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

g—
THE RISING SUN CEMETERY 2065
Rising Sun, Ind., _N_QY‘EE“R%E_?P_'__?P_QZ ______ XfgxXX
Name of Deceased _________ g_e_a}_rl_y_c_c_yffi_“________-__.._______, _______________________
Place of Nativity __________ Cincinnati, Ohio .
Date of Birth . June 27, 1924
Date of Decease November 20, 2007
i T e s s ecr s st o sy ecoanm e RS
A o e G e e e e e e e e e e e e e e o
e ¢ Homemaker, Nurse
ceupaltion .ot e it
Single, Married or Widowed _1:4_a_r_12_e_d __Ij}_l_l_}am Di[:_ Mc(;lu_r_e__ 11-28-1947
Late Residence ______________2_1_9__§_°__EQP}_ELE_ §_§_.__;‘_#_3___R_i_§_]'._n_g___S_}J_rli__I_I\I _________________
Disease ________-______..___it_r_gl_{? _____________________________________________________
Place of Death Dearborn County Hospital, Lawrenceburg, IN
Parents’ Name Howard & Flora (White) Humphrey
Size of Coffin or Box, Length __________ Feet________ In. Width___________ Feet_ _~______ #n
In whose Lot to be Interred __W_l_l_];f?fn__bf:_ﬁgg}y_{e_ ______ Sec. [ .@g___fé&i_ No. EML_-_HI
Removed from
Name of Undertaker _______99_%_24?_1'_]5}?9_6_ _____________________________________________ ’

Permit applied for by __._______.___;__....__' ________________________________________________




