
y the Secretary, and must be paid for in advance. No burial allowed without a Pern.

APPLICATION FOR BURIAL PER:MIT

THE RISING SUN CEDTERY No...q.3LfIp Rising Sun, Ind., ...~~1.y.1~ ,19.~~~6

Name ofDeceased ...Ma.ry.~II.e~.~t~~C;~":1?f) PlaceofNativity Date of Birth ...s.e.p.t~~.b.er.3~!~~-?~ DateofDecease ..~~1.y.~~,.1.~9.6 Age 6.5 Occupation. ..~.0.0~ Single,MarriedorWidowed ...Wjqq\y~q Late Residence ...1.4:1.~i~.c<?I.n.~~..Au!<?~a..1~.'7?~~1 Disease Place of Death ..O~~~b.o.rI:1.GQ4~ty .HQs.pjt.a! .L.,a.~r.e!l~~I;>I,J~g .I~. Parents' Name ...W~I~~r. 9r'-:il!~ p~te.r~ ..S.y!~i~ .R.e.b.e.c~? .~r?~y Size of Coffin or Box, Length. Feet. In. Width. Feet. In.

InwhoseLottobeInterred Sec 0 No Q.3.1 Removed from. NameofUndertaker ..~a.u.lq..F:il~~r Permitappliedforby ..F:il~~r.~~~e:r.al.ti~~e: ~


