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 Nogzll/
Rising Sun, Ind.,__OCtober 30 ____________ , 1993 H

Name of Deceased ___.____Dorothy L. North _________________________________________
Place of Nativity _________Lacon, Illinois _________________________________________
Date of Birth ____________December 22, 1910 ____________ __ o _____
Date of Decease __________October 27, 1993 o _____
Age ____________-_______.._8_2_ __________________________________________________________
Occupation ______________Retired from U.S. Shoe Corp. . ___________
Single, Married or Widowed Sin9e
Late Residence —__________600 Main St. Rising Sun. IN ____________________________
Disease — - e e e e L AR i 1 e e e o e
Place of Death ___________ Residenae . o e e —————— e e
Parents’ Name —__________Clyde O. & Emma_D. Satchwell North ___________________
Size of Coffin or Box, Length __________ Feet________ In. Width___________ Feet__________ In.
In whose Lot to be Interred _Noxrth ______________________ Sec..@ﬁ!t'_'m./i’,ﬂNo._é'_/_'&_‘{é_?}L
Removed from ——--—-----““"-----—-“—"-“"-—------"-—"--------—-------r---}f’—
Name of Undertaker ______ Mﬁ.r_}sl@n.d_—_DemeyL_lnc:;________________________-_fQ ______
Permit applied for by ______Ka_]:t_;_ef__glf.]:'.?_}l_:_ Nephew. o s . =n = o




