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 N 305 2~

Rising Sun, Ind.,.___May 17 ________________ , 1993

Name of Deceased —___________Dorothy _Edna _McCardle ____________________________
Place of Nativity ._—_________Pontiae, 111. ________________________________________
Date of Birth —________________July 3, 1907 ____________ .
Date of Decease e May 13, 1993 e
Age __.____________________.._.._8_5_ ______________________________________________________
Occupation ______________.._.._fl_c’_lf?y_i_ff ______________________________________________
Single, Married or Widowed ____l”_i_?‘_’i’?_d_ ________________________________________________
Late Residence _______________B_i_%i{l_g__%l_l{l__C_a_r_‘g_?_e_r_l_iig_r__lzi_ii_n_q__sl;\_n_,__il_\l _____________
Disease — o
Place of Death _______________ Rising Sun Care Center _____________________________
Parents’ Name —_——___________ Elnmer_Nellie Hendershot Lamkert ___________________
Size of Coffin or Box, Length __________ Feet_______ In. Width___________ Feet__________ In.
In whose Lot to be Interred ____._McCardle ______________ Sec..ﬂ,_L_ﬁ_t:__J'_-é No.Lcave-4_
Removed from S
Name of Undertaker —_________ Ma_tk.l_a_rLd=De.rmey,_lnc-_____..________________ivf ‘_/__
Permit applied for by ———_-_____Wayne McCardle -_Son_____________________ -_3_' ______




