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 Nozsc’gg
Rising Sun, Ind.,___fepruary 21, 1924
Name of Deceased _________ Cecil Level _____
Place of Nativity __________ Swifzerland. Coea TN o i e
Date of Birth ______________ Plemmber 1. 1914 Lo L g __&.____
Date of Decease —_——_______ SSRRURLY 18; 1994 - - S
Age oo e SSRGS o e e RS e
Occupation ______-_-_-_--= -85 -2 SO e e e SRS e e
Single, Married or Widowed Marxied _____ __ . ... . . . . . __
Late Residence ____________ SesE Enterprise, IN P8 Box6 . -
DiBeABE e e et e R
Place of Death ____________ Dearborn Co. Hospital, Lawrenceburg, IN_ ____________
Parents’ Name ____________ Leslie and Blanche Scroggins Level
Size of Coffin or Box, Length __________ Feet- = oo In. Wideh=oo .. .. Feet. - -~ In.
In whose Lot to be Interred - Level _____________________ Sec.fﬁ:&uﬂa«d No.frace—/
Removed from ______________...._..___.._..__---_..___--..___.._--_--_-_-..--____-__-_,To.yj.él.’/
Name of Undertaker _______ MarkKland-DegnRye Ince. - o o . .o o4

Permit applied for by _______ Maple level = &0 v p e oo oEea




