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 NoBO/‘/ j ‘

Rising Sun, Ind., _J4ly 14, , 19200 ‘
Name of Deceased —________ Wynonia Mosier ______________ ___________________________
Place of Nativity __________ Garrard Co., KY
Date of Birth —___________ June 28, 1935 e
Date of Decease ————_______ ‘.I.PP_]'_X__IP.'__gP_Q.l_ ___________________________________________
e L 66 e
Occupation __ o _____ Homemaker __ ___ e
Single, Married or Widowed _Widowed ________________ ________
Late Residence ____________1114 Fifth St. Apt. 9 Rising Sun, IN 47040 ________
Disease — e e
Place of Death ___________ Good Samaritan Hospital, Cincinnati, Ohio
Parents’ Name —___________ Edvard and Nancy (Osborn) Holmes ____________ ________
Size of Coffin or Box, Length . ________ Feet——______ In. Width Feet________ In.
In whose Lot to be Interred __}59_8_1_?5 _____________________ Sec._ _lg_’fﬁ___ No. ______:51
D R R o o o e e e B
Name of Undertaker Markland Funeral Home

Permit applied for by




