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 N0393}
Rising Sun, Ind.,.__February 26, , 1996
Name of Deceased ___________N.I.a_lfg_e__L_:__S_glfgg_ei _______________________________________
Place of Nativity s o ORVO MR ol 0 e e e i
Date of Birth . __________ Febenary 3. YA e
Date of Decease .__________February 22, 1996 _____________________________________
Aga s oo R SN, SR s S T
Occupation -——————_________Homwemaker __________________ -
Single, Married or Widowed __Widowed ________________________________ .
Late Residence _____________.f 605_S. Mulberry St. Rising Sun., IN_________________
Disease — o —————
Place of Death _____________Dearborn Co. Hospital, Lawrenceburg, IN _________
Parents’ Name _____________] Everett_and Minnie (Thies) Evans __________________
Size of Coffin or Box, Length __________ Feet_______ In. Width___________ Feet_________ In
/,
In whose Lot to be Interred ___Scudder See. ¥ _________ No.-[gl_i_f;__é
Removed from
Name of Undertaker ________Markland-Denney, Inc. - ____ .

Permit applied forby . ____ 2t T H L T L T




