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 Nolf// S/
" Rising Sun, Ind,..__1SPTRarY 10 , 1997
Name of Deceased ___________ P_'I_a_r_z_?fi_i_?_l__s_nll_t_:}_l _______________________________________
Place of Nativity —__.__——____ Dearborn Co., IN
Date of Birth —_________—_.___ December 21, 1909 .
Date oi Decease . ________ February 7, 1997 ol
Age __.__________.____________9_7 ________________________________________________________
Occupation oo Homemaker e
Single, Married or Widowed ___Widowed
Late Residence .. ________ g.}_l_ _§ z _Ea_]_'l_‘l_u_t_ _§ t-_R .].' §}_I‘£g _Sun, IN_
DI8eASE o e
Place of Death o _____-__ lfj._S_i_rlg__S_lir_l_p_a_r_'g_g_e_rlf_:g_r_ _______________________________
Parents’ Name . _ 1;19 .l:n _e_I_. - é _1_];6 n _a_r_l.q - .‘_I €ess _:.l e ._]2 ean g Y_a_tlgl;lzl_)_ _1_) 9_t_e_l: s _____

Size of Coffin or Box, Length __ . ______ Feet_ . _____ In. Width_ . ________ Feet__________
In whose Lot to be Interred ___.Smith____________________ Sec._E:E‘C"_"_Z No. ___és;_z ______
Removed from o
Name of Undertaker _________ Markland-Denney, Inc. ________________________________

Permit applied for by o -




