
AU Permits wllI be 1ssued by the Secretary, and must be paid for In advance. No burial aUowed without a permit
--

APPLICA TION FOR BURIAL PERMIT

THE RISING SUN CEMETERY No..~..2~Q...

!~-:.c-~x
Angela Therese' Weisman

Name of Deceased ..Cincinnati, OH

Place of NatI~ty .October 4, 1941

Date of BIrth February 19, 2008

Date of Decease ~ 66

Age .Purchasing & Distributiop UNiversity of Cincinnati

OccupatIon ...Widowed- Nelson Do Weisman 01/25/2004

Smgle, MarrIed or WIdowed .2140 Cottage Sto #101 Fto Myers, FL 33901

Late ResIdence Disease Lee Memorial Hospital, Fto Myers, FL

Place of Death , Harry & Marcella ( Meyer) Pohlman

Paren~ Name Size of Coffin or Box, Length Feet In. Width Feet In.

In whose Lot to be Interred -~~~~-~~-~~-~~~~-~ sec.--/J: NO.-.&::)-}/Ji:1-1f&

Removed from Name of Undertaker ---~-o-~-~~-~~lpP-q Marcy Taylor- daughter

Permit applied for by


