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 xo.F0 12—

Rising Sun, Ind.,_________ o _____ , 19___

Name of Deceased _____________ Grace Shelton ____  ______ ___________________________
Place of Nativity —__—_—_—______ Indlana
Date of Birth _________________ g g%_.’l.l_l :(_[)T;_,_I_%g_g.é. ________________________________________
Date of Decease —
Age . ____ ________ ?.2 _________________________________________________________________
Occupation ______ Housewife
Single, Married or Widowed _____ Marrled i
Late Residence __________ Conwell-&t.-Aurora,-Iadey—-——-——-——mommm
Disease ——— . ____ 0ld =~ge e
Place of Death _____ Shady-Nook-Nursing-Home-Lawpenceburg;-Inds-——-----——--—--—-
Parents’ Name _____ Henry & Jennie Frakes Marlman __________________
Size of Coffin or Box, Length __________ Feet________ In. Width_ . _____ Feet__________ In.
In whose Lot to be Interred e Lt 147 See. A__________ NoGrave 9____
Removed from _ e
Name of Undertaker __________________Stork . cement box ____________________

Permit applied for by e




