f*

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. 2037
Rising Sun, Ind.,____________________________ , 19___
Name of Deceased __________ Julia Magelina Hodapp -Lohide - _________________
Place of Nativity ______________ Ohio “o. T0d.
Date of Birth ________________ Jaly 19, 1868
Date oi Decease _..______-____QM_%{,_'__IEL_I_%%é __________________________________________
Age . 1=0-027
Occupation ______ Housewife
Single, Married or Widowed _____ LE ?.1"_1"_1_(_39 ________________________________________________
Late Residence ________ Onio Ca.
Disease __..__..__ffl_e_lil_ngp_j.'f ____________________________________________________________
Place of Death _____ R — Ohla Co.
Parents’ Name _____\‘“_gilfi-e}_:_l___&__ll_h_a_g_e_ﬁl;j_.E)?__Iéeg_a_p_g _____________________________________
Size of Coffin or Box, Length __________ Feet________ In Width___________ Feet__________ In
In whose Lot to be Interred ___________ Lot - IIQ-WaHa ___ SeC.e B ___ No._Gpg e -3--
Removed from e
Name of Undertaker ______________ Hwmphrey &.P.___Mausoleum ______________________




