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

APPLICATION FOR BURIAL PERMI

THE RISING SUN CEMETERY No.... (7l 4/% .....

Rising Sun, Ind,__OCtober 5, , 1996

Name of Deceased —__________Carolyn Louise Thies' _____________
Place of Nativity _.__________Ohio Co.. IN____________ .
Date of Birth ... ___________ January 7, 1946 __ _ __ __
Date of Decease ____.________October 3, 1996
Age _______________________-§_()_ _______________________________________________________
Occupation __ . _________ Worked at_the U.S. Shoe Factory ________ __________
Single, Married or Widowed ___Stn9le ___ .
Late Residence _________________3_1_7__1‘_'11’:\_i_11___5_t_.__13_1__s_i_rlg__s_u_rli__I_I\l______________________‘“___
Disease oo
Place of Death - _——__ Dillsboro Mamor __ Dilisboro, IN ___
Parents’ Name — oo Everett & Alma Bodey Thies _________________________
Size of Coffin or Box, Length __________ Feet _______ In. Width_____ 7 _____ Feet__ ________ In,
In whose Lot to be Interred ____.pi®€s____________________ Sec..H___B.of_/(__lﬂ No.___t _______
Removed from e
Name of Undertaker _________ b_'I_a_r_lSl§P_d_':]_3§_1'1_1’1_e¥4__i_ng, _________________________________




