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 Noz?/y
Rising Sun, Ind.,________ August 16, _______ , 12003
Name of Deceased _____ Elizabeth C. Miller _______________________________________
Place of Nativity ______] North Bend, Ohio ____________________________
Date of Birth ___________ Sept. 30, 1925
Date of Decease —_—_____ August 13, 2003__ .
Age ___________________ L R S S
Occupation ___________ Employee Aurora Casket Co. _____ _______
Single, Married or Widowed __DRivorced _______
Late Residence _________ 3048 North_Landing Road Rising Sun, IN_________________
Disease
Place of Death ________1 Residence _______ .
Parents’ Name _________ Charles A. & Bessie B. (Potts) Metcalfe ______________
Size of Coffin or Box, Length __________ Feet________ In. Width_ __________ Feet_________ n.
In whose Lot to be Interred _Miller _____________________ Sec._E‘_’Mﬁ_“ No.@m_&_—ﬁ_{’
Removed from e
Name of Undertaker ___Markland Fineral Home - - - oo




