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 o5 203

Rising Sun, Ind.,o . _______ e , 19___

Name of Deceased _________ G 99!'.89-?'_119_@_63_1‘}_6_15__N_e_ama;l__{j':!_r ___________________ S

. Rising Sun, Ind.
Place of Nativity T
Date of Birth _____________t Jan. 9, 1874 ___ ___
Dec. 15, 1956
Date oif Decease
Age . ________ 82-11-6 o
Occupation ___________Retired tavern & Hotel manager
Single, Married or Widowed _______ Widowed
Late Residence _______ 128 Market St. Aurora, Ind. _______________________________
Disease —______ Cerebral Thrombosis ________________________________________________
Shady Nook Nursing Home

Place of Death o
Parents’ Name _______ fred & Louise Selmeyer Neaman _______
Size of Coffin or Box, Length _ _________ Feet________ In. Width_ . ________ Feet__________ In.
In whose Lot to be Interred ___________________ Lot T18  gec. A_________ No.Grave 5 ___
Removed from o o e
Name of Undertaker __________________} Stier _________1 Mausolewm _____________________

Permit applied for by -




