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APPLICATION FOR BURIAL PERMIT

5 )
THE RISING SUN CEMETERY . 097

Rising Sun, Ind,July 2, 2005 = xpq
Name of Deceased _____________ EI.E,{?P_.T‘_'.HS.F“_I_E}E ______________ e e e
Place of Nativity ... _______ Champaign, ILL L e
Data of Birth February 9, 1919
Date oi Decease - ___ ETPE%_Z_B_L.._EPP_EL _________________________________________
Age _.,._-..“__--__"--_____-__I_ai _____________________________________________________
EeCUPREIN e bEERA T T O S S
Single, Married or Widowed —_.._ Widowed
Late Residence —_..—.._.._.___ 12535 Lenover St. Dillsboro, IN _______
Dy e e e e e T . e e e e
Place ¢t Death — oo - Dearborn Co. Hospital  Lawrenceburg, IN
Parents’ Nime Rueben and Anna Hcﬁlster Rallins
Size of Coffin or Box, Length ———— Feeto o ____In. Width_ - EFEet __________ In.

Smith j?

R oEe Ot o b I e e e e Nen ,E__ﬁ__" No.- Q _______
BT R B TN e e e e e e
MName of Undertaker ___________ Markland Puneral Home . =

Permit applied 100 DY e e e




