All Permits will be issued by the Secretary, and must be paid for in advance. No burial allowed without a peim!t

APPLICATION FOR BURIAL PERMIT

THE RISING SUN CEMETERY v 2D 55

Rising Sun, Ind.,________ B 2 L 19-__

Name of Deceased __________ Ida _Blizabeth Powell _________________________________
Place of Nativity ———____—____ Pateiot, InGe oo _____
Dateof Birth —_______________Aug. 8, I8YS____________________ L _____
Date of Decease __._________Sept. &, 1957 .
Age B
Occupation ___________Housekeeper _________________ o __
Single, Married or Widowed ————___ Widowed ___
Late Residence —.__—-_ Patriot, ITnQe-Rel- oo
Disease ——_______Sarcinowa of Imng _____ e
Place of Death ________fte_sidence _____ .
Parents’ Name -__Charles_& #ngelipe _ Stevens . ______________________________
Size of Coffin or Box, Length _ _________ Feet—______ In. Width_ . ____ Feet_________ In.
In whose Lot to be Interred —__—____________ Lot 157 ____ Sec.._-A________ No._Grave 2 _
Removed from oo
Name of Undertaker — - _————___ Humphrey ____Alrseal __________________________

Permit applied for DY - - oo e




