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 2857
Rising Sun, Ind. __]_)?_C_G_IEII_)_E_I‘__?_,__Z_Q(_)_Z _______ 19___
Name of Deceased ________Clara W. Martin _____ . ______
Place of Nativity _________Vversailles, IN
Date of Birth ____________Nov. 23, 1901 .
Date oi Decease . _______ D. %9:__1_'___2_0_92 ______________________________________________
Age 1_ Ql _________________________________________________________
Occupation L. cHomewaker o o
Single, Married or Widowed tdo%wed
Late Residence 36 Valley Drive Lawrenceburg,_ IN Shady Nook
Disease o o
Place of Death Dearborn County Hospital Lawrenceburg, IN
Parents’ Name Herman and Mary Ballman Strautman ,
Size of Coffin or Box, Length __________ Feet_______ In. Width __ __Feet __________ In.
In whose Lot to be Interred - Martin____ Sec. H M___%o _______
Removed from
Name of Undertaker ______.! Markland Funeral Home _____ __ ___ ______

Permit applied for by =




