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 NoLIBg()/- .......
_ Rising Sun, Ind.,..__May 15, _______________ , 192000

Name of Deceased __._____] Eileen F.Taylor _______ e
Place of Nativity ________Gemoa, Wv
Date of Birth - _______ May 30, 1920
Date of Decease . __.______ ay 12, 2000
Age o] T e
Occupation _______________S_e_gfg_t_a_x_‘z__a}_r_lg__H_o_rilgin_a_}Egg _________________________________
Single, Married or Widowed M3rried
Late Residence ___________1*‘[_3}_191’1&9:1_:9_1‘_,__91 ____________________________________________
Disease — o e
Place of Death ___________H.n_i_Y_e_r_s_j_'Py__}!??P_{Eé}__Qigg_i_rlr_l_a.p_j:_L__O_I'l ___________________
Parents’ Name ___________John and Elizabeth Collinsworth Fergquson ___________
Size of Coffin or Box, Length . _________ Feet _______ In. Width_ ., ___ Feet__ _______ ﬁx
In whose Lot to be Interred _Tayor _______________ Sec._(_”_n_"-S_Zé[é_ No._Q%_Q:_D
Removed from ___
Name of Undertaker ______Markland Funeral Home __________________________________

Permit applied for by - e




