
~ AU Permlta w1ll be issued by the Secretary, and must be paid for In advance. No burial allowed without a pennlt

--

APPLICA TION FOR BURIAL PERMIT

THE ~1-~~.~~~-::~~-~TERY ')J n/ ~ No 7.!2:..Z -]~ Rising Sun, Ind., , ~ , 192'{1

Name of Deceased -~-~---~-~ ~ Place of Nativity ~ : IJ--,-~ Date of Birth :--~~~L2~~ ~~-2fl-~ Date of Decease --JrJ~~--!-~-=--~--~-~ Age 2-~ /~'

Occupation ~~ Single, Married or ~ifo.wedLate Residence

Disease ~--- 0=- il--- -~- -,- ---~~ ..J -t ,." -" L tl ~ ~

Place of Death

Parents' Name Size of Coffin or Box, Length --~--Feet In. Width ~,eA~ ln.

In whose Lot to be Interred --£ ~--~--- sec.£--k£(~0'.fr~L~

Removed from ~ ~ Ji--if Name of Undertaker -.l~.:::-T~ ~-~---

Permit applied for by 1~ t~- ---~ ~ ~-",~'-cc,~- -~-


