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’5/0Q .......
T Sept. 25 6y |
Leslie A Rising Sun, Ind.,____________________________ , 19___
eslie Ann McHenr
Name of Deceased ________________-____P__X ____________________________________________ | 5
Place of Nativity _____:'-Il_%lég_i_ ________________________________________________________ T
Date of Birth -0 0 0
Date of Decease —_____9=20=-69 ____________________
1 day
Age o
Occupation
Single, Married or Widowed ____________________________________________
Late Residence . ________________
Disease _____________ t_i? _l_a:_!_f 1_6_!1_)? _03.1.9 _________________________________________________
Place of Death ______ Yearborn C.o, Hospital —______________________________________
, Robert & Janet Fisk mcHenry
Parents’ Name - T e e e
Size of Coffin or Box, Length __________ Feet____28 _In. Width___________ Feet. 15 _____ In.
McHenr c
In whose Lot to be Interred _______ ‘_’_f_“__’_’ ________________ TR e S R No.___? ________
Removed from . e g!?l@-f.;;&ﬁ; _______
Stier-Williams-Stork
Name of Undertaker —___G.-Begple=-i-eemmea o 0l e = L e
Permit applied for by - oo e e .




