
Single, Married or Widowed ___Married
Late Residence . _______ §f1_6_5_._1'_1§_r_t;§959__Ei]_{_e___éll_r_qgg_’__l_y _____________________
Disease - e e —— e e R R G e e e
Place of Death _ - ___ Residence ________________________ et
Parents’ Name __——___ Stanley ____
Size of Coffin or Box, Length __________ Feet________ In. Width_ . _______ Feet_________ n.
In whose Lot to be Interred _____ Huff ___ Sec._D _________ NO._&M_/_:_I.?
Removed from __
Name of Undertaker —________ Markland=-Denney,--Ipe-————=-——=—— e

Permit applied for by - __ SR L L




