All Permits will be issued by the Secretary, and must be paid for in advance. No burial allowed without a permit

APPLICATION FOR BURIAL PERMI

THE RISING SUN CEMETERY Noq2-7‘5’

Rising Sun, Ind.,______ _____ ____ _____________ , 19___

Name of Deceased __——____________ Stella Mae Stevens _____________________
Indiana
Place of Nativity e
Date of Birth ——___________________ July T, I888 . i hl il o
Dec. 9, Ig62

Date 0f DeceaBe o i e e e e i s S e
Age 'ZY ______________________________________________________________
Occupation _______ H-qu-sek-o-o-pe-r-—-----——--———-—————----—-—-—--———----—-——-——-‘- ___________
Single, Married or Widowed _________ Widowed - . .. == e
Late Residence ____...._____B_LB:.:.[__E%PI_-"—_QEJ_ Inds o o e e e
Disease ______.____-..__N_%EBF.% __________________________________________________________
Place of Death _————_____ King's _Q%EEEEE r_Hospital Madlison, Ind, - -
Parents’ Name _________ 'I 9?5‘__?_13_251?}_9__9}93‘_1‘__13.%17_1_’2 _________________________________
Size of Coffin or Box, Length __________ Feet_____ ---In. Width.=.-2 o ek - .. In.
In whose Lot to be Interred . _______ I_' 93_:7__“?_' _Pff_I_Zé _____ Sec._]g_'f{_‘_ ______ No._g'f'?l?___z___
Removed from T T e
Name of Undertaker _McClur_e____ M?l‘l solcu_ni ____________

Permit applied for by




