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

THE RISING SUN CEMETERY No..... -7~5 ...... 2’ ......

Rising Sun, Ind.,_____________ Lo—= /3 fP
Name of Deceased _:_j_-_;_él Y _C:é: LR {i_& Y

Place of Nativity __DBroctsv i LL £ > /_tf?__‘ _______________________________
DateofBirth ... /=G -0/ ¥

Disease —
Place of Death __é”ﬂd___é_@m&ﬁ_LI&_n___Z!Z_Q_if__z:___al.l‘_g/_:’l\_’l_ﬂ_z/_:
Parents’ Name __EKQ:YIK_%__JD!;E_I:_@:(L(Z_@_L_):_:"_!g ) CaR R/ D & X ___
Size of Coffin or Box, Length __________ Feet________ In. Width___________ Feet__________ In.

In whose Lot to be Interred %_ﬁdﬁj—'}m l_'_@%}; Sec. __‘MZ‘_% No._ e,
Koprnell.

Removed from _________________ ____________ __W
Name of Undertaker __D_-_e_Z‘_m-_(__@__—___D:E_Ih_:{_K __________




