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 xo. 3173
Rising Sun, Ind.,_____ Novembex 4, _________ , ¥%x2004

Name of Deceased -________Bertha E. Neaman _____________________________ .
Place of Nativity ____.. - QW@ Cow BN . ooiaens e o
Dateof Birth ______________Augqust 5, - 1909 ______ - _ .
Date of Decease ——-._______October 30, 2004 ______ . _ ‘= . & - . .
AR e IR TR S e SR e e
Qeetpation ... .. . HOBSRSKEP. o . o oo SobpEER G e e
Single, Married or Widowed -3 Q0Wed ~~ "= __ . “TiT @S aRR e e
Late Residence ____________2749 Nelson Road Rising Sun. IN______________________
Disease
Place of Death ____________Residence
Parents’ Name ____________ Samuel and Ada_(Wessler) Hoeferkamp _________________
Size of Coffin or Box, Length __________ Feet________ In. Width___________ Feet__________ In.
In whose Lot to be Interred __Neaman _____ Sec.___K _______ No __./1/_ _______
Removed from oo
Name of Undertaker _______ Markland Funeral Home __________________________________




