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 Noqqs‘/

Rising Sun, Ind., _ arch 3, | 192001

Name of Deceased Grace M. Worthington |
Place of Nativity —__________ Ohio Co., IN

M 29, 1913
Date of Birth oo ___ ?Y ________________________________________________________
Date oi Decease — e ____ F_‘ ?P.'--?.?.’--%QP_I ____________________________________________
Age §Z _________________________________________________________
; Homemaker

Occupation oo ———— e
Single, Married or Widowed __nidowed e
Late Residence 3024 Bellview Lane Risir_lg _S_un 2 II:I _______
Disease - o e e e o e o ot e e i e e e e R e s e S TR
Place of Death ———————______ Shady Nook Care Center Lawrenceburg, IN =
Parents’ Name —————————_—__ Ernest_and_Jennie Stopher Thies ____________________
Size of Coffin or Box, Length __________ Feet________ In. Widthoo oo oniais Beet .. ... In.
In whose Lot to be Interred ___WOXthington Sec..&--BLMk.[ﬁ No..L. ...
ROIMOVOA FrOT e e e e e e e 5 e om0 s e e i e S S e e
Name of Undertaker ——_——____ Markland Funeral Howe ______
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