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 v 235 7
Rising Sun, Ind.,.May 23, _________________ , 92001

Name of Deceased ________Albert William Schroeder
Place of Nativity ________Rising Sun, IN .
Date of Birth Janllarj_r _3' ?:9_2_8 S s I I e A

May 17, 2001
Date of Decease oo o el e EmeaadeRET e e S e s S

7
Age o :E __________________________________________________________
Occupation ... _Farmer .. .=~~~ o
Single, Married or Widowed _}‘4_3155_1_9_9 ____________________________________________________
Late Residence _ o _____ 2_ 22_2__I\lg}_s_o_r_l_g_o_a_q_B}_s_i;g_g__s_gy_,__pj _______________________
DO B o e e e e e e e e e e e i e e o e £ o e e R
Place of Death . ________ si a_gf:e_q_I_-I_e_a_gt_:_y_e_q;_c_a_l__g_e_rliigg_,__!igg_k_gg_e_,__V_@ ____________
Parents’ Name Albert Fred and Lula Jane__Co_l_l in_s §c_h_roede_
Size of Coffin or Box, Length __________ Feet________ In. Width___ ________ Feet__________ In.
In whose Lot to be Interred _ Schroeder _______________ Sec.__.B_ ________ No._?a ________
Removed from o o o o e
Name of Undertaker _______ Markland Funeral Home __________________________________

Permit applied for by 2= T T T T L e




