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 v 7.0

Rising Sun, Ind., . ___________ o ______ , 19___

Name of Deceased _______Clyde Sslvert Sr. _________ o
Place of Nativity _________®illsboro, lond. .
Date of Birth —__._________Jan, 14, 1896 ____________________________ ..
Date of Decease ._._______Nov. 18, 19950 ___ ___ _________
Age ___________. B e
OceupPation o o e
Single, Married or Widowed —________ Married __ e
Late Residence ______._. 314 ¥ront St. Lawrencebrug, Ind. ________________________
Disease ——._—___ Coronary Qcelusion
Place of Death ——___ Good Samariten Hosp. €in. Q. o __________
Parents’ Name ______ Geroge-& Birdie-Fate-Calvert—————--mm-mmmmmmmommmem
Size of Coffin or Box, Length __ . ______ Feet__.______ In Wwidth_ . ___ Feet . ________ In
In whose Lot to be Interred —__________..___ Lot 66 ______ Sec.__A ________ No._grave I __
Removed from — o e
Name of Undertaker ____________.Filteb _______ AlPSe8 koo m o m e oo

Permit applied for by — e e




