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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-{;lbé

Rising Sun, Ind.,— . i aa 0 1 e

Name of Deceased _____ bmma Stewver __ i
Place of Nativity _______ Owenabaro, K¥a- o i RS
Date of Birth .___________May.10, I87Q______ e
Date of Decease —_—______ Non 1S IO iRk
Age . ___ o = B T OO PO~ . - o=t o
Occupation _______ Housekeeper o aEa e
Single, Married or Widowed ________ Widowed . . g e
Late Residence __._...! Risdng.Sun, Inde oo e
Disease ___...Coronary Ocewlsion ________ .
Place of Death ___.Dryer Nursing Home- Summan, Ind. _________________
Parents’ Name ......Lrnest Thies _______________________________
Size of Coffin or Box, Length _ _________ Feet—_______ In. Width_ . _______ Peet:: - = o In.
In whose Lot to be Interred ______________Lot 67 ________ Sec. A ____ No._grave_2 __
Removed from ____________..____....-_______-___________..______-_..________________,___;__
Name of Undertaker _____________Detmer _________« Stone i R




