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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. 2737
Rising Sun, Ind.,_______________ o _____ e ol
Name of Deceased _____________ Mary Lohide

Rising Sun, Ind. e

Place of Nativity

Date of Birth ________________Yec. S8, I869
Date oi Decease _______________()_9.1_::__8_1_}_9_4_?. __________________________________________
Age o __ 8-10-5 oo
Occupation ___I{gl}f_e_lie_g_p_e_x: ___________________________________________________________
Single, Married or Widowed ________Widowed _______ ___ _________________
Late Residence _._____ 4th 8t. Aurora, Ind, _____ . . . o L
)17 T PO T P s =5
Place of Death _____ Resldence __
Parents’ Name _______Fred & Loulse Selmeyer Neaman ____
Size of Coffin or Box, Length __________ Feet________ In Width___________ Feat = oo - In

In whose Lot to be Interred _____________Lot II8 _______ Sec._ A ________ No.__Grave 4
Removed from o e =
Name of Undertaker __________ Stier Mausoleum




