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 xe. 2503

Rising Sun, Ind.,.____March 24, ___________ , 1994

Name of Deceased __________Pauline Ina Phillips __________________________________
Place of Nativity __________Lacon, Illinois ___________________ ____________________
Date of Birth —____________December 31, 1906 _____________ oo
Date of Decease .__________March 21, 1994 o
Age __..___..________._________8_7 _________________________________________________________
Occupation e ___Retired Nurse .
Single, Married or Widowed __Z‘_ifi_?‘:’_e_d ___________________________________________________
Late Residence . ______515 4th St. Rising Sun, IN __________________________
DiSCASE o e e e —————————— e e e
Place of Death _____________Residence_ ________________
Parents’ Name ___________.__Clyde O. and Emma D._ Satchwell Noxtb _______________
Size of Coffin or Box, Length __________ Feet________ In. Width_ __________ Feet__________ In.
In whose Lot to be Interred ___NOrth_ ____cL le ' __ Sec.Q.ézl‘l?YMNo._é'f_lut_:_‘f_
Removed from ___.._______..___________________.._..___-____________-______-_____f_p_’_lu.l,
Name of Undertaker —_______ Markland-Depney. JNCa oo 5 £ K

Permit applied for by ———_____Na1lter_omith - Nebhew ___ . e




