rmits 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 N05386

Rising Sun, Ind.,__Februvary 26, __________ , 1993

Name of Deceased ________Alice May Palmer__________________________________________
Place of Nativity _________Kentucky _______ __________
Date of Birth _____________Auqust 25, 1919 _____________________ o _____
Date of Decease —_..______February 23, 1993 _______________________________________
A s i e R e R e e
Occupation ______________ Sracery Store Proprietor _=- _Housewife ______________
Single, Married or Widowed Widowed _________ __________________
Late Residence o ____ 17755 _Kirby Road_Lawrenceburg,-IN o __________
Disease — o
Place of Death ___________ Residence ______
Parents’ Name __—________ Clarence E. and_Lula_J. Huston_Stevens _____._________
Size of Coffin or Box, Length __________ Feet________ In. Width___________ Feet__________ In.
In whose Lot to be Interred _Palmer_ _____________________ Sec. Q=Lal 240504 No. brave 72,
Removed from __ e #---
Markland-Denne Inc. : T_O LZ

Name of Undertaker ______Y"2Ix_-alda-JEnne Y, ine. _

Permit applied for by — - T Y




