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 o5 300
Rising Sun, Ind.,____b_{é_}'__l_:_g_’ ________________ , 1997
Name of Deceased Charles R. Stopher, Sr. ;
Place of Nativity ___________9_}11_9_9_?.;'__1_1\_1 ____________________________________________
Date of Birth ..o June 23 43k L E B
Date of Decease .o o .. .May 8, 4984 @ & i
ARO it i e i _9_ ________________________________________________________
Occupation Laborer I & M Power Plant
Single, Married or Widowed __E.a_l_'f_l_e_q __________________________________________________
Late Residence __________-__N_i_li‘P_'__IN ________________________________________________
Digease i e e i et St A e B e S e e e e e i e e i S
Margaret Mary Hospital, Batesville, IN
Place of Death — e
Parents’ Name —____________George and Carrie B. (Carpenter) Stopher ________
Size of Coffin or Box, Length __________ Feet_—______ In. Width__ ________ Feet__________ In.
In whose Lot to be Interred .._-/_S_EQEP_e_E __________________ Sec.-A ________ No.___'_Q_ _____
Removed from o oo
Name of Undertaker ________Markland-Denneg, -Ine ------=--————————mmmmmm

Permit applied for by - ____1 F i:ans:e.s_smphe;__:_!“_i_f_% ________________________________

R




