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 NoZS—QL

Rising Sun, Ind.,_________ ________ ___________ , 19___
Name of Deceased __________Mrs. Lydia Kittle _____________________________________
Place of Nativity —__________ Rising Sun, Ind.
Dateof Birth -______________Oct. 8, 1888 _ ________ _____ __
Date of Decease ——__._______June 10, 1944 .
Age oo Bh=8ed
Occupation ____________EQBE_Q}EQ;EPEI: _________________________________________________
Single, Married or Widowed —____ bl SR S A S R
Late Residence _.__.._Rising Sun, Ipd. R.T ________________________________________
Disea8e e e e
Place of Death __Residence —————— e e it e s e
Parents’ Name —--_. William Turner .
Size of Coffin or Box, Length __________ Feet—______ In. Widtho o ___ Feet_____ In.
In whose Lot to be Interred ———________ Lot RQ___________ Sec.. B_________ No._ Grave I2
Removed from e e
Name of Undertaker - _-__ lLetmer —__________ Stone-vault __________________




