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 Noz?é/o

Rising Sun, Ind., o __ , 19___

Name of Deceased —_——_______ Carrie Jackson Sedawm _________________________________
Place of Nativity ____________ Worthville, K¥. e
Date of Birth e ___ July 11, 1972
Date oi Decease ..____._--_._____'_IE‘IL?__Q:__I;Q@;____-________..___.._ _________________________
P e SO MR O 90 e
Occupation ______.____._Housekeeper ____ .
Single, Married or Widowed ._.__Widowed ___________ ___ .
Late Residence ____—______ F_ E:-_'_Illzl.gr_rl_a_s_i_gl. ___________________________________________
Disease —____ i e Natural o
Place of Death —______ w }_1;*14_96_*3_@?_’__1_’1‘3_ _____________________________________________
Parents’ Name _______;__[L_r}.c_l.{,_e_“';_85..Ed_a_r.'z__B_i_g.}.’.lQP__*I%Q_k_S_Qn___...__..__...-__-_.__.._.-. _________
Size of Coffin or Box, Length __________ Feet________ In. Width___________ Feet__________ In.
In whose Lot to be Interred ————________Lot _16Q E.H.___ See._.Bo_______ NO.__G;r.avg__z_
Removed from o
Name of Undertaker —_——————__————_____. Mc€lure ____ dirseal vanlt _________________
Permit applied for by — - o




