All Permits will be issued by the Secretary, and must be paid for in advance. No burial allowed without a permit w

APPLICATION FOR BURIAL PERMIT

THE RISING SUN CEMETERY No'?,-'??Z'

Rising Sun, Ind.p _________________________ , 19___

Name of Deceased ______ Miss-Content Lotton — e “ |
Place of Nativity Ohio Co. Ind. :

Date of Birth .._____ July 3, 1867 e

Age . ____________ 80 years 19 days
Househeeper

Disease ——__.__¢ Congestive Heapt faillure . _______________ ____________________
Rising Sun, I-.d.

Size of Coffin or Box, Length __________ Feet _______ In. Width_ . _.___ Feet__________ In.
In whose Lot to be Interred —.__________________ Lot 6___Sec., A _________ No._8rave_2




