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 N033/9

Rising Sun, Ind., . _______________________ , 19___

Name of Deceased ______ Mrs. Grace Nortbh __________ ____ o _____
Place of Nativity _______ Switserland co. Ind.
Date of Birth ___________ Lec. I3, 1859
Date oi Decease —_______ May 7, 1946
Age ________ 86-4-24
Occupation _________Housewife ___________________________ .
Single, Married or Widowed ______Married _________________ ___________________________
Late Residence _-____51_3;59__8_1.:.:_f{_j:§1‘95__§119_’__{§9_‘ ____________________________________
Disease ——___________Heart fallure _____________________________________ o ____
Place of Death ____Good Samaritan Hospital €in. O. _________ ____________________
Parents’ Name ________ Samirel-&-kligabetir-bostutter ——------——mm—mmmm e
Size of Coffin or Box, Length __________ Feet________ In Width___________ Feet__________ In
In whose Lot to be Interred —____________Lotw97 ________ See._ A ________ No.__Grave I
Removed from e be e e e e
Name of Undertaker _______________ Humphrey & Phillips ____________ Stone _________
Permit applied for by —




