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 x. 4759
Rising Sun, Ind.,_________ __________ _________ , 19___
Name of Deceased __________ Lora Webb ____ ________ e
Place of Nativity —__________Switzerland Co. Ind. ________________________
Date of Birth —_______________* Sept. 30, 1894 ________ .
Date oi Decease ____________p_c_E:_}_8..1_:_[_9_4_9 ___________________________________________
AQe oo e e e B R e e e e et e o i e
Occupation _____ Laborer - R e e e T
Single, Married or Widowed _____._ SRR T RT RNCE L S e R e O NI
Late Residence _______ Blring Bun, g R
Disease —-cocea-- Beart fallure . @0 e
Place of Death . Be8ldence . - & - o e . aE e
Parents’ Name _______ James & Mary Kelflh MBhE G
Size of Coffin or Box, Length __________ FeetiZuoe o In. Width_ o o - Féat i oass - In.
In whose Lot to be Interred ______ Single grave __ . ... _ Sec.Plat_B____ No._grave 7__
ReMOVOd IrOM e e e R i W~ i o oo o oo i S il i
Name of Undertaker __________Humphrey & Bhillips _____ 1 wadd LOX ____ . it




