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 No. 2667

Rising Sun, Ind., __________________________ , 19___

Name of Deceased ______ Eva Florence Lee |
Place of Nativity ____S%witzerland Co. Ind. _____
Date of Birth ___________ July 22, 1872
Date of Decease —_______ ‘_T_ %9_‘__%;_’-_{?29 ________________________________________________
Age _________ 1 - SR R IR W e s e Do IR I L S
Occupation ________ - 1230 D1 T Yol B JUSiuiiensns Sl e ot i e I A
Single, Married or Widowed _______Widowed ____________________________________________
Late Residence ____________ Jawrecneburg, Ind._ ____________________________________
Disease oo '-L_I;_e_rg;g__l’_g;gx_e_ri_i_gg ________________________________________________
Place of Death ______ Whitlatch Clinic Milan, Ind. _______ ________________________
Parents’ Name __._________George & Angela Hawkins Wainscott---—————ceeee——___
Size of Coffin or Box, Length __________ Feet________ In. Width___________ Feet__________ In.
In whose Lot to be Interred —_____________ Lot 96 N.H. __ Seec.___A _______ No.__Grave_4 _
Removed from _
Name of Undertaker _______________ Humphrey- - --Afyrgegl-——----———-—mmmmmmmmmmmmmme




