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 No7l7(3 ..............

Rising Sun, Ind.,____\)_(.LA:I_Q?Q,.dO_/_é ________ 19

Name of Deceased ___\Efﬂa.._ \S_LL Q ____CQ:LPQO__g_r_ ______________________________
Place of Nativity __CINIQ Coun s R N
Date of Birth 1V C}.\_Jr"_[g_olq __________________________________________
Date of Decease __—_-_>r [VE°8 ___/_é_,___QZQ_ZR_ __________________________________________
Age i o g Rk 9 /Zz _____________________________________________________________
Occupatioﬁ _________ { Q@dl@f:.---------___-_ _________________________________
Single, Married or Widowed - __M%pﬂ_ed____:__@]&m&mﬂ_@gﬁ (S
Late Residence __A@CJL_QA?___ __!Ie_ﬁedf__@”_fm ______ d ﬁ@M-C./_Q_g: ______
Disease ——— e~ B e o e o i o s £ et S . e 5
Place of Death __Léﬁé’j@_t__éi@ﬁi_-_é@ __'__é.‘ﬂ_@/ﬂﬂ@és_]_/ﬁ_{ _______

. . W A

Parents’ Name _Mﬁéé__&éﬁé_\[@_é__f - Lena !f/?.:f!ﬂ@;&[)__f/_‘s_géf_/dﬂf_"_
Size of Coffin or Box, Length __________ Feeto_______ In. Width_ . _____ Feet__________ In.
In whose Lot to be Interred MQAOQZZZ‘..@[)@Z&’[ _____ Sec.___g _______ No. 4..@4[4,,_
Removed from o o




