r 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 Nozg 51?

Rising Sun, Ind.,____________ April } _______ , 1999_

Name of Deceased ______Delores Marie Poweld _________________________________________
Place of Nativity _______Llawrenceburg, ™ _________ _____________________________________
Date of Birth __________Now 13, 1937 _ ____ ___
Date of Decease ._______Mar 29, 1999
Age o ____________¢ 3
Occupation ____________ Honsewife
Single, Married or Widowed __Widow of FEdward Powel) _____________
Late Residence _._______LO6 Harrison Ave,, Aurora, N ______________________
Disease — oo
Place of Death _________Shady Nook Care Center - Lawrenceburg _____________________
Parents’ Name ._______1 Charles Taylor_ _& Katherine Ebberhart ___________
Size of Coffin or Box, Length __________ Feet________ In. Width__ . ________ Feet__________ In.
In whose Lot to be Interred . __ __ . _____________ Sec..ﬂ.ﬁ&i’&éﬁ”fg_ No.__3 _________
Removed from . e
Name of Undertaker ____Bullman Funeral Home _________________________________________
Permit applied for by e




