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//qZ ........
Rising Sun, Ind.,___June 22, , 1998
Name of Deceased __._________ Ruth Smither = - . S 2o S
Place of Nativity ____________ Shelbyviise, BY
Date of Birth __.___..___.._______J?_n_g?fy__{i__l_g_l_? ________________________________________
Date of Decease ————_________ ‘_Ill_n_e___l_a_’__}_g_g_s_ __________________________________________
Age ..________________..__-_.___8_3 ________________________________________________________
ficenpation — ol ... oo Homemskaw = =0 oo
Single, Married or Widowea - _Widoved ' "o = e Z
Late Residence ______________220 S. Poplar St. Rising Sin, IN
BIIRRIAG .. e oo i o e o e e m o e I e 3 R 30 e e s s e e e
Place of Death ______________ Rising Sun Care Center __ ___
Parents’ Name ______________ Walker and Annie Moore ____________________._________
Size of Coffin or Box, Length __________ Feet—______ In. Width________ ——-Feet__________ In.
In whose Lot to be Interred ___Smither Sec._ﬂ _________ No._/_/_z_:gﬁ__/_/b
Removed from
Name of Undertaker —________ Markland-Denney, Inc. _____  ___ ___________________




