y

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 Nozés‘z
Rising Sun, Ind.,________ Juiy 10 _________ , 19.95
Name of Deceased ___________ Janet_ _Marie Land ___________________________________
Place of Nativity ____________ Switzerland Co.y- IN
Date of Birth . ___________ daRNALY. s RO AB. - e Ee
Date of Decease __——_________ July 65 3990 . . s e
Ages. o triaanddnae o ST me o o o e s
CEERBREION. o e i Office worKer- Eguitable Bag Co._ ______________ - __
Single; Married or Widowed - Singl® Ll e R ecei
Late Residence _____________. 612 WilsQs S+. Rising Sams TN & - o
Digease - o R R e
Place of Death —_________.___ Dearborn Co. Hospital, Lawrenceburg, IN___________
Parents’ Name - -coco_. William and Ida (Tice) Wagner ________ ___ . ________
Size of Coffin or Box, Length __________ Peet . zuuc. o In. Widtheo -0 - Haet. o o In.
In whose Lot to be Interred ____?!a_gg_e_x: ___________________ Sec._..B_ _________ NO.__I_é..iw_- _11/4
Removed: from e e R e Lo
Name of Undertaker ________ Markland-Denney;ERg—--———-———-===—=mm—mmemmmmmmmcmeeee

Permit applied for by Tanya Bruce and Tina Land - Daughters




