All Permits will be issned by the Secreﬁry, and must be paid for in advance. No burial allowed without s>permlt

APPLICATION FOR BURIAL PERMIT

THE RISING SUN CEMETERY N02778

Rising Sun, Ind., o ___ , 19___

Name of Deceased _______ Martha 8, Lotton
Place of Nativity ________ Ohio €o0. Ind. __ _____ e
Date of Birth ____________Sept. 6, I888______________________________________
Date of Decease ————_____9uly 2, 1947 ___ ______ .
Age e e
Occupation _____ Housewife ___________
Single, Married or Widowed ____Widowed ______________________ .
Late Residence ____-¥rapnklio, Ind. __________________________ .

Disease — - [i {'.E_e _I‘_i_? = _S _C_J:g f _O _s_il § ___________________________________________________

Place of Death ____¥ranklin, Ind.

Parents’ Name —__fgrgel-4t1130bt ———mmmmm e oo e
Size of Coffin or Box, Length __________ Feet________ In. Width_ . _______ Feet__________ In.
In whose Lot to be Interred __—__________ Lot 49 _______ See..B . _______ No._Grave 2 __
Removed from . ol e
Name of Undertaker _________——___ Detmer ___ Stone vawlt _ __________ __________

T e O K GO L SO




