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 N0399~9{

Rising Sun, Ind._August 9, 2004 ________ ,XPOXXX

Name of Deceased ___Rosa_Elizabeth Scranton ____________________________________
Place of Nativity ____Switzerland County, IN __________ _________________ __________
Date of Birth _____-. Februapy 17, 18I0 - - = o e e e
Date of Decease ... . Augqust 4, 2004 2 = = @ e
Age o oian oo 9 _‘1 _______________________________________________________________
Occupation _interior department Aurora Casket Company _______________________
Single, Married or Widowed _Widowed _____________________
Late Residence ________ 1115 Burgess_Ave. Rising Sun, IN_________________________
Disease — o e
Place of Death ___The Waters of Rising Sun _________________________ ______________
Parents’ Name ___Elliot _and Anna_ ( Colen) Porter ______________________________
Size of Coffin or Box, Length __________ Feet_ _______ In. Width___________ Feet__ ______j%l.

In whose Lot to be Interred Lawrence Scranton _________ Sec._ e No._ _Q‘_*’_Q___f
Removed fron; o e e e o e e e e e e e
Name of Undertaker ___J_ge_a__l*{a_r_:]_(_l_a_r}_c_l __________________________________________________
Permit applied for by ___]2@\_1_1_(:1__5(_:_]:‘_89:1_1_:9_1’1 ________________________________________________

*




