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 x 2858

Rising Sun, Ind.y o ___ , 19___

Name of Deceased __________PLora Mevrtin ________________ __ ________________________
Place of Nativity _____________Xentweky ________
Date of Birth . ___________ Feb, 22, I885 oo
Date oi Decease ————________ FPB:_}:_S_’__E_Q_G_Z __________________________________________
Age _____________° 8L
Occupation _____ Housekeeper ________
Single, Married or Widowed ____Marriled _____________________________ .
Late Residence ____- 2I8 n.-Poplar Rising Sun, Ind. oo
Disease — oo Carcinoma _of stomach_ ________
Place of Death ________Yearborn co. Hospital _____________________________________
Parents’ Name ________ John & Susan _Martin - JoRmes ———————m——m o
Size of Coffin or Box, Length __________ Feet________ In. Width___________ Feet__________ In.
In whose Lot to be Interred - ___________ Sec. L —=_row-I- No.__gprave-30-
Removed from __ o o
Name of Undertaker ________ Mceblure _____ Manseleum - -

Permit applied for by -




