All Permits will be Issued by the Becretary, and must ba pald for In advance. No burial allowsd without o permit

APPLICATION FOR BURIAL PERMIT

THE RISING SUN CEMETERY o H 22O
Rising-Sun; chdl o2 ATl Y05 208 5 s AP
Name of Deceased __________ By Al d by W e
Place of Nativity ___________ Rising Sun, IN° . _ B e
Date of Birth —______________ danURLy 4, 1929 = )
Date:ol Decente . __° dERNIa00 S008I
e e e j il _____________ e e e
Occupation L Lo Superintendent __Indiana_State Highway Dept.. .
Single, Married or Widowed __PE _dP_'“':',E d e s e o e e Y S R e LR L b i s
Late Residence ___ . _______ % ]_'_Z_E. = _P_D.E];Elf.. _S_t_: et _R_ijii.fl_g; SRR S S
T e S L M S = SN
Place of Death . _________ University Hospital, Louisville, KY
Parents’ Name _____________ Howard and Elizabeth (Vanosdal) Stow..._ . ________
Size of Coffin or Box, Length____ Fepti o In. Width==rrn= s 10T e e e In.
In whose Lot to be Interred __Stovw_______ Sec._ﬁAﬂ, _____ Na.-[.g_-w g:‘_f A
Removed from o . L T e T W
Name of Undertaker _______Markland Funeral Home . ______

) ) CArol S5t
Permit applied for by --_.--“-------__-.EP_{?PFP ______________ L e o




