r 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 No?ég 8

Rising Sun, Ind.,_—_______________ e , 19___

Name of Deceased __________ Mrs. Blanch HRicketts —_________________________________
Place of Nativity ___________ Heenville, Migseuwri ___________________________________
Date of Birth . _____________ Jume 6, 1887 . o __
Date of Decease —___________ August <6, 1969 ____________________
Age ______________ Ba
Occupation ___________ Heusewife _________________ o ___
Single, Married or Widowed ________ Mearried - - — -
Late Residence ___________ 3ls Creeley Ave. Vevay, Indiama _______________________
Disease —
Place of Death —_____________ Madisenj;-dndiang————————————— - _____
Parents’ Name __________* Bentem « Pauline Craig Brechius_________________________
Size of Coffin or Box, Length __________ Feet________ In. Width___________ Feet__________ In.
In whose Lot to be Interred _________ let IO8 ___________ See.. o Wi .. No.. & ..:i
Removed from oo e e e i
Name of Undertaker _____________ Haskell « Merrisom ___________ fopseal ___________




