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

APPLICATION FOR BURIAL PERMIT

THE RISING SUN CEMETERY o 296 .

" Rising Sun, Ind,.____ 22300 ______ B

Name of Deceased _____.__ Qé A_Q.Q_E_ _______ é_ S C’, H’/f‘.él@: ______________________ ’
Place of Nativity ...._ Q10 CO____ N
Date of Birth - Y -G= 1237 e
Date of Decease ___..___é_—__/_Z‘_'_QQ___________________ _________________________________
Age . ____ _Q_..Z_ ________________________________________________________________
Occupation __________ f/}@:m ______ é}ﬁ_&_o_@_ ___________ e
f arried or Widowed e
' Late Residence _,!ﬂ.lé_ﬂ/____ﬁﬁﬁ_if _____ Q‘._E_{lﬂ_i_/;: ________________________________
DiSea8e o e ———— e

Place of Death —______ m_LL.bL_ﬂ_/___“_Cii’f:Ei____Qm; ___________________________________
Parents’ Name _TEZ‘.}.U_L:___fl____Kﬁ:fﬁéﬁéﬂ.-.:@é&@ﬁﬂ/_"_.q_#_ﬂ:§é ________

Size of Coffin or Box, Length ____.______ Feet . _____ In. Width. a Feet _________ In,
In whose Lot to be Interred - e Sec._.B ________ No._./j[__é_d.-/‘l«
Removed from o e
Name of Undertaker _f.‘[l_/_/ﬂ_P_Uﬁ_E)/_:_TJ‘}_%QQQ:__DETZ‘{\_Q_@ __________________

Permit applied for by ________ ERE_:—_D___..Z‘LL _____ 1. Jﬁ\:\./__L__O__QE _________________________




