All Permits will be issaued by tﬁe Secretary, a.nd.must be paid for in advance. No burial allowed without a permit

APPLICATION FOR BURIAL PERMIT

THE RISING SUN CEMETERY Nogé/;
- Rising Sun, Ind.,______ Oct. 11, 196y _____ , 19___
bBertha Kay

Name of Deceased oo oo o

Place of Nativity ____Gallation Co., Ky. ____

iy
Date of Birth _______arch 1y, 188, .

Date of Decease _____ Oet. 8, 1969 ___ e

Occupation __________ HOUSOWEF® —————m o e m—m e e
Single, Married or Widowed . ____C2 e

Late Residence ____206_S High, Bising Sum, ind.______ . _______ __________

Uremic poisenin
Disease ._________-..____P _________ 5 _____________________________________________________

Place of Death __.Dearbarn_Ca. Hospital ________ .
Horace & Mary Hendricks Jennings
Parents’ Name o o o e

Size of Coffin or Box, Length __________ Feet___._____ In. Width__,___z____;Fee _________ In.

In whose Lot to be Interred - SeCe o No. oo




