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 Nogé'7§Z

Rising Sun, Ind.,____March 28, , 1996

Name of Deceased ________ Leona--H. Richey o __
Place of Nativity __________ onle Ce, IN e
Date of Birth ______________ April 23, 191 .
Date of Decease ___________ March 25, 1996 _ o
S R B4 o e e
Occupation ______________ o ) i bl Eo L el e
Single, Married or Widowed Widowed ______ __ __ __
Late Residence ____________ 323 6th St. Rising Sun, IN 47040 ____________________
B I e e
Place of Death ____________ Dearborn Co. Hospital, Llawrenceburg, IN ____________
Parents’ Name ____________ Frank and Flora (Detmer) Obertate __________________
Size of Coffin or Box, Length __________ Feeb-ooa = In. Width___________ Feet _________ Ip.
In whose Lot to be Interred __Richey ____________________ See.. B ________ No../.S:S:_w_-ﬂ._
G SRR S R e e L U
Name of Undertaker _______ Markland-Denney.,  TRe-———-—--—eommmm oo

Permit applied for by _______ Janet Mitchals = MNiece ____ _______ e




