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 N0395é
Rising Sun, Ind.,__October 15, 2007 ____ | i ___
Name of Deceased Nancy Eliz_abeth Se_éam ________________________________
Place of Nativity ___________ Onie Covp IN o - o o e o o i
Date of Birth Rugust _2_3_1__1_?.10 _____________________________________
S b October 12, 2007
Age ___..________..___-_.._.___?_7 _________________________________________________________
Occupation ________________ Wall Paper Hanger - Self Employed
Bihsle, Marriod or Widowed - _V1d0ved. & i T
Late Residence _____________12803 Lenover St. Dillsboro, IN
Disease o o
Place of Death The Waters of Dillsboro - Ross Manor
Parents’ Name ——————_—_____ Dr. Isaac_& Bertha (Mendell) Pate ______
Size of Coffin or Box, Length __________ Feet________ In. Width_ __________ Feet__________ In.
In whose Lot to be Interred ___P2te _____________________ Sec.____C _______ No.--/.? _______
Removed from
Name of Undertaker —_—_____ Markland Funeral Home - Joe Markland

Permit applied for by e




