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 o 30T

Rising Sun, Ind.,___ VoV 27 __________ , P92000
Name of Deceased _______ J&.’I\.@ﬁ----@.'___cgh&_&& _________________________________
Place of Nativity ——_.___Switzertand Co , TM
Date of Birth —___________ Ja/_/_y___zl,__/jﬁ_{_ ______________________________________
Date of Decease ———————____ [l_/m{.__ﬁ_i__z@é_ﬂ_ _______________________________________
Age ________..__________..__.4_5_: _______________________________________________________

Occupation . _——______ m CAAM_ _Z_Z‘_jt‘f_'___éf_@ﬁ_f_ ﬂ,?c_//./!f.’._]_ 2 S, .

Single, Married or Widowed ﬂ{éfﬁé‘:‘:ﬂ_/ ____________________________________________________
Late Residence ____——______ 7[5..%1\‘[&4&.\5&---5[5&1{?“QU_ﬂéﬂ/ ______________________

Disease — o e et e e e e o s L B L e e e o
Place of Death —_________ LR LORM O e e e m e i
Parents’ Name __________= L2 M.&QIQ}L'.?_:{;__Lzﬁjfﬂ_ﬂl_@.MdM@'@.}_dﬁég _________
Size of Coffin or Box, Length —_________ Feet_——_____ In. Width ... .. .. Feet_ ... .o 222 In.
In whose Lot to be Interred _I:@:&#&ﬁ_{CKQﬁ _____ Sec._.._[z _______ No.--.l.{[ _____
Removed from o o
Name of Undertaker ..---m&.’gﬂ_l_\ﬁdl&d_[‘;_QAZEI_&/A__/![_M’L_(:—_ ___________________

Permit applied for by — - C;'A'Jﬂ*ﬂ.lﬁ_'&{.?:___QAMIQ:__?__QJIL_Eé ___________________




