All Permits will be issued by the Secretary, and must be  paid for in adv;nce..' No_burial allawedﬁlthout a permit

APPLICATION FOR BURIAL PERMIT

THE RISING SUN CEMETERY NoZ?gf
Rising Sun, Ind.______ 11-20- , 1969
Name of Deceased -Marthe Maore ... T
Diace of Nativiy o MOMIOTK T
Date of Birth ______ 29O T
oo of Devease - MAT=AI69 oo T
Age _______________ §_6 _________________________________________________________________
Occupation _______] emsewlfe ... T
Single, Married or Widowed ____] Merrled . T
Late Residence _________1125__1’;1_:_Y_e_r_r_lgzl__Izr.__Et._HJ:igbLt;_Ky_L_éloll _______________
RS e
Place of Death _____ GOVIMEMORKYe T
Parents’ Name _____ EIPJ-_J:_@_M_%EY_EE@I'J-_C_Q________-______________-__________ __________
Size of Coffin or Box, Length __________ Feet________ In. Width___________ Feet___,______ In,
In whose Lot to be Interred ___D_e_Har_t.___, _______________ Sec._&':_-.?_é._ No._/_éz_mf__ﬁ’
Bemoved from oo Z,/f;{.:ﬁ_d__ ________
Name of Undertaker ___S_Ki_ns};lru_mﬁmlﬂowna_qn‘ ________________ B




