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 Noqlbg
Rising Sun, Ind.,_August 14 _________ e , ¥ 2001

Name of Deceased ————_______ Sarah Wilma stabh} _________ _________________ . __
Place of Nativity ___—________ Owen Co. RY
Date of Birth January 27, 1917

Date of Decease .___._______Auwgust 12, 2001 ____ __ __________ . __
Age o= 8_ ‘} ________________________________________________________
Occupation —_-———e—_______._HoOmemaker ______________ .
Single, Married or Widowed ___Vil_c_l_oy_e_g __________________________________________________
Late Residence ——__——_______. 221 S. Walnut St. Rising Sun, IN ___________________
Disease e e e e e e
Place of Death ————____.__._" Shady Nook Care Center _______________________________
Parents’ Name —————-o-._.__._Omer and Nettie Prather Harlow. ___.__________________
Size of Coffin or Box, Length ______.____ Feet________ In. Width__________ Feet__ ________ Ir}.
In whose Lot to be Interred ___Stah ___ Sec.___.g _______ No../_?z__z._{!;_é
Removed from —— - o e e ——————————————
Name of Undertaker ________Markland Funeral Home ________________________________

Permit applied for by T e




