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 . 21825

Rising Sun, Ind.ye . _______________________ , 19___

Name of Deceased ___Mrs..2oelme W Neal . . e iiliel

it 8 L] L]
Place of Nativity ____S_w___f?_r:lffl_d___?___l—;gg ____________________________________________

Date of Birth _______dJuly 29, 1914 ______________

Occupation __fQWUS€Xeeper __ _
Single, Married or Widowed ____Married ___________ ___________
Late Residence ____— Ftr-Wrryne——Frrde—— - mm o mmmm e

Disease —_____\Mvarecinoma Ol OOWel __ _ __ __ e
Place of Death ___Ft. Wayne, Ind. _____________________________ IR =

Parents’ Name ---_Charies-Courtney
Size of Coffin or Box, Length _ _________ Feet________ In. Width_ . ________
In whose Lot to be Interred —_______________ Lot 35— SeCe—f—mm No._grave-6---
Removed from __
Name of Undertaker ________________________ i G i
Permit applied for by oo oo e e oo Rl




