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

THE RISING SUN CEMETERY Nozé5é
Rising Sun, Ind.,  APril 28, , 1998

Name of Deceased Ella Mae Richardson
Place of Nativity __________ Dearborn Co., JN
Date of Birth —_____________ April 21, 1920
Date of Decease ————_______ l_\ Pf_l_]:__z_3_i_}?_9_§ ___________________________________________
Age 2_8 __________________________________________________________
Occupation _______________ (i) S Sl e A A S
Single, Married or Widowed _idowed
Late Residence 808 4th St. Rising Sun, IN
Disease —
Place of Death Dearborn Co. Hospital, Lay_rgr}ce_b_urg, IN
Parents’ Name ____________ (';" ‘_‘2’__"‘.‘.’_19__1‘1?52’__‘1_59_9__151591"_‘1_1391“_5_?2______________i _________
Size of Coffin or Box, Length __i._;l___é_Feet ________ In. Width__B_Z____Ifeet__ ___3__3:_(5.
In whose Lot to be Interred __Richardson Sec. JAt A - uft i ) o._&‘u_ win_ K
Removed from ___ e
Name of Undertaker _______ Markland-Denney, Inc. ______________

Permit applied for by e




