All Permits will be issped by the Secretary, and mlmt 'Iu- |mid I'n 1|1 ml\unn "u: burinl u.Ilm’n l‘:d “lthntlt o pﬂrmli i

~ APPLICATION FOR BURIAL PERMIT

THE RISING SUN CEMETERY 22T

Rising Sun, Ind.,. .. I L 19 __2
Name of Deceased .- Sarah_Lonells Tivingston - e 1| el N
Place of Nativity -_,_.____P_In_jLE_FR'_-EPE'_ _______________________________________________
Date of Birth - __ et e 2 S e e e e
Dateiof Decease ____.___ E‘?ﬂ:-l’.l??ﬂ _________ e e e
Age T Y e b e e e e e e e L S Ay
Occupation .- Honsekeepsr _
Single, Married or Widowed - _Widowed _____ _______
Late Regidanen oo T i iy e T i e
Disease ... _Hypertension Heart X Kidney. - s O R T
Place of Death —_______ REstup Bun,. Tnd. o0
Parenta’ Name - Iaaae MoHeRr g oo e S e e e
Size of Coffin or Box, Length __________Feet________ I, Width=— =
In whose Lot to be Interred - —-Lot 49 ___ S H._________ Sec.._-A
Removed from oo comeo e
Name of Undertaker —_________Detmer e A RER .

Permit applied for DY — oo oo oo




