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 Nol‘/og.g
Rising Sun, Ind.,.___Oc¢t. 26 ______________ , 19.200]
Name of Deceased __________ c :Ea_‘f_e_ii{ie__l\_tlr_l__s_i;‘e_lfl_"f‘_rl_ ___________________________________
Place of Nativity __________batesville, IN .
Date of Birth . _________2° J_ IHY __8_'___1_9_3.1 _____________________________________________
Date of Decease ... ... Oct. 22, 2001 . - = o e s
ATO o LT Rl e S P e S Rt
Ocsupation ... . -=- .. Reglsrered Nurel ... . . .. .. . o .aooliiioi o
Single, Married or Widowed __b'{%{f_l_e_q ___________________________________________________
Late Residence _____—_______ 112 S§. High St. Rising Sun, IN .- - . ..
DiSeaSe — o e
Place of Death —___________Dearborn Co. Hospital _________________________________
Parents’ Name __——________“ Eloise _and Edna Denker Meyers _______________________
Size of Coffin or Box, Length __________ Feet_______ In. Width___________ Feet__________ In.
In whose Lot to be Interred __Si¢kman Sec.___é _______ No.__i.ﬁ: _____
Removed from o o o e
Markland Fu

Name of Undertaker _______--2¢tXland Fu neral Home _________________________________

Permit applied for by T T T T




