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 Nogs‘g,g

Rising Sun, Ind.,— o , 19___

Name of Deceased - —--ceeee Mrs, Ava Temple Powell == " . . - ...
Place of Nativity ——————coo——___.___FPatriot, Ind. ________ _________ .
Date of Birth Bapt. T8, TR0 oo i it e s i
Date of Decease ________.._..________OF_EZ_?E&_].:_9.6_:5 _____________________________________
Age . _____] L e e e ——————— S e S R AN e e e
Occupation .___Hausekeeper __ e ————————
Single, Married or Widowed ___Widowed ___ e
Late Residence —___-- Ft. Wagne, Ind. ____ e
Disease ————-- Broncho Pneumonia ___ _____ ol e ool
Place of Death ______ Ft, Wayne, Ind. ____ e iia
Parents’ Name _______Stephen Searcy & Rosanna Powell __________________________
Size of Coffin or Box, Length __________ Feet________ In. Width.ooo oioaas Feet . _ .. ... In.
In whose Lot to be Interred - _____- Lot 127 ____ See... A il No Grave 2 _
Removed from o e
Name of Undertaker —_——————_—o———_—__ Letmer Mausoleum ____________________________

Permit applied for by — - oo e




