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 NoqQS—/
Rising Sun, Ind.,__ M3y 29,  _______________ , 2uv0]

Name of Deceased oo - Monree A. Stem - C . oot
S0a s of Nativity _.______.__._ FHiohrville, Maryland = _. .. _ .S
e . Japuary 31,8923 - oo
Date oi Decease ________________f4_""_¥_.?f’_'__?9_°_1_ ________________________________________
Age ___._____.._____._._____________7_8_ ____________________________________________________
o i Occupational Therapist

) RS e e i WIS RS R B
Single, Married or Widowed __ Widowed - - e
Late Residence ——————......___1629 Hartford Ridge Rd. Aurora, IN_ ____________
Disease — - e o e i e o e o
Place of Death _________________B_%?}?gflf_:? ____________________________________________
Parents’ Name _________________1&_1‘_1':}_1_1_1_1‘__1*_1_.__a_rlq__C_l_a_l_]_.'g__]zig_(g_n__§1:__e_nl,__§_1:_._ ____________
Size of Coffin or Box, Length _________ Feet________ In. Width_ . _______ Feet:o =0 == In/.
In whose Lot to be Interred _______Stem__________________ Sec 8. .- No._./é)ﬁ_-_-iy_/;ﬂ-
Removed from - e
Name of Undertaker __Markland Funeral Home

Permit applied for by T e




