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[/?37 .....

Rising Sun, Ind.y e~ , 19___

Name of Deceased __Mamie_ Katherine Woods _________
Place of Nativity ____Opr0 Co. Indlana
Date of Birth —______ April 23, 1875 ____ _________ e
Date of Decease ————__ Dec. 24, 1947 e
Age 74 yrs,8 Mo. I day _______ ____ oo
Occupation _.—____ Housekeeper __ ___ e
Single, Married or Widowed ______Widowed ______
Late Residence ______ Rising Sun, Indiepa ____________________
Disease ———————- Heart-Poitare Pneumonta-——---------------------Tooooosooo—om—oooooo
Place of Death __Christ Hospital, Cin. Ohio _______ .
Parents’ Name _____ e
Size of Coffin or Box, Length __________ Feet________ In Width___________ Feet__________ In
In whose Lot to be Interred __—_______—___- Lot 81 _______ See. A _________ No..grave S __
Removed from — o e ————— e
Name of Undertaker ___________2etmer

Permit applied for by - e




