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 No[-/q/sf ‘

Rising Sun, Ind.,,.__Japuwary 7., ____________ , 1998
Name of Deceased _________ Louis T. Woodrugg _______
Place of Nativity __________Switzerland Co., IN ___
Dateof Birth .____________Jan. 23, 1939 _______ _
Date of Decease ___________ g_a_ri‘_._i’__l??_s_ _____________________________________________
Age _______________________5_8 __________________________________________________________
Occupation  .ocai caceo. . 2XON Worker-oo ol e o o
Single, Married or Widowed _DPivorced _______
Late Residence ____________200 Williams St. Rising Sun, IN
DiSeRBe e e R e
Place of Death —__—________ University Hospital Cincinnati, OHio _________
Parents’ Name ————_——_____ W}_l_f_g rd and Vi ola Mitchell Woodruff ______
Size of Coffin or Box, Length __________ Feet________ In. Width___________ Feet_________ .

- Yo =

In whose Lot to be Interred __Wo0druff Sec._ﬁa&__p_e:s-__!/_ No._eécl_g_ _____
Removed from e
Name of Undertaker _______ ’_495_15%@9_@:12911_&@21_111& ___________________________________
Permit applied for by —______ Greqg Woodruff - Som -




