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 No. 205 7 .

Rising Sun, Ind.,_________________________ , 19___

Name of Deceased _________ Lenne Paulipe MeCardle - oo

_ Ohio €o0. Ind.
Place of Nativity - e
Date of Birth - __—____ June 19, 1920 __ ____
July 12, 1967
Date 0f DOCOASE o o e e e e e e e e e e e e e
Age ______-_______:1_'7_ _________________________________________________________________
Occupation —————oe__ Housekeeper
Single, Married or Widowed —_——_____ Married
Late Residence —_____. Rising Bun, Ind. R.T __________
Disease ——————___..CArCinomatosts ______________________ o _____
Place of Death ————___._ Dearborn €o. Hospital _______________________ o ____
Grant Calvert
Parents’ N&MeE oo e m e ————
Size of Coffin or Box, Length . ____ Feet— . ____ In. I‘yldth ___________ Feetom e In.
- D Grave I

In whose Lot to be Interred —--o-—-cceeee- JQt_I76_S.E.IRecCo oo No... 2272 -
Removed from e e — e ——————
Name of Undertaker ————————__--__ Detmen--cca--- Adrseai-vaudt-----=-—==-mmmcmaea--

Permit applied f0r By — e e e e —————————————




