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 v 2597
Rising Sun, Ind., oo , 19
Name of Deceased -——c---._. O T
Place of Nativity —oo-—c--o-- Switzerland 60. Ind. .
Date of Birth occeeecmoooae—- Aug. 29, L9238 e
Date of Decease —-cveeeeeem- { f?_-‘.{;.s.’-_l.??_s ____________________________________________
A mcceemme e e i e R e i
Occupation .Srystal P=iry products_plant manager oo
Single, Married or Widowed .- Marrvied e
Late Residence ——---. Summi tvl e e e e e
Disease ——voce-d 2 PSR R R BT T RO s G e S e G
Summitville , Ind. Hospital Community

PIRCE OF DORER oo o ciom e i i o i i B e S o 55 = 50 Wi v . 5 o om0 o ko
Parents’ Name ---—-__- TR (USRS e T SR S S R Rl 8
Size of Coffin or Box, Length ————____ Feeto oo In Width - Feet. o iz In
In whose Lot to be Interred ———-___- Lot 20 N.H. ______ See. DR _____ No._Grave I _
HOMOVEA IO e e i e o SRR o i s e o i e o o o e e
Name of Undertaker Detmer Mausoleum

——————

Permit applied for by




