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 w4303

Rising Sun, Ind., ___March 1, , 1999_

Name of Deceased _________] Frances B. Stopher ____________________________________
Place of Nativity _____________________]1 Kentucly
Date of Birth ______________ May 23, 1920 _ e
Date of Decease ____________ February 25, 1999 .
Age o ___ (A : I NI S il G o e L eSO
Occupation _____________1 Homemaker ____ - o oobd o ool o e
Single, Married or Widowed _Widowed __________ - .
Late Residence _____________ M i:_l?_n_!._;_r‘l_ ________________________________________________
DBORSO o e e e R R e A e e e e i
Place of Death _____________ Christ Hospital, Cincinnati, OH ____________________
Parents’ Name _____________ Benjamin and Josephine Cunningham .= =~ =~
Size of Coffin or Box, Length __________ Feet________ In. Width___________ Feet__________ In.
In whose Lot to be Interred __StOPREL Sec.__.JQ ________ No..____ [Q_?____
Removed from e
Name of Undertaker _—_______ M arkland-fFunerai-Home_ _________________________________

Charles Stopher -Son




