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 Nogblg
Rising Sun, Ind.,___July 9. _______________ , 19929
Name of Deceased —________ Dorothy Marie Ray .
Place of Nativity _______—__ Switzerland Co.. IN______ o ‘
Date of Birth —_____________ February 20, /1912 - o . liiien
Date of Decease —_——_______ JUY e A0S - e e i
AR L el e BT o pan Do mnmBe Sun e e e S Sel e
Occupation oo HOMRMAK®E . i e eh R
Single, Married or Widowed _Widowed ___ ___ o
Late Residence ___—————____ 15.Vvillage Dr._#307___Lawrenceburg, IN 47025 _____
DiSeASE e ———— e ———————— e
Place of Death __________—_ Residence . _ . L. o el
Parents’ Name ____________ Albert_and Lillian Palmer Dilts _____________________
Size of Coffin or Box, Length __________ Feet________ In. Width___ . ______ Faet . .. 2= In.
In whose Lot to be Interred -_Ray ________________________ Sec.‘D*,Q _______ NO..&}.NLC;_%
Removed from o e
Name of Undertaker _______ Markland Funeral Home - ——-——-—-commomommmmomommmeeeee

Permit applied for by Wilma Hutcherson -_Daughter




