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 N09/7é
Rising Sun, Ind.,.__QOct. 25, __ ____________ , 1993

Name of Deceased —_________ Ruth Jean Stalford _______________________
Place of Nativity —__________ Switzerland Co., Indiana _________________ e
Date of Birth —______________ June 30, 1938 _____________ . 5: _& e
Date of Decease —————_______ October 22, 1993 e
Age §§ _________________________________________________________
Occupation _____—_______ Homemaker and Worked for Council on Aging_ _________
Single, Married or Widowed _ Married _________
Late Residence ——— - __— 6222 Soap Hill Aurora, IN 47001 ____________________
DiSease — e S E e f e e s - e e S e - e e
Place of Death o ____ Dearborn_ Co. Hospital, Lawrenceburg, IN ____________
Parents’ Name ____________] Robert & Fdna_Pearl Qatman Brown
Size of Coffin or Box, Length __________ Feeto—______ In. Width_ . ___
In whose Lot to be Interred __Stalford _________________ Sec.ﬂ.’df}fﬁ_‘-_/_'l No.rrace 5]
Removed from o
Name of Undertaker _______- Markland-Denney, Inc. _________________________1Z1
Permit applied for by _________ Joseph Stalford - Husband ____________________




