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 ¥.2 28 %

Rising Sun, Ind._______August 6. , 1994

Name of Deceased __________rreda Mae Humphrey ___________________________________
Place of Nativity wwreee_____bhio Co., Indiana_ _____________________________________
Date of Birth —____________Janvary 23, 1907 ____ _____ ___________
Date of Decease ____________é_u_gl_l.s_t__‘}_'__l_g_?f __________________________________________
Age ___________..___._______._?_Z ________________________________________________________
Occupation _____..__________fl_cf.lf_ey_if? ________________________________________________
Single, Married or Widowed Wldowed - - e S iR —
Late Residence ...._._______Rising Sun Care Center _______________________________
DisSease — e e
Place of Death —__—_________Rising Sun Care Center _______________________________
Parents’ Name _____________Everett and Minnie Thies Evans ____________._________
Size of Coffin or Box, Length __________ Feet________ In. Width___________ Feet________ In.
In whose Lot to be Interred ___Humphrey See.. U ________ No .‘Il---frg;_
Removed from e
Name of Undertaker —_______ Markland-Denney, TRE - ——--—cmm-mmmm e

Permit applied for by G ot 2 T R e




