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 5 o236 /.

Rising Sun, Ind.__Sept.~+6, 2007 ________ R

Name of Deceased ____Elizabeth_Ann_Schroedexr ________ ___ 0 _
Place of Nativity Indianapolis, Indiana
Date of Birth . ____ ??P_E?TP_E_{_}?_'__}_QP_I_ ___________________________________________
Date of Decease —_—___ September 21, .2007 " ioianans o e e e m—m
TS Rl SR ¢ e I R By Gk T ks
Occupation Nurse and Homemaker . — - .- = - .
Siglc, Marriedror WAdoWed o RN e T . o om
Late Residence ________2722 _Nelson Road Rising Sun, IN________________ __________
DISEASE o o e e e ——————————————— e
Place of Death ————___ 13§§_1_g§p_c_e_ ______________________________________________________
Parents’ Name ... William and Erma_ (Fugate) Fox _____________________________
Size of Coffin or Box, Length __________ Feet________ In. Width___________ Feet__________ In.
In whose Lot to be Interred _Schroeder _________________ Seco___ P ______ No.___ 1Y _____
Removed from o o o
Name of Undertaker __Markland Funeral Home ____ .« J@e_ Markland _________________

Permit applied for by - _2X&N9ad Bl o o e -




