
APPLICA TION FOR BURIAL PERMIT

THE RISING SUN CEMETERY NO..~Q~.~...
~- --

Rising Sun, Ind.,---~~.Y-!~J , 1920.00

Name of Deceased ~i!~~-~-~~y-~y!9-r Place of Nati~ty ~~~~~-'--!Y .May 301 J.920

Date of BIrth ~ May 12, 2000

Date oi Decease Age 7-~ .Secretary and Homemaker

OccupatIon Single, Married or Widowed ~-~~:~-e-~ .Manchester, IN

Late ResIdence Disease Place of Death Y-~!~~!-~!~J--~~~P-~~~!--~!~~-i-~~~~-~~-

Parents' Name ~ -~ ~l] -~ -I!. <:! -~-l- ~ ~ ~ .!>-~ ~I] -y- ~ ! ! .!-n- ~~Q %-tQ -f-e-:r.

Size of Coffin or Box, Length Feet In. Width ~ Feet--fIJ il.

In whose Lot to be Interred -,!-a.y!Q~ Sec.C-~-f4£l- No.-r.v.w-d,:-~7

Removed from Name of Undertaker ~-a- ~~! ~-qg-f~-q~r9-l- -ljgm-e- ..Carrol Chalk -Daughter

Perlnltapphedforby


