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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 o279 %
Rising Sun:WIrnd.,__S_e_EE_e _“11295 _..2_21 ___________ , 19_9_£3

Name of Deceased —__________ 13 lta Momroe o
Place of Nativity ——_________. Ohio Co., Indiana .
Date of Birth —_———__________ July 29, 1896
Date of Decease ————_________ September 24, 1994
Age o 9.. § ________________________________________________________
Occupation ______________ Homemaker ___ o ____
Single, Married or Widowed __ﬂi_?f)_‘[?? __________________________________________________
Late Residence ____—________ 9_ glr’_l__fiéf_t_f_gfg-_Pi}f_e_'__?i'_l_l_s_l_)g_r_ci’___I_I\I_ __________________
Disease
Place of Death —___________Woodland Hills Care Center, Lawrenceburg, IN
Parents’ Name . _________ 1'}. ];?_e_r_f: - éfl_d_ _I‘_dj.p_n_i_g_ M_l_l ler S ;n_i_l_g Y
Size of Coffin or Box, Length __________ Feet________ In. Width___________ Feet__________ In.
In whose Lot to be Interred ___Monroe = ____ SeC.o o No.____________
RemMOVEd fTOM - oo e

Name of Undertaker —________-2rxtand-benney, Ine. ____ ___________________________
Permit applied for by —




