T

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 N0377?
Rising Sun, Ind., __August 24, , @99
Name of Deceased _———_____ E_: %_i_z_"{‘E?P_h__‘E:_EE‘EX ________________________________________
Place of Nativity —________ Ohio Co., IN ____ ol
Date of Birth . ______ Januvary 30, 1918 .
Date of Decease ——————____2 Augusg-21, 2000 - - e i
R e B i e e R e L e e R e . S e o e e s o
Oceupation —oce-cceocaoo. Retired Clerk  Aberdeen Proving Ground _____________
Single, Married or Widowed _Vil_c_lf)y_e_c_l ____________________________________________________
Late Residence ____——______ 301_Commerce_St. Havre de Grace, MD__________________
Disease - e o e e e e e e = e o e e e S e e e o b
Place of Death ____________’:k_’?f_d_e.?’_‘_'__’?_’ ______________________________________________
Parents’ Name __________.Jesse C_and Bessie M Peaslee EllioQtt ________________
Size of Coffin or Box, Length __________ Feet________ In. Width___________ Feet__, _____ %
In whose Lot to be Interred _RUPY________________________ Sec.‘b:_/iz___ No._ __[_“__ .6
Removed from e
Name of Undertaker ______ Markland-Funerat-Home ———————omoommmmm
Permit applied for by ______Elliott Ruby Son _______________________________________




