All Permits will be issued by the Secretary, and must be paid for in advance. N‘obu{lal allowed without a permit

APPLICATION FOR BURIAL PERMIT

THE RISING SUN CEMETERY No??877

Rising Sun, Ind.y . _______________________ , 19___

Name of Deceased _______Mrs. Genevieve FPowell Schroeder _______________________
Place of Nativity _______Rising Sun, Ind. _________________________________________
Date of Birth ____________July 14 , 1891 ________________________________ ______
Date oi Decease __““—___3:131_5:"2_?:__1_9-?? _____________________________________________
Age e
Occupation ___E??.?_e_li?f?:r_. __________________________________________________________
Single, Married or Widowed ___Widowed _______ .
Late Residence ___?9_2_?_.?_.__??_2%1 ____________________________________________________
Disease —
Place of Death __eDer Nursing Home 45 5. Ritter, Indianapolis, Ind. __ ___
Parents’ Name ________Ira Powell & Alice 8Snyder Powell ________________________
Size of Coffin or Box, Length __________ Feet________ In. Width___________ Feet__________ In.
In whose Lot to be Interred _________Lot 2 ___________ See.Block H.I9 No.._grave 2_
Removed frOmM
Name of Undertaker _________ Flanner & Buchansn _________° Topseal ________________

Permit applied for by -




