All Permits will be 1ssued by the Secretary, and must be paid for in advance. No burial allowed without a permit

APPLICATION FOR BURIAL PERMIT

THE RISING SUN CEMETERY Noo. M.L-3. .

ising Sun,, Ind ____________ é.ﬂ_ _____________ 1927,
Name of Deceased __M__ _%ﬂ _____________________________________
Place of Nativity .- - I N - o A S
Date of Birth —____ Ay 4 __:’_/?’_ZZ____________________Xﬂﬁéf_ _____________
Date of Decease _ M__?:z_:_.l_zf_z ______________________________ {: _____________

ge O e
Occupatlon e el M._ AAletrA

Single, Married fr Widowed 2 _________________
Late Residence __o——__ A‘é—o—&l—% @ %A‘L.
Disease — e L S ——

Place of Death ?— _______ S __E___@w__& L= o

Parents’ Name __-#
Size of Coffin or Box, Length __________ Feet . _____ In. Width______°____ Feet__________ In.

In whose Lot to be Interred _M_%g%_ Secﬁﬁ‘_ﬂ_’f _4’: _&ﬁf_ // ngygx_vj_«_ /




