e

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. 2L & .

R1s1ng ;e ” 2T
Name of Deceased ___Alj_d _______________________________________________________

Place of Nativity
Date of Birth e ——— e

Date oi Decease __Q__Q_J___ZQ_OJ ____________________________________________________

Occupation oo o e e
Single, Married or Widowed . e
Late Residence . e e
Disease — o e e e e
Place of Death ____‘E_/_Lf_«_f_[l{!':__u 1 Kf___jyéﬂ././:b__gu&_-_&él[}? __Y_‘;L’;d‘!ffl
Parents’ Name .o
Size of Coffin or Box, Length _ ________ Feet________ In. Width_ __________ Feet__________

In whose Lot to be Interred _ .. SecC.__ E--@!ﬂ_/ No.___g_q ______




