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.2 20/

Rising Sun, Ind.,_______________Z i S  199.¥
Name of Deceased _____ DIANE ___. SUE __TRomMAMS
Place of Nativity _____QZAZI-_/_'_____Q..ZZ/ _______________________________________________
Date of Birth ______ 7 _:_a_?[_:_ﬁé_é_ ______________________________________________________
Date of Decease ,___-.3_:_-3_62-_’_?_14 ___________________________________________________
Age _______ ‘Zl_ & ______________________________________________________________________
Occupation ______ HQ.ME@_&_L{..E_K _________________________________________________
Single,(Married br Widowed _:EQQ__@___:RP_M_&Né _______________________________
Late Residence ___QZS:___KL[_L:.Z:_O__QQ_ _____ (_—B _'_S__{N_C?__.._QQAZ ______________________
DHBeRBe e e e e
Place of Death ____Z%_Q.SIQ_GZ_,,_IEXZ{é ________________________________________
Parents’ Name ____ﬁfﬁ*/_\’_iﬁé____aﬁ-z____;f Hﬁ&zjﬁ____CﬂﬁPMD_-Q@ﬁﬂ;.ES_ _____
Size of Coffin or Box, Length __________ Feet________ In. Width___________ Fﬁgt __________ In.
In whose Lot to be Interred _ﬂoxy_éas__zfom_eo): ______ Sec._g.‘_el'_l.}_‘/_{‘i”l\ﬁ)..é'!ﬁ ve=/ _

Removed from __"""""_"""""“""""_"""""_“""—"—""""'"""Zﬂl’
Name of Undertaker -_é/_U_MP_tI'EE_-)Z‘:_:r_&\/_L:QE_‘_‘__Dﬁj_M_E_R-____..____:Fn 2.7

Permit applied for by ___._ERED_.._-Z/'.L'__:féy_":g_’i ________________________________




