All Permits will be issued by the Secretary, and must be pald for in sdvance, No burial allowed without s pormit

APPLICATION FOR BURIAL PERMIT

THE ﬁiﬁ]biﬂ SmTE RY _\'n_q% ??
Rising Sun, Ind,. . January 20 1994
Name of Deceased —________ Al bert T SO e
Place of Nativity —_________ Rising Sun, IN _______
Date of Birth _____________ danuary 11401800
Date of Decease - _____." January 17, 19Gd -0 S e e e R e
e e B e e
Oecupation . ___ R R e e e e
Single, Married or Widowed Sinale ___ o
Late Residence —-eeeeeee_ .t R. # 2 Dijlsboreo. IN 1
Dl e B
Place of Death ___________° Shady Nook Care Cepter Lawrepceburg.IN . _____ .. __ _
Parents' Name __.________G20rge and Carrie Carpepter Stopher . ___ . __
Size of Coffin or Box, Length _______ =] e e By Width————r——= Noghico_ - - - -~ In.
In whose Lot to be Interred _Stopher Sen.tf,_{fé 1-/07 No.(rrave—4£
Hemoved from o e e _____--__u-u---—-___-u_______--.___,.".,.%_pr[f
Name of Undertaker —_____Markland-Denuey, 10C, oo ______ .f,‘i.f__,__

Permit applied for by _____Frances Stopher - Sister-In-Lay




