All Permits will be issued by the Secretary, and must be paid for in advance. No burial allowed without 5. permit

APPLICATION FOR BURIAL PERMIT

THE RISING SUN CEMETERY No5}7o
Rising Sun, Ind\y - _______________________ , 19.__
Name of Deceased Mrs. h-‘li_zal?eth Ngal ______________
Place of Nativity —______________ OPIa 600 TNG e e r
Date of Birth ______ . ___.__ Mar. 19, 1885 e
Date of Decease __—____________ (3 (_31'__]_:13_’__{9559 _________________________________________
Age . ____ 0
Occupation __..._.J Housekeeper
Single, Married or Widowed _______ U G OWEEh — — o
Late Residence __..___indlanapolis, Ind. . ___
Uoronary Thrombosis
DISCABE o o o o e e e e e e
Place of Death ________}_rlgi‘fﬂa_{.??_l_i_siz__l_rl@.: __________________________________________
Parents’ Name —________ slohn _Lén.g ____________________________________________________
Size of Coffin or Box, Length __________ Feet_o_______ In Width___ . ______ Feet_ _______._ In
In whose Lot to be Interred ________ Lot 143 W.Hd. See..B _________ No.__Grave 2
Removed from — o e e ————————
Name of Undertaker —___ . _____ Detmer_ ______cement box ___ ____________________

Permit applied for by




