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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 NoBel/b ......

i Rising Sun, Ind.,— . _________________________ , 19___

Name of Deceased ______________ Mary L, Rice _______
Place of Nativity oo __ :E}_]Li_r:l?}_sl___ e e e
Dateof Birth __________________ Oct. oI, I882 _
Date of Decease .o __._____ l!I ?X-?E.f-i??? _________________________________________
Age o ___________________ 70_vyrs, T wonths I day oo _____
Occupation ___________Housekeeper _________________________________________________
Single, Married or Widowed ___________ Vi %(_i_o_vie_:(i __________________________________________
Late Residence __—._______._ Versallles, InQa oo
Disease _____..__Heart disease _______________________ _ ________________
Place of Death _______ Margaret Mary Hospital Batesville, Tnd. . ______________
Parents’ Name ________r;P_h_Q.mgﬁ__a&_KLZ.Zi.ﬂ__‘L.._Lo.t.th_.G.Qn-bpy _________________________
Size of Coffin or Box, Length __________ Feet________ In.  Widtho_________ Feet__________ In.
In whose Lot to be Interred _________ LQ_‘tL..:[;_..__.__f _______ See. .G _________ No._4 grave _
Removed from _ e




