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 el
Rising Sun, Ind.,__APril 17, 2003 Sdel
Name of Deceased __________ Ethel E. Luwdwigq_ _________________ o
Place of Nativity ___________ Ohio Co.,IN
Date of Birth _______________ Aprdlabe MR e o gk
Date of Decease —_—_________ ApFin EEE OGS . - e
Age .. ol E e e 8_ ‘_l _________________________________________________________
Occupation _retired ¢ Cook __Rising Sun Care Center
Single, Married or Widowed, . oo ome R
Late Residence 405 Rj_’? Visi"."“_ AY.?_‘__B_i_S_i_rlg__S_Iir_li__I_I.\{ ___________________
Disease — i R R e Ll EiEee
Place of Death The Waters of Rising Sun
Parents’ Name _____________ (.3_ E?P_E_E_‘P_q__lfsz’_];g_lJ_cl}.}E_s_t_o_r_l _____________________________
Size of Coffin or Box, Length __________ Feet________ In. Width,__________ Feet. .z ioaii In.
In whose Lot to be Interred __ Robinson Sec.[/&iiz _____ No._i _______
Removed from e
Name of Undertaker Markland Funeral Home




