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 Noqag?

. Rising Sun, Ind.,_____________. September_23__, 1997

Name of Deceased —______ Elizabeth A, Strawtman _______________________________________
Place of Nativity ________ Bellewuwe, Ky e
Date of Birth —___________ March 12, 1909 _ e
Date oi Decease ————_____ Sept 17, 1997 _ _ _ _ _ _ e
Age . __ 88 e
Occupation o ____ Housewife ________
Single, Married or Widowed __Widow of Wilford Strautman ________________________________
Late Residence __________ 408 Valley Dr., Lawrenceburg, In. ____________________________
Disease i e e e
Place of Death __________ Dillsboro Manor ________ .. s e cme—memmmmmemee
Parents’ Name __________ August Marsh & Amelia Theis ________________________________
Size of Coffin or Box, Length __________ Feet________ In. Width_ . ______ Feet . ________ In.
In whose Lot to be Interred - ____ _ ________________ Sec._&__&’f_k_g_l No.____ l _______
Removed from e
Name of Undertaker _____ Rullman Funeral Home _________________________________________

Permit applied for by — e




