r

[ Al 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 No[7[285

Rising Sun, Ind.,,___________________________ , 19

Name of Deceased _____ Ellen C. 8tewart . ______ .
Place of Nativity _-__Rising- Bun; -IAG -~ m e
Date of Birth _______Nov. 3, 1878
Date of Decease _____ DOE+-R83-T 9L -~ o
Age . _ o ____ Z % _______________________________________________________________
Occupation — _QOff3ie8 WOINKO P~ — — - - oo o o
Single, Married or Widowed ______Single
Late Residence ___________ R—Lsiﬁg-—suﬂ—’——ln-d{ma—----——-———-———-——-———————-; ____________
Disease __________________EIE%{'P _______________________________________________________
Place of Death . ____ Risine -Suny TRy —————————mm o
Parents’ Name -.-_Stephen--&-Elizabebh-Gi1imore-Stewsgrt-——----———~=————=—m——--n
Size of Coffin or Box, Length _ __._.______ Feet_______ In Width___________ Feet__________ In
In whose Lot to be Interred _______________ Lot-5 e SeCo—fp - No --grave-I--
Removed from -
Name of Undertaker _____
Permit applied for by o e




