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 ~ 117

Rising Sun, Ind.,February 7, 2003 _______ , O___

Name of Deceased .________Marian M. Smith ____ . _____
Place of Nativity —__________ Ol 1319___(_:.9_‘_’__;1\1 ____________________________________________
Date of Birth ______________A2ugust 14, 1924 - .
Date of Decease _ .~ FL e_}ff_‘{a_fl’_if.__zp_q?i ________________________________________
Age o 7_ § _________________________________________________________
Occupation Clerk Hi_g_h st. Grocery -~
Single, Married or Widowed _ " xd0%ed
Late Residence ___ o ____ 6_ (_)_Z__IVI_a_Hl__S_E_:__R_i_s_i{lg__§yp_,__;£\1 ___________________________
Disease _ o e e e e et e e e e e o e e e
Place of Death ——__________] Dearborn Co. Hospital, Lawrenceburg, IN ___________
Parents’ Name __——________° James and Sarah (French) Rieman ____________________
Size of Coffin or Box, Length __________ Feet_____.__. In. Width___________ Feet________}fln.
In whose Lot to be Interred __Smith ____________________ Sec._EZ‘_'U_’:Z‘lL___ No._@"_wl__ZI_
Removed from — o ——————————— e e e
Name of Undertaker —______1 Markland Fuperal Hame. . _ o e

Permit applied for by e




