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All Permits will be issued by the Secretary, and must be paid for in advance. No burial allowed without a permit

THE RISING SUN CEMETERY Noqaby

Rising Sun, Ind.,__iT_a_rlg_af_X_gp_’ _____________ , 1997

Name of Deceased Esther M. stutzpan
Place of Nativity —__________ Dearborn Co., IN
Date of Birth —_____________Nov. 21, 1908 .
Date oi Decease _____________J:"‘_fl:__ll'__}?_‘-’l ___________________________________________
Age fOe D e . e Y L U
Occupation oo ____ I;I?_u_sfy_l_f_? ________________________________________________
Single, Married or Widowed __!J_l_d_chid ___________________________________________________
Late Residence __________}_6_6_6___B_e_]z_l:y_i_e_v_ _I._@_E_e_.__B_i_gi{lg_jl_l_r_l_,__;y __________________
Disease - B L e o e e e i e e e e — e
Place of Death ———————————__ Dearborn Co. Hospital, Lawrenceburg. IN___________
Parents’ Name —_————_—__—__ John and Ida (Oberting) Cornelius ________________
Size of Coffin or Box, Length __________ Feet________ In. Width___________ Feet__________ In.
In whose Lot to be Interred ___Stutzman see. F-thest __ No. Ro | =%
Removed from —_ e
Name of Undertaker —_______ M arkland-Denney.,- ENe-----———-=-mmm—mmmmmmmmm e e e e
Permit applied for by ———_____ Robert Stutzman- Son __________________________________




