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 Nong’al .........

Rising Sun, Ind., . _________________________ , 19

Name of Deceased _____ Eliza Ruth Peak ____________ ol

Place of Nativity —______ Vevey, JInda. e
Date of Birth —__________ Feb., 15, 1879 _ e

Date of Decease ————____ Y810 _C s 0 N

Disease ————————__ SO o e
Place of Death Dearborn Co. Hospital _______ .

Parents’ Name _______ Eugene & Ann Markland Lester ______________________________
Size of Coffin or Box, Length __________ Feet________ In. Width___________ Feet__________ In.

In whose Lot to be Interred _ . ___ 222628 Y a¥~ ______
Removed from e AL P 808l —— e
Name of Undertaker ________ Humphrey e

Permit applied for by — e




